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HOFFMAN’S  ENDOCRINOLOGY 

The  Journal  of  the  American  Medical  Association  Reviews  this  book  with 
these  words:  “A  treasure  house  of  information;  should  be  in  the 
librarg  of  everg  gynecologist,  urologist,  laboratory  technician  and 
general  practitioner.” 

THIS  IS  MORE  than  just  a new  and  up-to-date  book  on  female  and  male  endocrin- 
ology. It  is  a book  of  new  importance  in  the  literature,  establishing  a new  standard  of 
excellence,  and  presenting  the  subject  in  a manner  so  completely  logical,  so  thorough- 
ly clinical,  and  so  totally  sound  that  it  has  drawn  the  unstinted  approval  and  praise  of 
many  of  the  leading  authorities  in  this  country  and  Canada. 

First  of  all,  Dr.  Hoffman  has  had  rare  experience  in  the  clinic  and  in  the  laboratory — 
both  here  and  abroad.  He  has  had  unlimited  opportunity  to  study  and  work  with  a vast 
number  of  endocrinopathies.  He  has  assiduously  studied  the  world  literature  on  the 
subject  and  tested  in  practical  fashion  controversial  theories  and  methods. 

From  out  of  all  this  has  sprung  this  book  giving  the  findings,  the  experiences,  the 
evaluation  of  treatments,  the  pitfalls  and  cautions  that  Dr.  Hoffman  stresses  as  essen- 
tial for  every  doctor  to  know  who  treats  endocrine  disorders. 

To  assist  you  in  the  application  of  present-day  knowledge  and  » • • • mm  ^ 
treatments,  no  more  practical  guide  can  be  had  than  Dr.  Hoffman’s  \/  * 
new  book. 

J-’  f^sociate  in  G,vnecolog>-.  Jefferson  Medical  College;  Patho- 
ogist  m Gynecolog},  Jefferson  Hospital,  Philadelphia.  Foreword  bv  Brooke  M.  Anspach,  M. 

D.,  Ementus  Professor  of  Gynecology,  Jefferson  Medical  CoUege.  788  pages,  6 1-2’*  x 9.  i-2*\  ^ 

illustrated,  some  m colors.  $10.00.  ^ ^ ^ 

W.  B,  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia  5> 
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O out  of  10  cases  of  EPILEPSY 

are  treated  in  the  home 
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Of  the  more  than  a half-million  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.’  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 


Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
' make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
, ^ child,  to  live  a normal  life  with  his  family. 

Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 
With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 
In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 


Parke,  Davis  & Company 

Detroit  32  • JMIchigan 


I.  Tracy  Putnam:  Convulsive 
Seizures,  p.  4,  J.B. 
Lippincott  Co.,  1943. 
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Post-Surgkal  Starvation 

with  its  wastage  of  body  tissues,  especially  tissue  and  plasma 
protein,  “begins  almost  at  once  after  protein  is  omitted 
from  the  diet.”  Hence  it  is  recommended"^  that  meat  and 
other  protein  foods  be  added  to  the  diet  as  soon  as  possible 
after  surgery.  Meat  is  not  only  rich  in  protein,  but  its  protein 
is  of  highest  quality,  able  to  meet  every  protein  need. 


♦“Surgeons  are  accustomed  to  attribute  most  of  the 
postoperative  weakness  or  asthenia  to  the  operative  procedure 
without  realizing  that  much  of  it  may  actually  be  due  to  starva- 
tion, particularly  deprivation  of  protein  . . . the  fall  in  plasma 
albumin  begins  with  the  very  onset  of  a protein  deficient  diet . . . 
Solid  food,  as  eggs  and  meat,  should  be  added^s  soon  as  possible. 
Most  postoperative  patients  can  cat  food  much  earlier  than  they 
are  usually  permitted  to.”  Elman,  R.:  Acute  Starvation  Follow- 
ing Operation  or  Injury:  With  Special  Reference  to  Caloric 
and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisemen''  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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• Battle  front  or  home  front— the  story  is  the 
same:  There  aren’t  enough  hours  in  the  day. 
It  may  b^ra  new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties ; it  may  be 
an  epidemic  in  a crowded  defense  area  here 
oil  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  . . . carried  it  so  magnificently. 
But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan,  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


E.  J.  Reynolds  Tobacco  Compass.  Winston-Salem.  N.C. 

NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation , , , the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual 
sales  records. 


Cost/ier 

7o6acco$ 
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IN  THE  SHORTENING  OF 


More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period. 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Yi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 31.2  Gm. 

CARBOHYDRATE 62.43  Gm. 

EAT 29.34  Gm. 

CALCIUM  1.104  Gm. 

PHOSPHORUS 903  Gm. 


VITAMIN  A 

2953  I.U 

VITAMIN  D 

480  I.U 

THIAMINE 

1.296  mg 

RIBOFLAVIN 

1.278  mg 

NIACIN  

7.0  mg. 

COPPER  

.5  mg 

IRON  11.94  mg. 

* Based  on  average  reported  values  for  milk 
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sleep 


DEXIK 


ABY  has  had  a good  lunch  and  is  sleeping  comfortably,  thanks 
to  the  flocculent,  easily  digested  milk  curds  produced  by 
'Dexin’.  Nor  is  it  likely  that  distention,  colic  and  diarrhea  will 
disturb  baby’s  sleep,  for  the  high  dextrin  content  diminishes 
intestinal  fermentation. 

Mother  is  happy  because  'Dexin’  is  so  easy  to  prepare. 
It  is  readily  soluble  in  hot  or  cold  milk,  and  is  so  palatable 
without  excess  sweetness  that  baby  takes  other  bland  supple- 
mentary foods  willingly.  'Dexin’  gives  mother  extra  time  for 
herself.  Containers  of  12  ounces  and  3 pounds.  ‘Dexin’  lieg.  Trademark 

Literature  on  request 


f'  _ _ « 


oexik 


'Dexin’  does  make  a 

difference 

COMPOSITI 

ON 

Dextrins  .... 

75% 

Maltose  .... 

24% 

Mineral  Ash  . . . 

0.25% 

Moisture  .... 

0.75% 

Available  carbohydrate  99% 

115  calories  per  ounce 

6 level  packed  tablespoonfuls 

equal  1 ounce 

HICH  PEXTAIN  CAReOHYORATC 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9*11  East  4lst  Street,  New  York  17,  N.  Y. 
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on  the  Shores  of  Lake  Michigan 


NORTH  SHORE  HEALTH  RESORT 


Ml  K 


WINNETKA,  ILLINOIS 


QCT0F0LLI(^ 


has  been  the  name  employed  to 
designate  the  brand  of 


Be  nzestroL 


marketed  by  Schieffelin  & Co. 
Benzestrol  has  been  recognized  as  the 
generic  name  for  2,  4-di(p-hydroxy- 
phenyl)-3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  name  Octofollin  and  hereafter 
the  product  will  be  known  and 
labelled  "Schieffelin  Benzestrol" 


This  fine  synthetic  estrogen  is  supplied 
in  the  same  strengths  and  sizes  as  formerly,  namely 

BENZESTROL  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 

SchieflFelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3.  N.Y. 


A completely  equipped  sanatarium  for  the  care  and  treatment  of  nervous  and 
mental  disorders,  alcoholism  and  drug  addiction  offering  all  forms  of 
treatment,  including  electric  shock. 

Attractive  restful  surroundings  for  convalescents. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

Medical  Director 


226  Sheridan  Road 


Phone,  Winnetka  211 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticieins 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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FIGHT  INFANTILE  PARAiySIS 

This  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  National 
Foundation  for  Infantile  Paralysis  since  its 
inception  in  1938  . . . and  climaxed  each 
January  by  an  intense  public  awareness  and 
support  campaign. 

The  vast  scope  of  the  battle  against  infantile 
paralysis  — involving  the  time,  skill  and  knowl- 
edge of  our  finest  doctors  and  scientists  — 
cannot  be  comprehended  by  the  majority  of 
people.  However,  so  deep  is  the  desire  of 
Americans  to  see  the  obliteration  of  this  dread 
disease,  that  they  have  to  date  contributed 
millions  of  dollars  through  annual  March  of 
Dimes  appeals  for  research  purposes  alone. 

Recognizing  the  importance  of  the  work  of  the 
National  Foundation,  Rexall  Drug  Stores  proudly 
join  with  the  American  people  in  support  of 
the  1945  March  of  Dimes,  January  14—31. 


Boston  * St.  Louis  * Chicago  • Atlanta 
San  Francisco  • Los  Angeles  • Portland 
Pittsburgh  • Fort  Worth  • Nottingham  • Toronto 

PHARMACEUTICAL  C H E Ml  ST  S-MAKE  RS  OF  TESTED- 
QUALITY  PRODUCTS  FOR  MORE  THAN  41  YEARS 


5.7W.^.  ixvJav^  w cu 


An  S.M.A.  baby  is  a beautiful  baby,  a happy, 
comfortable,  good-natured  baby  . . . one  a 
doctor  may  well  be  proud  of  ...  a credit  to 
his  knowledge  of  infant  care. 

This  nutritionally  complete  food ...  S.M.A. , 
so  closely  akin  to  breast  milk,  is  such  an  easy 
food  to  prepare.  The  S.M.A.  formula  like 
breast  milk  remains  constant.  Only  the  quan- 
tity need  be  increased  as  the  baby  grows  older. 
Doctors  and  mothers  are  grateful  for  S.M.A. 


S.M.A.  is  derived  from  tuberculin-tested  cow's  milk  in  which 
part  of  the  fat  is  replaced  by  animal  and  vegetable  fats  including 
biologically  assayed  cod  liver  oil;  with  the  addition  of  milk 
sugar,  vitamins  and  minerals;  altogether  forming  an  anti- 
rachitic food.  When  diluted  according  to  directions,  it  is 
essentially  the  same  as  human  milk  in  percentages  of  protein,  fat, 
carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
in  physical  properties. 

S.M.A.  DIVISION 

WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 


DILUTION  TEST — Turbidimetric  method  to  determine 
Penicillin  unit  value  of  potencies.  As  a double  check  on 
potency,  Wyeth  also  employs  the  cylinder  plate  metho<l. 


penicil|I^|[^]V^I 

'It  III 

laaf 1j 

I [le  precision  that  goes  into  the  niamifac- 
ture  of  all  Wyeth  products  necessarily 
played  an  important  part  in  the  develop- 
ment of  Penicillin.  In  the  early  days,  when 
little  was  known  of  the  quantitative  be- 
havior or  potency  of  Penicillin,  Wyeth 
biochemists  worked  constantly  to  develop 
procedures  and  methods  of  standardiza- 
tion that  would  give  the  entire  world 
a uniform  {)roduct  as  well  as  uniform 
potency  of  the  dosage  unit  of  Penicillin. 


W hen  its  chemical  nature  became  more 
clearly  understood.  Penicillin,  as  developed 
by  \\  yeth,  had  to  meet  newer  and  even  more 
exacting  tests — tests  employing  instru- 
ments of  precision  and  requiring  analytical, 
chemical  and  bacteriological  skill.  Through 
the  system  of  control  thus  developed, 
Wyeth  Penicillin  meets  the  most  exacting 
re(]uirements,  including  those  of  govern- 
ment agencies  and  clinical  investigators. 
The  Wyeth  system  of  control  for  uniform- 


ity and  potency  of  the  dosage  unit  has  also 
developed  a standard  of  purity  that  serves 
as  a guide  in  the  selection  of  apparatus  and 
production  methods.  This  purer  and  more 
stable  product  which  has  been  developed 
by  W^yeth  nevertheless  conserves  all  the 
essential  characteristics  of  Penicillin  as  ob- 
served in  its  earlv  phenomenal  evidence  of 
broad  anti-hacterial  action. 

WYETH  INCORPORATED  • PHILADELPHIA 


MOISTURE  TEST— Wyeth  Penicillin 
.Steadily  maintains  a moisture  content 
below  1%,  which  is  less  than  half  the 
tolerance  allowed  by  the  s^cifications 
for  Penicillin  used  bv  the  military  forces. 


STERILITY  TEST — The  sterility  tests  of 
Wyeth  Penicillin  are  conducted  by  rec- 
ognized routine  government  procedures, 
to  establish  the  product's  freedom  from 
anaerobes  or  aerobic  micro-organisms. 


PYROGEN  TEST — This  lest,  to  estab- 
lish the  absence  of  fever-firoducing  sub- 
stances, has  consistently  proved  that 
Wyeth  Penicillin  is  pyrogen-free  accord- 
ing to  approved  government  standards. 
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MOD€IiN»SIMPLE»SAFS»€THICAL 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMILAC } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
BREAST  MILK 


★ ★ 


COLUMBUS  16,  OHIO 
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A better  means  oi  nasal  medication 


BEFORE  TREATMENT 


Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  . . the  drug  reaches  the  nasal 

mucosa  in  more  diffuse  form  . . (2)  ”...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . .”;  (3)  even  when  prolonged 
medication  is  required,  there  is  ”...  far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Otolaryng.,  39;109-123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Benzedrine  Inheilei’ 


Rapid,  Complete  and  Prolonged  Shrinkage 
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The  restricted  therapeutic  diet  in  metabolic,  allergic,  cardiovascular,  gastro- 
intestinal, or  renal  disease  may  force  patients  to  'Valk  the  tight  rope"  of 
vitamin  adequacy.  Too  often  they  lose  their  dietary  balance,  with  the  result 
that  nutritional  deficiency  is  superimposed  on  the  primary  disease. 

An  Upjohn  vitamin  product,  prescribed  with  limited  diets,  often  helps 
the  patient  retain  a surer  vitamin  footing.  One  dose  daily  of  the  Indicated 
high  potency,  economical  Upjohn  vitamin  product  is  usually  adequate  for 
effective  dietary  supplementation. 

UPJOHN  VITAMINS 


Upjohn 


FIGHT  INFANTILE  PARALYSIS  . . . JANUARY  14-31 
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COUNTY 

-Ada-ir  

Allen  

Anderson  

Ballard  

Barren  

Batli  

Beil  

Boone  

Bourbon  . 

Boyd  

Boyle  

Bracken -Pendleton 

Breathitt  

Breckinridge  

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  .... 

Carlisle  

Carroll 

Carter  

Casev  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

EsHll  

Favette  

Fleming  

Flovd  

Franklin  

Fulton  

G’allatin  . . . . • 

Garrard  

Grant  

Graves  

Grayson  . . . . • 

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Flickman 

Hopkins  

Jefferson  

•Tessamine  

Johnson  

Knox  

Daurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

I..ogan  V . . . . 

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  , 


CALENDAR  OF  COUNTY  SOCIETY  MEETINGE 


SECRETARY  RESIDENCE 

W.  Todd  Jeffries  Columbia 

A.  O.  Miller  Scottsville 

. J.  B.  Lyen  Lawrenceburg 

P.  H.  Russell  Wickliffe 

C.  R.  Markwood  Glasgow, 

H.  S.  Gilmore  Owingsville 

Edward  S.  Wilson  Pineville. 


• D.  B.  Tliurber  Paris 

■ Price  Sewell,  .Tr Ashland 

• P.  C.  Sanders  Danville 

. W.  A.  MeKenney  Falmouth 

. M.  E.  Hoge  .Tackson 

. .T.  E.  Kincheloe  Hardinsburg 

. D,  G.  Miller,  Jr Morgantown, 

. W.  L.  Cash  Prinecton  , 

. *1.  A.  Outland  Murray 

■ Robert  Biltz  Newport 

. E.  E.  Smith  Bardwell, 

■ H.  Carl  Boylen  Carrollton 

.William  J,  Sweeney  Liberty, 

■ William  F.  Fidler  Hopkinsville, 

, W.  Carl  Grant  Winchester. 

, L.  H.  Wagers  Manchester 

. S.  P.  Stephen.son  Albany. 

. C.  G.  Moreland  Marion. 

, W.  Payette  Owsley  Burkesville. 

, Frank  .T.  Condon  Owensboro 

Virginia  Wallace  Irvine. 

Charles  D.  Cawood  Lexington. 

Roy  Orsburn  Flemingsburg. 

Robert  Sirkle  Weeksbury. 

E.  K.  Martin  Frankfort. 

■John  G.  Samuels  Hickman. 

■1.  E.  Edwards  Lancaster. 

Lenore  P.  Chipman  Williamstown . 

H.  H.  Hunt  Mayfield. 

E.  B.  Deweese  Caneyville 

S.  .1.  Simmons  Greensburg. 

Virgil  Skaggs  GVeenup  . 

F.  M.  Griffin  Hawesville 

D.  B.  McClure  Elizabethtown. 

W.  R.  Parks  Harlan. 

W.  B.  Moore  Cynthiana . 

Vincent  Corrao  Munfordville . 

Walter  L.  O’Nan  • Henderson. 

Owen  Carroll  New  Castle. 

H.  E.  Titsworth  Clinton. 

William  H.  Gamier  Madisonville. 

Richard  T.  Hudson  Louisville. 

.1.  A.  Van  Arsdall  Nicholasville . 

Paul  B.  Hall,  Act.  Sec Paintsville . 

T.  R.  Davies  Barbourville . 

Oscar  D.  Brock  London. 

L.  S.  Hayes  Louisa. 

A.  B.  Hoskins  Beattyville. 

Owen  Pigman  Whitesburg . 

Elwood  Esham  Vanceburg. 

Lewis  J.  .Tones  Hustonville. 

T.  M.  Radcliffe  Smithland 

E.  M.  Thompson  Russellville 

H.  H,  Woodson  Eddyville. 

Leon  Higdon  Paducah. 

R.  M.  Smith  Stearns. 

F.  L.  .Johnson  Livermore. 

Charles  J.  Grubin  Richmond. 

Lloyd  M.  Hall  Salyersville 


DATE 

January  3 
January  24 
January  1 


.January  17 

.January  8 

January  12 

.January  18 

.January  2 

.January  16 

.January  25 

.January  16 

.January  3 

.January  2 

January  4 

.January  2 

.January  9 

.January  9 

.January  25 

.January  16 

.January  19 

.January  20 

.January  8 

.Januarv  3 

..January  9 and  23 

.January  10 

.January  9 

.January  10 

.January  31 

.Januar.v  4 

.January  10 

.January  18 

January  9 

.January  2 

.January  1 

.January  12 

.January  11 

.January  20 

.January  1 

January  2 

.January  8 and  22 

.January  11 

.January  4 

Januarv  11 

January  1 and  15 

January  18 

January  22 

.January  18 

January  10 

.January  15 

January  13 

January  25 

.January  15 

.January  19 


January  2 
January  24 
.January  1 
January  11 
January  18 
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COUNTY 

Marion  

M.arshaU  

Mason  

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson 

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

4ockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

raj'lor  - 

Todd  

Trigg  

Union 

Warren-Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


SECRETARY  RESIDENCE 

Nelson  D.  Widmer  Lebanon 

S.  L.  Henson  Benton 

J.  A.  Campbell,  Acting  Sec Maysville 

J . Tom  Price  Harrodsburg 

E.  S.  Dunham  Edmonton 

Corinne  Bushong  Tompkinsyille 

D.  H.  Bush  Sterling 

B.  L.  Gates  Greenville 

W.  Keith  Crume  Bardstown 

T.  P.  Scott  Carlisle 

Oscar  Allen  McHenry 

K.  S.  McBee  Owenton 

M . H.  Gibson  tBooneville. 

J.  P.  Boggs  Hazard 

S.  B.  Casebolt  Pikeville 

I.  W.  Johnson  Stanton 

Robert  G.  Richardson  Somerset 

L.  T.  Lanham  Mt.  Olivet 

Robert  G‘.  AV ebb  Livingston 

I.  M.  Garred  Morehead 

J.  R.  Popplewell  Jamestown 

H.  A’.  Johnson  Georgetown 

C.  C.  Risk  Shelbyville 

N.  C.  AA'itt  Franklin 


L.  S.  Hall  

B.  E.  Boone.  Jr 

Elias  Futrell  

E.  Bruce  Underwood 
Paul  Q.  Peterson  . . . 

•T.  H.  Hopper  

Mack  Roberts  

C.  M.  Smith  

C.  A.  Moss  

John  L.  Cox  

George  H.  Gregory  . . . 


. . Campbellsville 

Elkton 

Cadiz 

, . . . Morganfield 
Bowling  Green 

AVillisburg 

Monticello 

Dixon 

. . AVilliapasburg 

Campion , 

A’'ersailles . 


DATE 
January  23 
January  17 
January  10 

January  9 


January  9 
January  9 

.January  15 
January  3 
.January  4 
.January  1 
January  8 
.January  4 

.January  11 

January  5 
.January  8 
.January  8 
.January  4 
.January  18 
January  9 

January  4 
January  3 
.January  9 
January  2 
January  10 
.January  17 

.January  26 
January  4 
January  1 
January  4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Ritit  Md  Isldir  on^quKt  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Uedicil  Dlricter,  92>-€kK«kM  Riid,  LiiIsvIIIi,:K;. 


TiltphiQis  Hlghlud  2101 
HIgkIiid  2102 
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WINTHROP 


MEDICAL^  I 


MILK  DIFFUSIBLE  -PREFAyliON 


r;  t.. 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york n. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Reg.  U.  S.  Pot.  Off.  & Canada 
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WHEN  pernicious  anemia  has  drained  the  pa- 
tient's life  potential  and  you  see  the  dregs  in 
his  cup,  you  will  turn  with  a certain  inevita- 
bility to  liver  therapy. 

With  some  of  the  same  inevitability  you  will 
insist  upon  a thoroughly  reliable  solution  of 
liver.  For  therein  lies  the  effectiveness  of  your 
treatment. 

Should  you  choose  Purified  Solution  of  I^iver, 
Smith-Dorsey,  your  judgment  will  be  confirm- 
ed. For  Smith-Dorsey's  product  is  manufactur- 
ed under  conditions  which  favor  a high  degree 
of  dependability:  the  laboratories  are  capably 
staffed  . . . equipped  to  the  most  modern  speci- 
fications . . . geared  to  the  production  of  a 
strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the  help  of 
your  treatment,  life  for  your  patient  may  once 
again  regain  much  of  its  fulness  . . . his  cup 
once  more  be  brimming. 


Parifieil  Solution  of 


SMITH-DORSEY 


Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Professional  Protection 


^ SPECIALIZED  ^ 
^ SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


he  SMITH-DORSEY  COMPANY  • Lincoln.  Nebraska 


COLOR  PHOTOGRAPH  BY  VALENTINO  SARRA 


Johnny  hadn’t  complained  at  all  that  day,  although  his  nose  had  been  a little 
stuffy.  Tucked  into  bed  at  an  early  hour,  he  played  for  a while  with  his  woolly 
dog,  then  sank  into  a fitful  slumber. 

Awakened  in  the  middle  of  the  night  by  incoherent  mutterings,  the  alarmed 
parents  hastened  to  the  bedside.  The  family  physician  was  called.  Anxiously  the 
diagnosis  was  awaited.  When  the  examination  was  completed  and  the  family 
assured  that  "Johnny  will  be  all  right  in  a few  days,"  anxiety  surrendered  to 
supreme  confidence.  They  have  unlimited  faith  in  the  doctor’s  judgment. 

Nothing  is  so  comforting  to  the  parents  at  the  bedside  of  a sick  child  as  the 
friendly  counsel  of  the  family  physician.  So,  also,  should  it  be  a satisfaction  to 
the  physician  to  know  that  his  professional  knowledge  and  skill  can  be  supple- 
mented by  medicinal  agents  of  the  highest  quality,  without  inconvenience  or 
loss  of  time.  Lilly  Products  are  quickly  available  through  leading  prescription 
stores  everywhere.  A "Lilly”  specification  guarantees  the  utmost  in  prompt 
therapeutic  response. 
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SAFE,  COMPATIBLE.  EFFECTIVE 


Rabbits  tolerate  intravenous  doses  of  20  to  25  milligrams 
of  'Merthiolate’  (Sodium  Ethyl  Mercuri  Thiosalicylate, 
Lilly)  per  kilogram  of  body  weight.  Rats  withstand  as 
much  as  45  milligrams  of  ’Merthiolate’  per  kilogram  of 
body  weight  upon  slow  intravenous  injection.  In  mice 
the  toxicity  is  still  less. 

The  compatibility  of  ’Merthiolate’  with  body  fluids 
and  its  low  toxicity  are  thus  dramatically  demonstrated. 
Its  versatility  is  further  manifested  by  compatibility  with 
soap  and  the  sulfonamides.  ’Merthiolate’  may  be  used 
for  wound  antisepsis  whether  or  not  sulfa  drugs  are  em- 
ployed. In  bactericidal  concentration  ’Merthiolate’  is 
tolerated  with  minimal  physiological  disturbance. 
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FOR 

“Physicians  — Surgeons  — Dentists 
Exclusively” 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  gears  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2.  NEBR. 


During  the  past  year  MYDEift  « 

published  147  . artteles  bearing  J 

on  patient- doctor  cooperaidi»  ^ ■ • .5.^- 

er  health  education,  or  both.  ' 

The  same  period  saw  1,500,000  * ' 

patients  tfaroughout  the  natiofl 
. reading  The  Health  Magune  fn  * . ^ 

thek  physician's  office  EACH 
MONTH!  • 

& 


• Is  H YGE  TA 
available  in 
your  waiting- 
room,  doctor? 

1 yr.  *250 

2 yrs.  5400 

3 yra.  *6‘» 
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X HE  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentratio5\  may 
readily  be  prepared. 


CH.  W.  a D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 


BALTIMORE,  MARYLAND 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
ore  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

OBices  in  NEW  YORK  • CHICAGO  • WIXDSOR,  ONT.  • LONDON,  ENGLAND 
World' i Largest  Manujacturers  oj  Scientijic  Supports 
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Reproduced  from  an  early 
print  in  The  Principles  and 
Practice  of  Obstetric  Medi- 
cine, by  Donald  D.  Davis, 
M.D.,  M.R.S.L.,  Professor  of 
Midwifery,  University  of  Lon- 
don, MDCCCVl. 


From  the  onset  of  puberty  with  its  ad- 
justments of  physiology  and  personality, 
to  the  autumn  life  of  the  menopause — 
from  adolescence  through  motherhood, 
rearing  the  family,  and  the  multitude  of 
domestic  responsibilities,  truly,  woman’s 
work  is  never  done. 


Sobering  is  proud  of  its  part  in  work- 
ing with  the  medical  profession  to  make 
women’s  life  a little  sweeter,  a little 
easier.  And  for  the  future,  Schering’s 
post-war  program  is  one  of  research  and 
still  more  research  that  will  contribute 
to  her  welfare. 


SCHERTNG  CORPORATION,  BLOOMFIELD,  N.  J, 


COPYRIGHT  1945  BY  SCHERINO  CORPORATION 
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Although  many  of  the 
derivatives  of  barbituric  acid  have 
a generic  resemblance  in  their 
principal  action,  there  are 
significant  differences  which 
establish  certain  compounds  in 
special  clinical  fields.  For 
example,  'Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  while 
frequently  prescribed  for 
insomnia,  has  been  found  particu- 
larly useful  as  a preanesthetic 
hypnotic.  Given  preoperatively  it 
serves  to  allay  fear  and  appre- 
hension, improves  the  patient’s 
mental  attitude,  thus  facilitating 
surgical  procedure.  'Sodium 
Amytal’  is  also  widely  employed 
in  obstetrics.  In  recommended 
dosage  it  is  capable  of  producing 
amnesia  without  prolonging 
dilatation  of  the  cervix  or 
interfering  with  the  strength  or 
frequency  of  uterine  contractions. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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NEW  YEAR’S  GREETINGS 

To  the  members  of  the  Kentucky  Medi- 
cal Association,  who  have  labored  un- 
selfishly throughout  the  past  year  and  who, 
by  their  devotion  to  duty  have  helped  to 
maintain  that  standard  of  excellence 
which  characterizes  the  profession. 
Greetings! 

A New  Year  is  upon  us,  pregnant  with 
possibilities;  as  it  unfolds,  it  flings  a 
peremptory  challenge  to  the  profession  to 
meet  the  needs  of  the  citizens.  You  have 
not  failed  in  the  past,  you  will  not  fail  in 
the  future.  No  one  knows  the  future  of 
medicine;  it  is  too  much  to  hope  that  it 
will  remain  untrammeled.  Let  us  pledge 
ourselves  to  keep  it  scientific,  ethical,  and 
humane,  to  meet  the  issues  as  they  arise 
and  to  forestall  that  which  is  inimical  to 
the  best  interests  of  the  people. 

May  the  New  Year  bring  to  each  mem- 
ber of  the  profession  a full  realization  of 
his  finest  aspirations. 

Cordially, 

Oscar  O.  Miller,  President 


PHYSICAL  FITNESS 

The  report  of  the  Surgeon  General  fol- 
lowing World  War  I brought  to  light  many 
facts  relative  to  the  physical  status  of  the 
young  manhood  of  the  country.  For  a 
number  of  years  thereafter  a great  deal 
was  written  and  said  about  the  need  for 
a program  for  better  training  of  our  boys 
and  girls  that  would  insure  a healthier 
young  manhood  and  young  womanhood, 
but  not  very  much  has  been  done  about  it. 

We  are  still  struggling  through  World 
War  II,  and  already  the  Selective  Service 
examinations  have  revealed  some  start- 
ling facts  in  regard  to  the  ability  of  young 
men  and  young  women  to  qualify  for  a 
rigorous  wartime  experience.  The  Selec- 
tive Service  statistics,  as  reported  from 
National  Headquarters,  indicate  that 
something  like  4,000,000  selectees  have 


been  rejected  because  of  physical  unfit- 
ness, and  this  number  out  of  only  13,000,- 
000  examined.  There  is  corresponding  evi- 
dence of  the  same  high  percentage  among 
young  women  applying  for  enrollment  in 
the  various  war-connected  and  affiliated 
services  (WAVES,  WACS,  etc).  Out  of 
one  batch  of  35  recruits  recently  inter- 
viewed or  examined,  not  a single  one  was 
able  to  qualify  either  on  the  grounds  of 
mental  aptitude  or  physical  fitness. 

All  the  facts  revealed  in  the  draft  for 
men  and  the  voluntary  services  for  wo- 
men have  demonstrated  that  the  many 
agencies  (home,  education,  health  and 
welfare)  having  to  do  with  the  training 
and  development  of  youth  have  fallen  far 
short  of  meeting  their  obligations  and  re- 
sponsibilities in  the  past,  and  that  it 
would  be  a continuing  reflection  upon  our 
present  day  civilization  if  we  continued 
so  derelict  in  our  duties. 

Thirty-five  per  cent  of  the  grand  total 
were  psychiatric  rejections,  58  per  cent 
were  due  to  general  physical  defects,  and 
the  others  to  indeterminate  causes.  As 
these  causes  for  rejections  are  broken 
down,  it  is  readily  seen  that  society  as  a 
whole  is  faced  with  the  necessity  of  de- 
veloping a really  worthwhile  program  of 
physical  fitness,  geared  to  meet  every 
class  of  individuals. 

The  President  has  created  a National 
Committee  on  physical  fitness  under  the 
aegis  of  the  Federal  Security  Agency, 
with  the  Honorable  John  B.  Kelly  as 
chairman  and  with  National  Headquarters 
in  Washington.  Every  state  in  the  union 
has  been  requested  to  set  up  corresponding 
committees  on  physical  fitness  with  local 
committees  organized  with  the  same  pur- 
pose on  the  State  level.  More  than  150  na- 
tional organizations  have  been  solicited  to 
join  in  this  movement.  Not  the  least  of 
these  is  the  American  Medical  Association, 
which  will  participate  upon  authority  of 
its  House  of  Delegates.  An  editorial  in  the 
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July  22  issue  of  the  Journal  of  the  Ameri- 
can Medical  Association,  in  commenting 
upon  the  physical  fitness  program,  says, 
“Such  a program  would  include  evalua- 
tion of  the  physical  state  of  our  young 
men  and  women  and  increase  the  activi- 
ties and  responsibilities  of  schools  and 
colleges  in  physical  education,  also  impor- 
tant opportunities  for  gaining  physical 
health  and  increase  the  active  support  of 
industrial,  social,  religious,  patriotic,  pro- 
fessional and  other  groups.” 

At  a recent  meeting  of  Secretaries  and 
Editors  of  the  State  Medical  Associations 
called  by  the  American  Medical  Associa- 
tion, it  was  urged  that  publications  of  the 
American  Medical  Association  and  the 
State  Medical  Associations  be  used  as  fre- 
quently as  possible  to  emphasize  the  need 
for  this  physical  fitness  program,  and  to 
stimulate  the  members  of  the  medical 
profession  to  be  ready,  at  all  times,  to 
contribute  their  part  in  the  postwar  pe- 
riod in  bringing  about  physical  improve- 
ment in  our  youth.  This  will  mean,  of 
course,  a great  deal*  of  voluntary  effort 
on  the  part  of  the  doctors,  in  cooperation 
with  other  groups,  and  it  will  mean  fur- 
ther not  just  a “flash  in  the  pan”  but  a 
continuing  year-by-year,  month-by-month, 
and  day-by-day  interest  in  activity. 

The  profession,  we  are  confident,  is 
ready  to  meet  its  responsibilities  in  this 
regard,  and  we  bespeak  for  each  physician 
his  willingness  not  only  to  accept  mem- 
bership on  physical  fitness  committees, 
but  to  participate  in  active  leadership  in 
developing  programs.  For  factual  data 
our  readers  are  referred  to  the  July  22, 
1944,  issue  of  the  Journal  of  the  American 
Medical  Association,  which  contains  17 
pages  of  interesting  and  factual  material 
on  physical  fitness,  together  with  the  edi- 
torial referred  to  above.  The  Editor  would 
also  like  to  refer  the  readers  to  a publica- 
tion of  the  Bureau  of  School  Service,  Col- 
lege of  Education,  University  of  Kentuc- 
ky, entitled,  “The  Sloan  Experiment  in 
Kentucky”  (Second  Progress  Report) . 


CURRENT  COMMENTS 

SEVENTY  KENTUCKY  DOCTORS 
NEEDED  BY  THE  NAVY 

The  Army  recently  announced  a cessa- 
tion of  their  procurement  of  physicians. 
On  the  same  day,  the  Navy  emphasized 
its  serious  need  for  three  thousand  addi- 
tional Medical  Officers.  Kentucky’s  share 


is  approximately  seventy.  This  three 
thousand  will  not  fill  the  authorized  quota 
desired  by  the  Navy  but  will  take  care  of 
its  emergency  needs.  Any  Kentucky  doctor 
interested  in  obtaining  a commission  in 
the  Medical  Corps  of  the  U.  S.  Navy  who 
may  secure  clearance  from  the  Procure- 
ment and  Assignment  Service  is  urged  to 
contact  the  Office  of  Naval  Officer  Pro- 
curement, 617  Vine  Street,  Ninth  Floor, 
Enquirer  Building,  Cincinnati  2,  Ohio. 


The  Westinghouse,  in  an  extensive  de- 
scriptive article,  says  in  part  as  follows: 

A photoelectric  x-ray  timing  device 
now  enables  radiologists  and  technicians 
to  obtain  uniformly  dense  photofluoro- 
graphic  exposures  with  an  overall  in- 
crease in  operating  efficiency  of  100  per 
cent.  The  timer  in  effect,  measures  the 
light  leaving  the  fluorescent  screen  on 
which  the  x-rays  cast  the  object  image. 
When  sufficient  light  has  left  the  screen 
for  satisfactory  film  exposure,  the  photo- 
electric tube  which  scans  the  screen  actu- 
ates a relay,  opening  the  x-ray  circuit  and 
terminating  the  exposure. 

Miniature  photofluorography  is  the  on- 
ly practical  and  economically  possible 
way  to  conduct  the  mass  chest  surveys 
necessary  to  detect  the  presence  and  pre- 
valence of  tuberculosis  in  the  whole  popu- 
lation. Its  use  makes  possible  the  exami- 
nation of  60  people  for  the  same  film  cost 
as  a single  examination  using  direct  ex- 
posure of  film  by  the  action  of  x-rays. 

Such  a survey  is  a fast  screening  pro- 
cess which  spots  unsuspected  tuberculosis 
cases  and  brings  them  to  light  so  that  fur- 
ther and  detailed  diagnosis  and  treatment 
are  possible. 

Until  now,  a major  difficulty  barring 
full  utilization  of  the  diagnostic  capabili- 
ties of  x-ray  has  been  the  lack  of  automa- 
tic exposure  controls.  This  meant  that 
every  person  brought  before  the  x-ray 
camera  for  examination  had  to  be  indi- 
vidually measured  by  the  technician  hand- 
ling the  machine,  and  then  a whole  series 
of  adjustments  was  necessary  before  his 
picture  could  be  taken,  to  insure  the  uni- 
form film  negatives  on  which  reliable  ex- 
amination results  depend. 

Both  to  speed  up  the  examining  process 
and  materially  to  reduce  the  cost  of  sur- 
veys, technicians  now  use  the  miniature 
photofluorographic  method.  The  patient 
is  stood  before  a chest-high,  18  inch  square 
fluorescent  screen,  mounted  in  the  large 
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end  of  the  photofluorographic  hood.  A 
miniature  camera,  similar  to  those  used 
by  amateur  photographers,  but  motor 
driven  and  fitted  with  a special  fast  lens, 
is  mounted  in  the  small  end  of  the  hood 
and  focused  on  the  inner  side  of  the 
screen. 

When  the  patient  is  positioned  before 
the  screen,  he  is  interposed  between  the 
screen  and  the  x-ray  tube;  thus,  when  the 
technician  presses  the  switch  which  turns 
on  the  tube,  the  x-rays  pass  through  the 
patient’s  chest  and  impinge  on  the  fluores- 
cent panel,  causing  it  to  glow  with  visible 
light.  The  x-rays  make  a shadow  pattern 
on  the  screen  because  their  passage 
through  the  body  is  impeded  in  varying 
degrees  by  the  differing  densities  of  var- 
ious parts  of  the  body;  bone  structure 
causes  a light  shadow,  because  fewer  of 
the  rays  can  penetrate  it,  while  healthy 
lung  tissues,  full  of  air,  make  penetration 
easy,  and  cause  a dark  shadow. 

It  is  this  shadow  picture  on  the  fluores- 
cent screen  that  the  miniature  camera 
snaps  automatically  each  time  a stream 
of  x-rays  is  released  from  the  tube  through 
the  patient’s  chest. 

The  timier  consists  essentially  of  a pho- 
to-electric cell  to  see  the  light  emanating 
from  the  fluorescent  screen,  a capacitor  to 
store  the  electric  current  which  flows  in 
the  tube  as  a result  of  this  light,  and  an 
electronic  trigger  tube  to  shut  off  the  x- 
ray  tube  when  sufficient  x-rays  have 
penetrated  the  patient’s  chest  to  yield  a 
photograph  of  the  desired  density. 

In  a statement  of  distinct  importance  to 
the  ophthalmic  professions,  American  Op- 
tical Company  announces  it  is  now  en- 
gaged in  the  manufacture  of  a new  artifi- 
cial eye  made  entirely  of  plastic  materials. 

American  Optical’s  new  artificial  eye  is 
unique  for  two  reasons.  First,  it  is  made 
entirely  of  non-irritating  plastic  materials 
and  second,  its  iris  is  realistically  implant- 
ed by  a photographic  reproduction.  Both 
of  these  improvements  are  new  in  respect 
to  commercially-made  artificial  eyes,  and 
enable  a fitter  to  provide  for  his  patient 
an  eye  that  is  durable,  correctly  fitted, 
and  identical  in  color  to  the  good  eye. 

The  plastic  composition  of  the  new  eye 
offers  protection  against  its  chipping, 
shattering,  or  exploding  when  subjected 
to  sudden  temperature  changes.  Accord- 
ingly, the  new  eye  will  last  for  years.  A 
patient  requiring  an  artificial  eye  may 
choose  between  a stock  eye  or  one  made 
to  order.  Permanent  molds  for  different 
eye  sizes  will  provide  the  stock  eyes. 


ORIGINAL  ARTICLES 

ACCELERATED  MEDICINE  TODAY 
AND  TOMORROW 
Roger  I.  Lee,  M.  D. 

Boston 

It  is  a short  five  years  ago  that  I had 
the  pleasure  and  privilege  of  speaking  be- 
fore the  Kentucky  Medical  Society.  With 
the  recollections  of  that  (to  me)  most 
happy  occasion  still  keen,  1 hastened  to  ac- 
cept the  present  flattering  invitation  to 
return.  1 was  not  coy  or  reluctant,  but  I 
grasped  the  opportunity  of  greeting  old 
friends  again  and  of  meeting  new  friends. 

Alas,  some  of  the  old  friends  are  no 
longer  here.  Arthur  McCormack,  that 
sturdy  descendant  of  the  Scottish  clan  of 
Buchanan,  still  lives  in  our  memories;  a 
great  son  of  a great  father,  big  in  body, 
soul  and  heart,  a devoted  disciple  of  Aes- 
culapius, a noble  representative  of  the  be- 
loved physician. 

Another  friend  is  missing.  Dr.  Virgil 
Simpson,  an  eminent  physician  and  teach- 
er, an  ardent  champion  of  unpopular 
causes.  He  and  1 made  common  cause 
against  medical  patents  which  we  felt 
were  contrary  to  the  noble  traditions  of 
medicine. 

But  still  in  the  fullness  of  their  powers 
are  Irvin  Abell,  Fred  Rankin,  Elmer  Hen- 
derson, Chauncsy  Dowden,  Ernest  Brad- 
ley, John  Scott  and  a host  of  others  who 
carry  high  the  torch  of  Kentucky  Medi- 
cine. 

In  that  connection  I want  to  mention  a 
Kentuckian  whom  we  in  Boston  have 
permanently  borrowed,  one  Dr.  Arthur 
Allen,  born  and  raised  in  Kentucky,  who 
was  persuaded  to  spend  a brief  sojourn 
in  Boston  and  we  have  never  let  him  come 
back  to  you.  You  may  know  him  better  as 
Jimmy  Allen.  They  call  him  Jimmy  be- 
cause his  name  is  Arthur.  (Laughter). 

But  it  is  to  the  future,  rather  than  to 
the  past,  that  1 want  to  direct  your  atten- 
tion tonight.  On  my  last  visit  here,  1 in- 
dulged in  a little  gentle  prophecy.  I main- 
tained that  History  and  Law  tended  al- 
most exclusively  to  look  to  the  past.  I fear 
too  that  medicine  like  Janus  at  times 
tries  to  look  both  ways,  and  this  despite 
the  prodigious  advances  in  Medicine.  To 
be  sure,  these  advances  keep  us  oldsters 
habitually  breathless  and  sweating  try- 
ing to  keep  pace  with  them.  Today,  no 
doctor  worth  his  salt  can  relax  and  await 
the  next  case  of  pneumonia,  or  appendi- 

Read  l)efore  the  Kentucky  State  Medical  Association, 
Le.xington,  Septemhei-  18,  19,  20,  1944. 
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citis.  The  heyday  of  diagnosis,  after 
which  treatment  was  in  a groove,  is  gone. 
Today  diagnosis  is  more  than  intellectual 
exercise.  Diagnosis  must  be  exact  and  pre- 
cise because  nowadays  curative  proced- 
ures are  available.  It  was  but  yesterday 
that  the  tubercular  patient  fought  out  his 
long  battle  with  the  aid  of  fresh  air,  rest, 
milk  and  eggs.  There  is  no  such  com- 
placency now,  with  decisions  constantly 
arising  concerning  pneumothorax,  sever- 
ing of  adhesions,  phrenectomy,  lung  ob- 
literation, or  even  lung  excision.  And 
perhaps  tomorrow  one  of  the  newer 
drugs  may  put  into  the  limbo  of  almost 
forgotten  things  all  these  painfully  ac- 
quired technics.  Witness  the  passing,  not 
yet  complete,  of  the  elaborate  typing  of 
the  pneumococcus  and  the  deterioration 
of  vast  amounts  of  unused  anti-pneumo- 
coccus sera  types  1 to  30  odd.  On  the  oc- 
casion of  my  last  visit  to  Kentucky,  I lis- 
tened with  admiration  to  a discussion  of 
the  treatment  of  pneumonia  by  specific 
serum  therapy  after  careful  typing  of  the 
causative  pneumococcus.  Har^y  a month 
earlier,  I had  been  present  at  the  meet- 
ing of  the  British  Medical  Association, 
where  two  types  of  pneumococci  were 
described,  while  you  in  Kentucky  were 
treating  twenty  odd  types  with  appropri- 
ate sera.  And  yet  in  a few  short  years  bet- 
ter therapy  put  into  the  discard  much  of 
that  labor. 

Again,  witness  the  usual  but  not  con- 
stant appearance  of  the  undescended  tes- 
ticle on  the  correct  administration  of  cer- 
tain hormones.  Your  skilled  surgeon  finds 
little  use  for  his  elaborate  technic  for 
that  particular  defect. 

Many  of  us  recall  the  diagnosis  of  Myas- 
thenia Gravis  with  its  black  prognosis 
and  routine  sympathetic  socaUed  sympto- 
matic treatment.  And  now  we  have  a drug 
that  seemingly  largely  controls  it  and  to- 
morrow the  removal  of  the  thymus  gland, 
thymectomy,  promises  cures  in  many 
cases. 

And  the  patient  with  stone  originating 
in  the  kidney,  especially  if  recurrent, 
must  certainly  be  investigated.  Even  if 
the  stones  are  not  accessible  for  clinical 
analysis,  the  examination  of  blood  may 
show  discrepancies  in  the  calcium  and 
phosphorus  content  and  the  surgeon  seeks 
out  a parathyroid  tumor,  first  in  one  side 
of  the  neck,  and  if  that  fails,  then  in  the 
other  side  of  the  neck  and  if  that  fails,  in 
the  mediastinum.  And  the  betting  is  high 


that  he  will  find  the  tiny  tumor,  perhaps 
the  first  time  but  almost  certainly  in  his 
three  tries.  Alas  the  poor  surgeon.  He 
finds  no  rest  and  relaxation,  no  matter 
what  his  chosen  field.  Even  simple  appen- 
dectomies, cholecystectomies  and  hernio- 
tomies may  occasionally  have  pulmonary 
emboli.  His  must  be  the  decision  as  to  li- 
gation of  femoral  veins  in  one  or  both 
legs  often  with  no  signs  of  phlebitis.  He 
trusts  to  the  future  to  show  clearly  what 
mechanical  and  clotting  factors  are  to  be 
controlled. 

The  gynecologist  finds  that  he  has  to 
know  irradiation,  X-Ray  and  Radium  and 
that  he  must  know  hormonal  and  glandu- 
lar therapy,  and  hormonal  and  glandular 
physiology  as  well.  He  has  to  tell  his  pa- 
tients that  the  libido  (sex  desire  to  the 
uninitiated)  is  located  in  the  head,  not  in 
the  Freudian  sense,  but  literally  in  the 
pituitary  gland.  And  the  end  is  not  yet, 
nor  even  in  sight.  Menstruation,  preg- 
nancy, sterility,  pelvic  tumors,  and  indeed 
perhaps  some  breast  tumors  have  impor- 
tant relationship  to  glands  and  hormones. 
And,  againj  your  gynecologist  in  treating 
dysmenorrhea  may  have  to  be  a bit  of  a 
neurological  surgeon. 

There  is  no  field  of  medicine  in  which 
there  is  not  storm  and  stress  and  progress. 
The  urologist  has  acquired  new  gadgets 
and  new  technics  for  certain  cases  of  pros- 
tatectomy and  yet  awaits  the  day  when 
some  sort  of  a pill  or  injection  may  control 
that  organ  so  troublesome  to  so  many  men 
after  50  and  so  the  vaunted  surgical  tech- 
nic will  be  useless. 

I have  given  only  a few  illustrations 
but  progress  is  rampart  and  stormy  along 
the  whole  long  front  of  medicine. 

Time  was  not  so  long  ago  that  mental 
disease,  like  leprosy,  was  regarded  as  an 
Act  of  God.  Sympathetic  custodial  care 
was  the  best  we  could  offer  and  the  pa- 
tient recovered  if  it  were  God’s  Will. 
Within  the  last  few  years,  the  profession 
has  been  prying  into  the  secrets  of  the 
mind.  As  always  in  virgin  fields,  progress 
has  been  haphazard,  irregular,  and  at 
times  apparently  accidental.  Psychother- 
apy has  helped,  although  one  may  well  be 
confused  about  some  of  the  technics  of 
mental  education  or  reeducation,  psycho- 
analysis, etc.  But  I have  in  mind  certain 
more  definite  procedures,  glandular  and 
hormonal  therapy,  particularly  thyroid 
therapy  and  vitamen  therapy  which  help 
and  possibly  cure  a very  small  group. 
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Shock  therapy  in  selected  cases  is  certain- 
ly amazing  and  yet  the  mechanism  by 
which  these  extraordinary  results  are  ob- 
tained is  a mystery,  at  least  to  me.  But  I 
know  of  nothing  more  spectacular  in 
therapeutics  than  the  success  of  shock 
therapy  in  many  of  the  appropriate  cases. 
Sometimes  within  a week  or  two,  a pa- 
tient is  returned  home  apparently  well. 
Yet  this  same  patient  may  have  had  pre- 
vious bouts  of  mental  disturbance  which 
took  1 to  3 years  before  he  was  restored 
by  the  seemdng  self  limitation  of  the  dis- 
ease. Tomorrow,  or  the  day  after,  we  may 
know  what  is  the  underlying  basis  of 
what  we  call  shock  therapy. 

And  just  a word  about  another  manifes- 
tation of  mental  disease  still  very  experi- 
mental, namely  lobotomy,  which  is  a sur- 
gical attempt  to  partially  sever  the  frontal 
lobe  from  the  rest  of  the  brain.  To  me,  it  is 
merely  an  attempt  to  control  abnormal 
mental  physiology  by  mechanical  means, 
namely  surgery.  One  has  to  admit  that  it 
is  occasionally  startlingly  successful.  And 
perhaps  that  is  all  that  needs  to  be  said 
now.  It  is  well  that  we  are  not  too  com- 
placent in  our  therapeutic  nihilism  in  the 
field  of  mental  disease.  William  James, 
the  psychologist,  was  fond  of  saying  that 
men  had  great  reservoirs  of  energy  which 
in  ordinary  life  they  did  not  tap  and  so 
were  wasted.  There  is  the  well  known  il- 
lustration of  the  man  who  carried  his  pre- 
cious family  clock  out  of  the  house  and 
down  the  street  when  he  thought  his 
house  was  going  to  be  burned.  The  home 
did  not  burn.  But  when  he  tried  to  carry 
the  clock  back  to  the  house,  he  could  not 
lift  it.  It  seemingly  takes  a war  to  pro- 
vide ways  and  means  of  tapping  the  reser- 
voirs of  energy  for  attacking  medical 
problems. 

Alexander  Fleming,  now  Sir  Alexander, 
made  the  original  observations  of  penicil- 
lin in  1928.  He  showed  them  to  me  ten 
years  later,  just  a plate  of  culture  medium 
with  the  growth  of  the  fungus  inhibiting 
the  growth  of  various  micrococci.  I made 
the  sage  but  useless  comment  that  he  cer- 
tainly had  something  there  and  so  did  Sir 
John  Ledingham,  the  head  of  the  Lister 
Institute  in  London.  At  different  times  we 
both,  and  doubtless  many  others,  urged 
Fleming  to  do  something  about  it.  But 
that  was  not  very  helpful.  Then  the  war. 
Probably  Florey,  also  recently  knighted, 
had  a lot  to  do  with  it.  But  if  it  had  not 
been  for  the  war,  I doubt  if  the  ways  and 
means  of  financing  this  extraordinary 


therapeutic  agent  would  have  been  so 
promptly  forthcoming.  One  wonders  how 
long  it  would  have  taken  to  attain  our 
present  knowledge  of  penicillin.  And 
penicillin  is  only  the  beginning  in  my  be- 
lief. 

The  sulfonamides  had  gotten  off  to  a 
good  start  before  the  war,  but  the  war 
gave  them  an  impetus  that  has  shortened 
by  years  our  common  knowledge  of  them. 

War  does  something  to  our  thinking. 
Most  of  the  essential  facts  of  blood  plas- 
ma were  known  at  the  end  of  the  last  war. 
But  the  anticipation  of  war,  even  before 
actual  war  in  Europe,  quickened  our 
thinking  and  our  actions.  Now,  in  civil 
hospitals,  as  well  as  in  military  life,  we 
think  of  blood  banks  and  plasma.  Of 
course,  we  doctors,  I believe,  can  only  in 
big  undertakings  reflect  the  wishes  and 
fears,  if  you  will,  of  the  community  at 
large.  It  is  emotion  that  takes  people  to 
Blood  Donor  Centres.  It  is  emotion  that 
loosens  the  public  purse  strings  so  that 
ways  and  means  of  achieving  the  ends 
can  be  obtained.  This  mass  emotion  is 
contagious  and  is  reflected  in  the  increas- 
ed activities  of  the  individual  doctor  and 
scientist. 

But  mark  you  this!  In  the  Spanish-Am- 
erican  War  it  was  the  devastation  of  our 
soldiers  by  typhoid  fever  that  stirred  the 
mass  and  individual  emotions  into  activ- 
ity, but  after  the  war.  Less  than  20  years 
later  in  World  War  No.  I Typhoid  Fever 
was  practically  unknown  in  the  A.  E.  F. 

Starting  practically  from  scratch  in 
April  1917,  American  Medicine  hardly  got 
a practice  trial  before  .the  war  was  over 
in  November  1918.  But  in  World  War  No. 
2,  long  before  we  actually  entered  the  con- 
flict, American  Medicine  had  started  its 
gigantic  preparations.  Medical  manpow- 
er was  processed  into  the  Army,  Navy  and 
U.  S.  P.  H.  S.,  by  the  doctors  themselves. 
The  offices  of  the  Surgeon  Generals  of 
the  Army,  Navy  and  U.  S.  P.  H.  S.,  under- 
took the  executive  direction  of  this  tre- 
mendous effort.  The  National  Research 
Council  was  activated.  The  various  com- 
mittees of  the  Medical  Division  of  the  N. 
R. . C.  worked  in  close  collaboration  with 
the  Surgeon  Generals  and  their  offices. 
As  governmental  funds  became  available, 
research  programs  related  to  the  War 
Medical  effort  were  inaugurated.  And 
when  war  came,  American  Medicine  was 
ready.  Some  parts  of  this  story  have  been 
told,  for  example,  the  almost  unbelievable 
low  mortality  of  the  war  wounded.  Some 
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parts  of  this  story  are  now  in  the  making 
and  some  parts  can  only  be  told  after  the 
war  is  over.  And  when  it  is  told,  the  role 
of  your  Brigadier  General  Fred  W.  Ran- 
kin of  this  city  of  Lexington,  will  loom 
very  large.  To  his  capable  jurisdiction,  as 
Chief  Consultant  in  Surgery,  came  the 
professional  direction  of  the  surgical  activ- 
ities of  our  far-flung  armies. 

Similarly  in  the  medical  care  (as  oppos- 
ed to  surgical)  of  our  fighting  forces  in 
the  Army,  the  Navy,  on  land,  and  on  seas, 
and  in  the  air,  extraordinary  results  have 
been  obtained.  Research  went  on  apace 
and  still  goes  on  to  devise  new  methods  of 
killing  human  beings  and  of  demolishing 
property.  To  counteract  these  destructive 
agents,  methods  of  protection  have  to  be 
devised.  And  the  while,  research  has  been 
and  is  still  busy  devising  new  methods  of 
safeguarding  human  life,  as  well  as  to 
save  life.  The  American  soldier,  sailor, 
marine  and  airman,  at  home  and  abroad, 
is  well  fed  (and  vitamenized  if  you  will 
pardon  the  term),  well  clothed  even  to 
Mae  West  suits  for  special  purposes. 
Pneumonia  is  almost  without  mortality. 
Venereal  disease  is  the  lowest  in  history 
and  the  invalidism  and  absenteeism,  due  to 
these  diseases,  no  longer  represents  the 
tremendous  problem  of  all  previous  wars. 
At  long  last,  a simple  dusting  powder 
seems  to  discourage  insects  and  insect 
borne  disease  and  your  G.  I.  Joe  in  his  re- 
laxed moments  (if  any)  can  dream  of  af- 
ter the  war  fishing  and  hunting  without 
being  pestered  by  black  flies. 

And  after  the  war,  what?  Will  doctors 
and  medical  science  continue  to  draw  on 
these  surplus  reservoirs  of  energy  or  will 
the  reservoirs  run  dry?  Or  perhaps  like 
some  plants,  will  a resting  period  be 
necessary?  Certainly  ways  and  means 
may  not  be  so  readily  obtainable.  But  I 
believe  those  surplus  reservoirs  will  still 
be  there  and  well  filled.  But  will  there  be 
the  mass  and  individual  emotional  drive 
to  tap  those  extra  reservoirs?  As  I have 
said,  the  individual  doctor  or  scientist  re- 
flects the  attitude  of  the  community  as  a 
whole.  I believe  this  to  be  peculiarly  true 
of  the  medical  profession  and  has  been 
true  since  the  Medicine  Man  of  primitive 
peoples.  The  doctor  is  hardly  the  arbiter 
of  his  own  destiny.  He  conforms  to  a pat- 
tern prescribed  consciously  or  uncon- 
sciously by  the  people  whom  he  serves.  To 
be  sure  there  are  flaming  souls  who  con- 
form to  no  pattern.  But  they  are  few.  If 


there  continues  a mass  emotional  drive, 
then  the  accelerated  drive  of  the  medical 
profession  will  continue.  This  is  what  hap- 
pened in  regard  to  Typhoid  Fever  after 
the  Spanish- American  War.  One  may  haz- 
ard a guess  that  the  familiarity  of  the 
public  with  the  tropical  plagues,  that  have 
so  harassed  our  fighting  forces  in  the  Pa- 
cific, will  have  its  effect.  Doubtless,  too, 
the  widened  horizons  brought  about  by 
World  War  No.  II  will  have  their  effect. 
In  any  event,  it  is  not  exclusively  a medi- 
cal problem. 

It  seems  certain  that  there  will  be 
little  rest  and  relaxation  for  the  doctor 
even  if  the  pre-war  tempo  is  restored. 
The  pace  will  be  hot  for  some  of  us  old- 
sters trying  to  keep  up  with  the  chariot 
of  progress  and  keep  from  being  run  down 
by  the  rear-guard  Juggernaut,  manned  by 
a crew  of  speed-mad  youngsters,  who  will 
have  no  respect  for  the  tottering  oldsters. 

And  who  knows  the  route  that  Progress 
will  take?  I have  already  shed  an  histor- 
ical tear  over  unused  Sera.  Was  it  not  yes- 
terday that  the  road  to  progress  seemed 
pointed  directly  at  serum-therapy,  which 
at  the  moment  is  bypassed?  Will  there  be 
new  discoveries  that  will  shortly  bypass 
the  Chemo-therapy  of  today?  Will  bac- 
teriophage mean  something  new  and  won- 
derful? 

If  the  infectious  scourges  are  largely 
eliminated  and  if  we  add  from  time  to 
time  to  that  list  of  diseases  that  we  con- 
trol, if  not  cure,  as  for  example  diabetes 
and  pernicious  anemia,  what  is  there  left? 
Cancer,  yes,  Vascular  deterioration,  heart 
disease,  hypertension.  Yes.  Old  age.  Yes. 
And  some  others.  But  there  is  one  great 
group  of  afflictions  that  stands  out  in  the 
mind  of  every  practicing  doctor  and  in  the 
r^ind  of  the  community.  I refer,  of  course, 
to  that  condition  of  maladjustment,  some- 
times called  nervousness,  psycho-neurosis, 
nervous  instability,  to  mention  only  a few. 
This  group  is  the  cause  of  much  unhappi- 
ness, much  suffering  on  the  part  of  pa- 
tients and  the  family.  We  recognize  it  but 
really  do  not  understand  it.  It  may  occur 
in  a superb  body  or  in  association  with 
a superb  m.ind.  Our  President  has  a crip- 
pled body  and  could  pass  no  physical  ex- 
amination, but  he  has  withstood  for 
twelve  years  the  weight  of  responsibili- 
ties under  which  the  stoutest  physique 
might  succumb. 

The  symptoms  of  this  condition  of  ner- 
vous instability  are  manifold  and  protean. 
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Every  doctor  has  said  to  patients  “No,  you 
have  nothing  the  matter  with  you  physi- 
cally. You  are  organically  sound,  but,  take 
it  easy,  don’t  worry,  rest  a lot,  don’t  work 

too  hard  and ” That  does  not  very 

often  cure  the  dyspepsia  or  the  colitis 
(that  accursed  word).  Anyhow,  what 
about  all  this  business  of  soldiers  coming 
down  with  peptic  ulcer?  And  what  about 
the  fact  that  when  England  was  being 
blitzed  and  the  chances  of  her  going  un- 
der were  considerable,  the  civil  popula- 
tion was  in  better  health  than  ever  in  her 
history?  There  was  very  little  drunken- 
ness in  the  civil  population.  Of  course, 
the  expense  of  getting  drunk  was  a good 
deal,  but  hardly  prohibitive.  The  special- 
ists in  psycho-neurosis  on  Wimpole  and 
Harley  Streets  in  London  shut  their  offi- 
ces for  lack  of  patients.  But  the  Army  was 
full  of  psycho-neurotics.  I can  ask  these 
questions  but  I do  not  know  the  answers 
even  to  the  one  dollar  question,  to  say 
nothing  of  the  sixty-four  dollar  question, 
and  doesn’t  this  pose  a million  dollar 
question  if  you  will.  Of  what  use  is  it  to  be 
physically  well,  and  yet  miserable,  un- 
happy, maladjusted,  incompetent  and  a 
trial  to  others  as  well  as  to  yourself? 

I have  little  doubt  were  the  war  to  con- 
tinue, we  would  rapidly  approach  a bet- 
ter understanding  of  the  problem  and 
some  solution  of  it.  The  demands  of  man 
power  in  the  fighting  forces  and  in  war 
industry  would  stimulate  those  emotional 
drives  on  the  problem  that  would  lead  to 
some  solution.  But  it  is  a real  question 
how  rapidly  progress  will  be  made  when 
the  war  is  over,  if  the  mass  emotional  urge 
does  not  drive  doctors  and  scientists  on. 
Doubtless  the  problem  will  be  attacked 
by  doctors  and  scientists,  but  at  what 
tempo?  Doubtless  the  solution  will  be 
reached,  but  when? 

Do  we  need  a war  to  build  up  morale? 
Why  is  it  that  there  are  .many  fewer  sui- 
cides in  war?  Why  is  it  that  the  morale  of 
Russia  is  so  high?  Why  is  it  that  the  mo- 
rale and  health  of  the  civilians  in  the  Brit- 
ish Isles  was  so  remarkably  good  during 
the'  Blitz  with  overwork  and  seemingly 
undernutr  ition  ? 

Let  medical  science  find  what  can  sub- 
stitute for  war  in  affecting  our  health  and 
morale.  That  would  be  real  accelerated 
medicine  and  great  happiness  to  this 
country. 

May  God  grant  that  we  do  not  require 
a war  to  keep  our  med’cal  progress  at  an 
accelerated  pace. 


THE  MEDICAL  PROFESSION  AND 
FEDERAL  LEGISLATION 
Edward  Henry  Carey,  M.  D. 

Dallas,  Texas 

It  is  a great  honor  for  me  and  a real 
privilege  to  come  to  the  sacred  soil  of 
Kentucky,  made  sacred  through  the  con- 
tributions of  many  notable  characters 
who  have  served  our  country’s  welfare.  A 
great  number  of  these  were  physicians.  I 
shall  only  speak  of  the  lamented  McCor- 
macks. It  was  my  privilege  to  know  the 
Father  as  well  as  the  Son. 

There  are  and  have  been  many  great 
men  in  our  profession,  whom  we  are 
proud  to  honor  for  their  achievements, 
their  discoveries,  their  lives  devoted  to 
serving  the  people  and  lending  dignity 
and  renown  to  their  profession.  Yet  there 
have  been  only  a few  who  possess  not  on- 
ly scientific  knowledge  but  statesmanship, 
which  has  harmonized  professional  ideals 
and  human  contacts.  Through  such  lead- 
ership a unified  profession,  becoming  bet- 
ter educated  and  more  helpful,  secures 
for  the  people  the  benefits  of  a wider  dis- 
tr'bution  of  progressive  medical  knowl- 
edge. 

I recall  in  the  early  days  of  my  practice 
in  the  City  of  Dallas,  Arthur’s  distinguish- 
ed Father  came  to  us  with  a great  concep- 
tion of  a re-organized  profession.  He  was 
truly  a missionary,  traveling  hither  and 
yon,  delivering  an  oration  which  fired  the 
imagination  of  medical  men,  creating  for 
America  a basic  understanding  among 
physicians,  which  led  to  the  development 
of  the  strongest  scientific  body  ever  de- 
voted to  self-education  and  human  service, 
the  institution  now  known  as  the  Ameri- 
can Medical  Association.  He  was  truly  a 
medical  evangelist  and  it  was  but  natural 
that  his  Son  would  follow  in  his  footsteps. 

Arthur,  with  deep  conviction,  viewing 
the  practice  of  medicine  as  a public  ser- 
vant, was  able  to  see  the  doctor  at  work 
and  to  multiply  his  value  both  as  a means 
of  preventing  disease  among  the  mass  as 
well  as  curing  the  individual. 

As  a member  of  the  House  of  Delegates 
of  the  American  Medical  Association  for 
most  of  the  past  37  years,  I had  occasion 
to  know  him  both  as  a national  figure  and 
a beloved  member  of  his  Kentucky  Medi- 
cal Association. 

For  nearly  a quarter  of  a century,  in 
many  places  and  under  various  circum- 

Read  before  the  Kentucky  Slate  Medical  Association, 
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stances,  the  differences  of  opinion  among 
the  medical  profession  as  to  the  best  solu- 
tion for  the  distribution  of  medical  care 
created  elements  of  distrust  between 
those  viewing  humanity  in  the  large  and 
those  who  were  concerned  with  the  indi- 
vidual. 

I can  say  that  I have  always  believed 
the  leadership  which  existed  in  Kentucky 
supported  the  idea  that  the  medical  pro- 
fession could  be  trusted  and  that  local 
self-government  and  medical  responsibil- 
ity is  one  and  the  same.  Wherever  there 
should  be  grants  of  aid,  I think  Dr.  Mc- 
Cormack agreed  it  should  be  for  the  use 
of  the  proper  authorities  in  the  states  and 
distribution  should  be  under  local  super- 
vision rather  than  from  a centralized 
agency  of  the  national  government. 

I come  to  you  with  the  deepest  regret 
that  this  much  appreciated  opportunity  to 
visit  the  Kentucky  physicians  is  marred 
by  not  having  the  honor  of  this  interesting 
personage  in  the  audience. 

What  I have  said  seems  appropriate 
when  I think  of  the  subject  you  have  giv- 
en me,  “The  Medical  Profession  and  Fed- 
eral Legislation.” 

I doubt  whether  there  are  many  bills 
before  the  Congress  which  would  interest 
you  as  much  as  the  Wagner-Murray-Din- 
gell  Bill.  On  the  other  hand,  there  is  much 
legislation  involving  large  appropriations 
for  hospitals  in  connection  with  this  war 
and  the  service  to  be  rendered  to  the 
brave  men  who  are  fighting  the  battles  of 
the  nation,  which  deeply  concern  the  fu- 
ture practice  of  medicine.  Many  proposals 
may  lead  indirectly  to  a wider  govern- 
mental distribution  of  medical  care,  which 
brings  us  nearer  the  design  of  those  who 
are  supporters  of  a more  complete  plan  of 
centralized  direction  of  medical  effort. 

Following  the  last  war  the  American 
Medical  Association  pointed  out  to  the 
American  Legion  that  there  should  be  a 
limit  to  the  building  of  hospitals  and  it 
was  not  difficult  for  the  leadership  of  both 
groups  to  agree  upon  the  extent  of  hos- 
pitalization which  should  be  provided  by 
the  nation  for  the  ex-service  men.  We 
readily  conceded  that  nervous  and  mental 
cases  and  tuberculosis  were  diseases 
which  could  be  handled  through  the  Vet- 
erans Bureau.  We  agreed  there  should  not 
be  built  unnecessary  hospitals  for  acute 
cases  unless  it  could  be  shown  the  need 
existed. 

You  well  know  that  while  this  gentle- 
men’s agreement  prevailed  for  a good 
while,  there  have  been  more  and  more 


hospitals  built  throughout  the  country 
and  no  doubt  frequently  upon  a demand 
which  was  not  based  on  need. 

In  1939,  I was  one  of  a committee  led  by 
your  distinguished  fellow-citizen,  Dr.  Ir- 
vin Abell,  as  Chairman.  We  agreed  with 
the  President  that  wherever  it  could  be 
shown  the  people  were  without  hospital 
facilities,  we  would  cooperate  as  a profes- 
sion in  supporting  a hospital  (any  one  of 
the  fifty  claimed  needed) . If  it  could  be 
shown  the  need  existed,  we  as  a profession 
would  gladly  cooperate  with  the  citizens 
in  using  such  facilities  most  advantageous- 
ly for  the  sick. 

It  was  on  this  occasion  that  the  Presi- 
dent said  there  would  be  no  subsidies,  for 
the  people  would  be  able  to  take  over  the 
hospital  in  due  course  of  time  and  it 
would  become  a going  concern  through 
local  self-government  and  through  a 
sense  of  growing  responsibility.  This  dis- 
cussion followed  in  the  wake  of  the  Wag- 
ner Bill,  which  seemed  to  be  unwise  legis- 
lation. 

The  statement  of  the  President  that 
there  should  be  no  subsidies  clearly  elim- 
inated the  underlying  principles  of  the 
Wagner  Bill.  As  a matter  of  fact  the 
Chairman  of  the  Inter-departmental  Com- 
mittee was  present  and  recognized  the 
distinction. 

About  the  same  time  the  Departrnent 
of  Justice  instituted  proceedings  against 
some  of  the  larger  manufacturing  indus- 
tries for  violation  of  the  anti-trust  law 
and  incidentally  began  an  investigation  of 
the  American  Medical  Association  for 
similar  alleged'  offenses. 

It  was  not  a great  while  following  this 
until  the  officials  of  the  American  Medi- 
cal Association  and  other  medical  socie- 
ties were  indicted. 

These  events  had  brought  a few  doctors 
in  Detroit  together  with  others  to  discuss 
a method  of  defense  which  had  no  connec- 
tion with  the  American  Medical  Associa- 
tion, which  had  been  created  for  educa- 
tional and  scientific  purposes. 

Out  of  this  conference  developed  a 
group  who  had  in  mind  combatting  meas- 
ures which  were  leading  to  compulsory 
sickness  insurance  and  also  to  counteract 
the  attack  upon  the  medical  profession 
from  any  and  every  source.  It  seemed  to 
many  that  the  Judiciary  was  being  used 
along  with  propaganda  to  destroy  the 
virility  and  vitality  of  the  medical  pro- 
fession so  that  it  could  not  oppose  any 
principle  which  seemed  improper  to 
them, 
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On  account  of  these  attitudes,  the  afore- 
said group  became  the  National  Physi- 
cians Committee  and  an  independent  en- 
tity. From  its  birth  until  now,  the  National 
Physicians  Committee  has  carried  to  the 
medical  profession  and  to  the  people  help- 
ful information. 

It  is  a long  story  and  I would  not  be 
justified  to  utilize  the  time  required  to 
point  out  the  evolutionary  steps,  one  af- 
ter another,  .which  have  proceeded  since 
the  time  the  National  Physicians  Commit- 
tee came  into  existence.  I cannot  refrain, 
however,  from  calling  attention  to  some 
of  the  literature  sent  out  to  155,000  physi- 
cians, such  as:  “Priceless  Heritage,” 
“World  Conflict,”  “American  Medicine 
and  the  NPC.,”  “Dangerously  Menaced,  the 
Medical  Standards  and  the  Health  of  a 
Nation,”  “Abolishing  Private  Medical 
Practice,  or  $3,048,000,000  of  Political 
Medicine  Yearly  in  the  United  States.” 

Following  the  distribution  of  these 
pamphlets,  which  finally  ran  into  the  mil- 
lions, there  was  a sympathetic  response 
on  the  part  of  practically  all  practicing 
physicians.  There  followed  also  a liberal 
monetary  support  on  the  part  of  some  12,- 
000  doctors. 

Incidentally  the  cost  of  publishing  and 
mailing  some  one  pamphlet  to  155,000  phy- 
sicians was  approximately  $15,000.  For  a 
long  time  the  doctors  alone  carried  the 
burden,  but  as  the  magnitude  of  efficient 
effort  became  known,  others  interested 
in  the  future  of  medicine  gave  their  fi- 
nancial support  and  the  National  Physi- 
cians Committee  has  not  been  without 
funds. 

The  best  appraisal  of  the  efforts  of  N. 
P.  C.  in  this  connection  is  found  in  a four- 
page  article  in  the  December  21,  and  22nd, 
1943  issue  of  PM.  PM  is  an  extreme  leftist 
daily  newspaper,  published  in  New  York. 
It  is  recognized  as  the  leading  supporter 
of  the  proposals  for  the  federalized  con- 
trol of  medical  care  embodied  in  the  Wag- 
ner-Murray-Dingell  Bill.  In  part,  it  states: 

“The  National  Physicians  Committee  is 
responsible  for  the  mmst  widely  circulat- 
ed pamphlet  ever  published  in  the  U.S.A., 
fifteen  million  copies  of  this  single  pam- 
phlet have  already  been  distributed;  mil- 
lions more  are  rolling  off  the  press. 

“This  pamphlet  is  the  source  and  foun- 
tain-head of  most  of  the  propaganda 
against  the  Wagner  Bill  flooding  the  na- 
tion today.  It  supplies  the  chief  arguments 
drummed  into  the  medical  profession 
through  editorials  in  hundreds  of  official 
medical  journals,  and  pounded  into  the 


public  ear  from  the  lecture  platform,  the 
press  and  the  radio.” 

Four  years  ago  when  we  published  in 
the  Saturday  Evening  Post  a two  page 
spread  (at  a cost  of  approximately  $50,- 
000)  one  before  the  Republican  National 
Convention  and  one  before  the  Demo- 
cratic Convention,  undoubtedly  the  effect 
was  of  tremendous  value.  About  100  news- 
papers throughout  the  United  States, 
reaching  many  millions  of  people,  carried 
a full  page  duplicating  our  ad  in  the  Sat- 
'urday  Evening  Post.  This  service  was 
paid  for  by  the  medical  men  and  druggists 
of  the  community  where  the  paper  was 
published. 

I cannot  refrain  from  mentioning  the 
fact  that  the  Republican  Party  Platform 
in  1940  avoided  any  suggestion  of  health 
measures,  which  their  committee  of  100, 
headed  by  Dr.  Frank,  had  earlier  in  mind. 

The  Democratic  Platform  carried  a 
plank  which  was  satisfactory  to  the  medi- 
cal profession. 

While  this  was  in  1940,  in  1942  when  so- 
licited by  us,  2500  doctors  in  395  Congres- 
sional Districts  contacted  over  800  candi- 
dates. Following  the  election  we  were  able 
to  claim  309  in  the  Congress  on  record 
with  these  doctors  and  their  friends  that 
they  would  oppose  the  socialization  of 
mediodne. 

From  that  time  on  the  National  Physi- 
cians Committee  developed  a program  of 
education,  putting  into  the  hands  of  the 
medical  profession  constructive  ideas  and 
through  the  Hoefer  Service  offered  to  12,- 
000  small  newspapers  interesting,  read- 
able information  which  was  weekly  sent 
out  for  publication.  It  was  found  frequent- 
ly that  in  the  State  Medical  Journals  re- 
prints of  this  readable  matter  were  credit- 
ed to  the  newspapers. 

For  sometime  a part  of  the  caption  of 
the  National  Physicians  Committee  for 
the  Extension  of  Medical  Service,  seemed 
out  of  harmony  with  our  activity.  It  was 
true  that  we  had  to  find  our  way  towards 
the  extension  of  medical  care  through  an 
effort  to  understand  the  things  which  the 
medical  profession  was  doing  here  and 
there,  also  creating  wider  publicity  to 
plans  which  would  be  acceptable  to  the 
medical  profession  in  extending  medical 
service.  It  seemed  that  both  what  was  be- 
ing done  and  what  the  people  wanted 
were  of  equal  significance. 

The  medical  profession  had  felt  the  im- 
pact of  the  greatest  propaganda  in  1938 
when  the  Interdepartmental  Committee 
made  its  report  and  at  that  time  the  force 
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of  the  propaganda  was  as  great  as  the 
servants  in  governmental  positions  were 
able  to  bring  about. 

The  WPA  Survey  in  1938  had  left  the 
people  groggy  with  the  thought  that  one 
third  of  the  population  was  poorly  housed, 
poorly  nourished  and  without  proper 
medical  care.  The  American  Medical  As- 
sociation and  other  surveys,  of  course,  at- 
tempted to  modify  these  statements  be- 
cause we  all  thought  the  figures  were 
highly  exaggerated,  but  no  one  had  at- 
tempted to  find  out  what  the  people  want- 
ed. Without  this  knowledge  there  was 
confused  thinking  and  numerous  mislead- 
ing statements,  as  well  as  misguided  ef- 
forts on  the  part  of  members  of  our  profes- 
sion and  welfare  workers.  This  continued 
while  the  struggle  for  a better  understand- 
ing was  being  developed.  For  instance,  an 
effort  on  our  part  to  make  a diagnosis  so 
there  could  be  a reasonable  remedy,  based 
upon  facts. 

Will  you  permit  me  to  claim  for  the 
National  Physicians  Committee  a well  di- 
rected policy  and  intelligent  effort  to 
bring  about  cooperation  of  interested  for- 
ces and  to  develop  programs  for  discus- 
sion which  have  led  to  action. 

Discussions  led  to  the  expenditure  of 
some  $30,000  on  the  part  of  the  National 
Physicians  Committee  with  the  Opinion 
Research  Corporation,  whose  reputation 
for  thoroughness  in  research  and  accurate 
conclusions  is  not  questioned  in  the  busi- 
ness world. 

You  are  no  doubt  familiar  with  these 
findings  for  we  placed  them  in  every  doc- 
tor’s hands.  The  conclusions  are  very  defi- 
nite, as  summarized  by  our  Administra- 
tor, John  M.  Pratt.  I quote:  “The  Ameri- 
can People  understand  and  believe  in  our 
effective  system  of  personalized  medical 
care. 

“There  is  an  economic  problem  involved. 
To  some  people  the  prospect  of  emergency 
need,  unusual  or  prolonged  illness,  is  a 
source  of  fear  and  of  worry. 

“The  American  People  know  about  and 
desire  and  demand  a plan,  a method  for 
the  prepayment  of  medical  care  costs. 
This  demand  must  be  met. 

“It  is  not  exclusively  a medical  respon- 
sibility. It  is  an  economic  problem. 

“Equally  involved  in  the  final  settle- 
ment are  all  the  Professions,  the  Insur- 
ance Companies,  American  Labor,  all  of 
Business  and  all  of  Industry.” 

The  Challenge:  The  need  is  for  move- 
ment forward  on  all  fronts  by  all  forces; 


to  extend  to  all  the  people,  100,000,000 
people,  the  benefits  that  are  accruing  to 
approximately  25,000,000  through  the 
plans  and  methods  now  in  operation. 

This  is  the  task  of  every  individual, 
every  group,  every  agency,  every  business 
and  every  industry  interested  in  preserv- 
ing for  the  United  States  “The  Private  En- 
terprise System.” 

Concurrently  in  developing  this  infor- 
mation we  were  in  communication  with 
industry  and  insurance  executives,  finding 
out  what  industry  was  doing  in  developing 
its  own  health  plans  and  attempting  to 
popularize  with  the  insurance  executives 
prepayment  programs,  which  would  more 
completely  care  for  industrial  groups. 

The  National  Physicians  Committee  has 
recently  sent  out  a questionnaire  to  some 
13,000  industries  headed:  “Group  Insur- 
ance, Labor  Relations”  and  states:  “We 
are  seeking  an  accurate  appraisal  of  the 
value  to  American  Business  of  Employee 
insurance  programs.  It  will  be  very  help- 
ful in  this  study  if  you  will  indicate  be- 
low the  experience  of  your  company  with 
this  type  of  employer-employee  effort.” 

The  questionnaire  is  comprehensive.  Up 
to  the  present  time  we  have  heard  from 
1141  companies  employing  over  two  mil- 
lion people,  and  about  93%  have  replied 
that  the  morale  of  their  employees  has 
been  increased,  and  one  states: 

“Our  plan,  life  and  disability  in  effect 
17  years — hospital  and  surgery  4%  years. 
The  latter  has  paid  for  itself  by  reducing 
disability  to  61Cf  of  previous  experience 
and  in  addition  lowered  death  rate  from 
11.6  to  7.  It  has  postponed  deaths  about  5 
years.  With  the  doctors  and  hospitals  co- 
operating a lot  of  good  can  be  obtained  for 
all.” 

This  effort  on  our  part  will  give  us  the 
most  interesting  data  that  has  ever  been 
accumulated  to  pass  on  to  other  indus- 
trialists so  that  the  prepayment  insurance 
program  will  be  more  readily  participated 
in  by  all  industry. 

Many  industrialists  have  found  it  very 
profitable  to  share  the  cost  with  their  em- 
ployees, and  if  you  are  interested,  I call 
your  attention  to  articles  appearing  in  the 
Railroad  Journal,  August  1944,  an  Ameri- 
can Health  Number,  in  which  you  will 
have  every  phase  of  this  subject  discuss- 
ed. Articles  by  Clough  and  Searles  and 
others  will  be  of  tremendous  value  in  fol- 
lowing what  is  being  done  and  how  much 
better  it  can  be  done  than  through  any 
governmental  agency. 
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Meetings  of  our  National  Physicians 
Committee  were  held  not  only  with  indus- 
tries allied  to  the  medical  profession  but 
later  with  the  same  industries  and  insur- 
ance executives  so  as  the  months  passed 
there  came  a better  understanding  as  to 
the  part  medicine,  industry  and  insurance 
should  play  in  the  solution  of  all  the 
health  problems  confronting  the  Ameri- 
can people. 

With  the  report  of  Opinion  Research  be- 
fore us  it  became  quite  evident,  as  indi- 
cated before,  the  people  favored  volun- 
tary prepayment  hospitalization  and  sur- 
gical benefits  and  were  definitely  interest- 
ed in  being  prepared  to  meet  catastrophic 
illness,  whether  due  to  surgery  or  sick- 
ness. 

When  one  considers  that  in  this  country 
there  are  sixty-eight  million  people  who 
have  their  savings  in  life  insurance  com- 
panies, and  this  represents  some  sixty 
billion  dollars,  any  legislation  which  af- 
fects adversely  these  companies  is  destruc- 
tive to  their  savings.  It  requires  a great 
many  insurance  companies  to  care  for 
these  people.  We  may  assume  that  under 
the  present  laws  insurance  companies  are 
sound,  but  undoubtedly  a multiplicity  of 
insurance  companies  lessens  the  risk  of 
less  to  those  insured. 

So  we  can  approach  this  question  of  pre- 
payment insurance  for  hospitalization  on 
the  one  hand  and  medical  and  surgical 
care  on  the  other  with  the  idea  that  there 
can  be  any  number  of  insurance  plans  if 
properly  organized  and  actuarially  sound 
because  it  will  take  all  of  them  to  care  for 
this  developed  need  which  the  medical 
profession  has  itself  accentuated  in  the 
minds  of  the  people.  Therefore  it  does  not 
matter  how  many  insurance  companies, 
large  or  small,  are  developed,  there  will 
be  opportunity  for  each.  The  sine  qua  non 
is  that  actuarially  each  of  them  must  be 
sound,  and  managed  acceptably  to  the 
profession. 

The  non-profit  blue  cross  hospital  plan 
distributes  the  premium  dollar  with  maxi- 
mum benefits.  We  should  encourage  sur- 
gical and  medical  care  insurance  pro- 
grams here  and  there  paralleling  this  ef- 
fort. The  non-profit  insurance  companies 
are  a measure  of  control  in  the  sense  that 
we  can  judge  the  costs  and  benefits  which 
the  larger  commercial  insurance  com- 
panies of  the  country  will  offer.  The  large 
companies  can  handle  the  great  industries 
better  than  the  small  companies.  The  op- 
portunity for  profit  still  exists  with  a 
downward  readjustment  of  rates. 


The  Wagner-Murray-Dingell  Bill  con- 
templates through  taxation  three  billion 
plus  dollars  for  hospitalization,  medical 
and  surgical  benefits.  It  is  understood 
that  the  administrative  cost  of  this  service 
plus  should  be  about  six  hundred  million 
dollars. 

With  this  in  your  mind  how  much 
would  it  cost  the  American  people  if  they 
should  utilize  the  administrative  setup 
under  the  Federal  Securities  Administra- 
tion to  offer  grants  in  aid  matching  the 
cities,  counties  and  states  in  purchasing 
through  private  agencies  prepayment  in- 
surance for  hospitalization,  medical  and 
surgical  care  for  the  underprivileged  fami- 
lies who  have  $1500  income  or  less  and  in- 
dividuals who  have  a $750  income  or  less 
per  year? 

The  answer  can  be  found  when  you 
analyze  the  units,  single  or  consumer  fam- 
ily, tabulated  by  the  Division  of  Research 
Consumer  Income  and  Demand  Plan  of 
the  Office  of  Price  Administration,  as  well 
as  the  figures  gained  from  a book  “Medi- 
cal Care  and  Costs  in  Relation  to  Family 
Income”  published  by  the  Bureau  of  Sta- 
tistics of  the  Social  Security  Board. 

There  are  16,700,000  of  these  units 
(40%  of  the  population)  under  $1500  and 
when  this  group  is  broken  down  the  num- 
bers of  families  would  approximate  thir- 
teen million  and  other  consuming  units, 
in  many  instances  a part  of  the  families, 
would  constitute  the  balance.  Accepting 
the  well-worked  out  program  in  many 
places,  notably  Missouri,  where  the  indi- 
viduals would  pay  $1.60  and  the  family 
$3.75  per  month,  the  cost  for  prepayment 
insurance  plan  covering  hospitalization, 
medical  and  surgical  care  would  then  be 
approximately  six  hundred  million  dol- 
lars per  year,  which  matches  in  a general 
way  the  cost  of  administration  of  the  pro- 
posed Wagner-Murray-Dingell  Bill  for 
health  services. 

I wish  to  emphasize  that  the  cost  of  the 
administration  of  the  proposed  legislation 
does  not  buy  any  hospitalization  and 
medical  and  surgical  care. 

While  our  statistics  are  based  upon 
$1500,  it  is  conceivable  that  this  plan 
would  deal  with  family  income  of  $1200  or 
less,  which  would  lessen  the  cost. 

Approaching  the  subject  in  this  manner 
through  insurance  you  immediately  care 
for  those  whose  need  is  evident.  A large 
number  of  them  certainly  are  underprivi- 
leged if  not  indigent. 

If  we  utilized  the  methods  employed  by 
the  office  of  vocational  rehabilitation. 
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which  is  found  acceptable  through  grants 
in  aid,  matching  the  various  states,  the 
mass  of  people  would  have  a definite  pro- 
gram in  their  interest.  There  would  also 
be  a return  of  money  to  the  many  hospi- 
tals of  the  coimtry,  both  public  and  pri- 
vate, and  in  addition  the  medical  profes- 
sion would  receive  reasonable  fees  for 
their  surgical  and  medical  services,  which 
they  do  not  receive  from  the  underpriv- 
ileged at  this  time. 

Every  city  provides  an  extensive  budget 
for  their  charity  hospitals,  which  comes 
through  local  taxation.  The  amounts 
which  these  cities  pay  towards  this  com- 
munity ser\dce  would  justify  the  grants 
in  aid  from  the  government.  A system  of 
this  kind  fully  established  would  finally 
lessen  the  central  governments  outlay  to 
approximately  three  hundred  million  dol- 
lars annually. 

The  point  I wish  to  make  is  that  we 
could  well  afford  to  start  at  the  bottom 
and  care  for  the  under-privileged  in  this 
manner  and  create  an  impetus  for  volun- 
tary insurance  acceptation  on  the  part  of 
those  who  are  able  to  pay  for  their  own 
insurance  so  that  units  and  families  re- 
ceiving more  than  S1500  or  $1200  could  be- 
come insured  with  the  thought  in  their 
minds  that  if  they  were  unfortimate  they 
could  always  be  cared  for  and  if  those 
who  have  been  unfortunate  become  suc- 
cessful, they  could  become  personally  re- 
sponsible and  care  for  their  own  insur- 
ance. 

With  this  plan,  if  followed,  and  through 
the  ever-increasing  interest  the  industries 
are  taking  in  adopting  prepajnnent  insur- 
ance programs  and  with  their  own  vokm- 
tary  contributions  towards  building  mo- 
rale through  better  hospitalization  and  sur- 
gical and  medical  care,  the  great  insur- 
ance companies  of  the  country  through 
the  tremendous  volume  would  be  able  to 
render  the  same  service  at  the  same  cost 
or  would  be  able  to  extend  the  service 
with  greater  benefits  with  added  costs, 
but  always  within  the  reach  of  three- 
fourths  of  the  population  who  are  suppos- 
ed to  have  an  income  of  $3,000  or  less. 

No  one  will  be  prevented,  regardless  of 
his  income,  from  subscribing  to  the  plan, 
but  the  medical  profession  would  be  left 
free  to  negotiate  with  the  patient  with 
high  income  for  a price  beyond  the  sched- 
ule of  fees  for  the  usual  service  rendered 
to  the  average  individual.  It  is  most  desir- 
able that  we  lessen  the  number  (5%)  who 
believe  doctors’  bills  are  too  high. 

These  suggestions  if  adopted  should  not 


curtail  the  efforts  of  the  medical  profes- 
sion in  developing  their  own  plans  but 
would  no  doubt  make  their  plans  more 
effective  in  the  various  coimties  and 
states. 

Of  course  you  imderstand  that  the  fore- 
going are  simply  suggestions  made  by  me. 

Now  I wish  to  go  a step  further.  When 
President  of  the  Southern  Medical  Asso- 
ciation in  1920,  I delivered  an  address  in 
Louisville,  in  which  I pointed  out  a solu- 
tion for  the  better  distribution  of  doctors 
in  the  smaller  commimities.  It  was  based 
upKDn  an  observation  of  my  own  students, 
who  would  go  out  into  the  country  to 
practice  for  a year  or  two  and  then  come 
back  to  the  cities  to  live.  They  were  mod- 
ernly  trained  and  were  dissatisfied  be- 
cause they  did  not  have  the  benefit  of 
laboratories,  X-rays,  and  consultation. 

I suggested,  in  part,  that  every  commun- 
ity with  a surrounding  population  of  some 
10,000  people  or  more  should  build  a hos- 
pital with  modern  facilities,  of  say  25  beds, 
employing  a technician,  an  ambulance  and 
all  that  would  make  a modern  hospital 
unit,  and  these  hospitals  should  be  loosely 
connected  with  other  hospitals  of  similar 
size  where  five  or  six  could  be  visited  by 
a well-paid  x-ray  man  and  pathologist.  If 
possible  one  man  to  render  both  services. 

While  this  thought  expressed  at  that 
time  may  not  have  been  easily  carried  out 
with  the  suggestion  of  a prepayment  in- 
surance for  hospitalization  and  surgical 
and  medical  care,  it  would  not  be  difficult 
for  any  community  to  finance  a modern 
hospital  unit  which  would  become  the 
pride  and  responsibility  of  the  people 
served  and  without  developing  any  new 
taxes  of  importance.  Build  Hospitals 
where  needed,  not  otherwise. 

The  reason  I state  this  is  that  there  are 
bills  in  Congress  which  suggest  the  gov- 
ernment will  build  hospitals  all  out  of 
proportion  to  need,  involving  the  central 
government  in  not  only  primary  expen- 
diture of  millions  but  additional  expendi- 
tures for  upkeep  and  services  which  in 
the  final  analysis  will  require  infinitely 
greater  taxes. 

If  the  medical  profession  and  the  people 
wish  to  preserve  their  own  sense  of  re- 
sponsibility and  free  enterprise,  they 
should  not  find  themselves  on  the  side 
line  with  objections,  but  make  a p>ositive 
effort  to  direct  the  curative  health  meas- 
ures which  they  know  best  how  to  handle. 

As  to  Public  Health,  the  medical  profes- 
sion has  always  been  in  favor  of  a pro- 
gram of  preventive  medicine  and  we 
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would  find  it  much  easier  supporting  a 
Public  Health  program  when  Public 
Health  was  limited  to  intelligent  units  re- 
quired to  meet  the  demands  of  a given 
population  whether  it  be  one  county  in- 
volved or  three  or  four  counties  under  the 
supervision  of  a unit.  The  medical  profes- 
sion would  welcome  highly  trained  Pub- 
lic Health  officers  devoted  to  the  preven- 
tion of  infectious  and  contagious  diseases, 
sanitation  and  similar  public  services. 

Let  us  think  of  these  suggestions  as  not 
only  desirable  but  the  local  units  of  gov- 
ernment, with  grants  in  aid,  have  it  in 
their  power  to  solve  the  problem  of  hos- 
pitalization, surgical  and  medical  care  for 
the  underprivileged. 


THE  ARMY’S  NEW  WEAPONS  AGAINST 
INSECT-BORNE  DISEASES 
James  Stevens  Simmons 
Brigadier  General,  U.  S.  Army 

Chief,  Preventive  Medicine  Service,  Of- 
fice of  The  Surgeon  General,  U.  S.  Army 

The  United  States  Army  is  now  fighting 
two  great  wars;  one  against  the  Axis  for- 
ces, the  other  against  the  hordes  of  insects 
which  transmit  disease.  We  are  making 
excellent  progress  in  both  wars.  American 
soldiers  are  smashing  through  Axis  defen- 
ses in  Germany,  Italy  and  the  islands  of 
the  Pacific,  and  on  every  front  our  new  in- 
secticidal weapons  are  winning  equalh/ 
great  victories  over  the  winged  agents  of 
disease.  Because  these  weapons  are  im- 
portant to  all  of  us,  I wish  to  talk  to  you 
about  their  evolution,  their  present  mili- 
tary uses  and  the  promise  which  they  hold 
for  improving  civilian  health  after  the 
war. 

From  time  immemorial,  insects  have 
played  a dominant  role  in  the  life  of  our 
planet,  outnumbering  all  other  forms  of 
animal  life.  Long  before  primitive  man 
evolved  from  his  ape-like  ancestors,  many 
families  of  insects  could  claim  an  ancient, 
if  not  always  honorable,  lineage.  Some  in- 
sects, it  is  true,  have  been  useful  to  man, 
but  there  are  innumerable  species  which 
year  in  and  year  out  destroy  his  crops  and 
threaten  his  health,  and  whose  control  is, 
consequently,  of  the  utmost  importance. 

The  biting  insects  have  always  been 
recognized  as  pests,  and  have  long  been 
suspected  to  be  the  companions  of  pesti- 
lence. It  is  only  within  the  past  sixty-five 
years,  however,  that  the  parts  which  cer- 
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tain  insects  play  in  disease  transmission 
have  been  defined  and  that  progress  has 
been  made  toward  controlling  the  infec- 
tions which  they  transmit.  We  owe  a large 
part  of  this  progress  to  the  work  done  by 
Army  medical  officers  stationed  in  Cuba, 
the  Philippines,  Panama  and  elsewhere. 
The  names  of  Walter  Reed  and  Gorgas  will 
always  be  associated  with  yellow  fever, 
that  of  Craig  with  malaria,  that  of  Strong 
with  plague  and  that  of  Siler  with  dengue 
fever.  To  these  men  and  to  their  associates 
we  owe  the  successful  control  of  insect- 
borne  diseases  in  the  fixed  installations  of 
our  peace  time  Army. 

At  the  onset  of  the  present  war  in  Eur- 
ope, when  it  seemed  probable  that  we 
would  be  drawn  into  the  conflict,  the  Sur- 
geon General  organized  an  extensive  pro- 
gram of  preventive  medicine  to  protect 
American  troops  against  all  the  diseases 
to  which  they  might  be  exposed.  Since  we 
could  not  predict  where  our  troops  might 
be  sent,  the  plagues  of  every  land  were 
considered  potential  hazards,  and  plans 
were  made  to  combat  them.  This  program 
naturally  included  plans  for  controlling 
exotic  insect-borne  diseases  under  combat 
conditions  in  the  field.  Under  such  condi- 
tions, control  measures  must  be  limited  in 
large  part  to  those  which  can  be  carried 
out  by  the  individual  soldier.  For  this  rea- 
son the  need  for  better  insecticides  and 
insect  repellents  became  acute,  and  steps 
were  taken  to  provide  them. 

Early  in  1940,  the  Army  initiated  an  ex- 
tensive search  for  such  agents.  This  search, 
which  has  already  paid  rich  dividends, 
and  which  still  continues,  has  been  carried 
on  in  cooperation  with  many  agencies. 
These  include:  the  National  Research 
Council,  the  Committee  on  Medical  Re- 
search, the  Bureau  of  Entomology  and 
Plant  Quarantine,  the  U.  S.  Department 
of  Agriculture,  the  U.  S.  Food  and  Drug 
Administration,  the  U.  S.  Public  Health 
Service,  the  Rockefeller  Foundation,  the 
Gorgas  Memorial  Laboratory  and  various 
universities  and  commercial  companies. 
Many  of  the  country’s  most  able  scientists 
have  concentrated  on  the  problem,  and 
millions  of  dollars  have  been  spent  in  at- 
tempting to  solve  it.  The  results  of  all 
these  investigations  have  been  analyzed 
and  coordinated  by  a special  Committee 
on  Insecticides,  sponsored  by  the  National 
Research  Council,  and  this  Committee  has 
recommended  to  the  armed  services  the 
valuable  series  of  new  insecticides  and  re- 
pellents now  in  use.  These  agents  have 
revolutionized  our  military  methods  for 
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the  prevention  of  louse-borne,  epidemic 
typhus  and  for  the  control  of  malaria  and 
other  mosquito-transmitted  diseases. 

Conquest  of  Typhus:  The  disease  most 
dreaded  by  the  Army  when  we  entered 
this  war  was  epidemic  typhus  fever, 
which  is  carried  by  the  body  louse.  Unlike 
its  mild,  flea-borne  relative  in  this  coun- 
try, it  is  a highly  fatal  disease  which 
spreads  rapidly  from  man  to  man.  It  bur- 
rows around  among  the  poverty-stricken, 
louse-infected  populations  of  certain  en- 
demic centers,  hiding  its  full  malignancy 
until  conditions  arise  which  interfere  with 
sanitation  and  encourage  the  breeding  of 
lice.  Then  it  flares  forth  from  these  foci, 
causing  devastating  epidemics.  It  has  play- 
ed such  an  important  part  in  European 
history  that  it  has  been  called  “European 
typhus.”  Its  influence  on  the  outcome  of 
all  the  great  wars  on  that  continent  has 
been  great.  In  1914  an  epidemic  which 
started  in  the  Siberian  Army  killed  150,- 
000  people  in  six  months,  and  then  spread 
over  the  Eastern  Front.  Between  1917  and 
1923  there  were  30,000,000  cases  and  3,- 
000,000  deaths  in  European  Russia  alone. 
Fortunately  typhus  was  not  common  on 
the  western  front,  and,  although  many  of 
our  soldiers  were  infected  with  lice,  they 
did  not  contract  it. 

Before  we  entered  the  present  war. 
Medical  Intelligence  reports  showed  that 
the  disease  still  smouldered  in  its  ancient 
endemic  foci,  and  plans  were  made  to  pro- 
tect our  troops  against  possible  epidemics. 
As  the  war  progressed  and  later  reports 
showed  a continuous  build  up  of  the  infec- 
tion in  certain  parts  cf  Europe,  a typhus 
control  program  was  put  into  effect  in  the 
Army  which  included  the  following  meas- 
ures: (1)  The  use  of  a modified  Cox  type 
vaccine  for  all  troops  sent  to  continents 
and  regions  where  the  disease  exists,  (2) 
the  collection  of  current  statistics  about 
the  world  prevalence  of  the  disease,  (3) 
the  adoption  of  the  best  methods  available 
for  delousing  troops  and  their  equipment, 
and  (4)  the  initiation  of  a special  Army, 
Navy  and  Public  Health  Service  organi- 
zation, called  the  U.  S.  A.  Typhus  Commis- 
sion, to  fight  typhus  wherever  it  might 
occur.  This  program  has  been  highly  ef- 
fective. 

As  you  know,  the  delousing  methods 
used  during  World  War  I were  both  cum- 
bersome and  time-consuming.  Soldiers 
were  deloused  through  bathing,  shaving 
and  the  application  of  louse-killing  agents. 
For  the  delousing  of  clothing  and  bedding, 
we  relied  largely  on  steam  sterilization. 


During  the  last  two  years  we  have  obtain- 
ed a series  of  agents  for  delousing  both 
troops  and  their  clothing  which  are  not 
only  more  effective  than  the  old  methods, 
but  which  can  be  used  far  more  conven- 
iently under  conditions  of  rapid  mechan- 
ized warfare. 

For  delousing  clothing  the  Army  now 
uses  methyl  bromide  fumigation,  a meth- 
od which  was  developed  by  the  Depart- 
ment of  Agriculture  early  in  1942.  Methyl 
bromide  is  a liquid  which  vaporizes  rapid- 
ly at  ordinary  temperatures,  and  can  be 
used  in  the  gaseous  state  to  destroy  both 
lice  and  their  eggs  without  injury  to 
clothing  or  equipment.  The  liquid  is  sup- 
plied in  metal  containers  about  the  size 
of  an  ordinary  beer  can,  and  the  gas  is 
liberated  in  special  knock-down,  ply-wood, 
portable  chambers  which  can  be  easily 
transported.  Field  tests  show  that  a fumi- 
gation and  bath  company  of  88  men  can 
delouse  the  clothes  of  an  entire  division 
within  48  hours.  The  clothing  of  an  indi- 
vidual soldier  can  be  deloused  by  placing 
it  in  a gas-proof  bag,  and  breaking  a small 
glass  ampoule  of  methyl  bromide  in  the 
bag.  In  1942  special  methyl  bromide  de- 
lousing plants  were  installed  in  the  chief 
ports  of  embarkation  for  the  fumigation 
of  large  contingents  of  troops  and  prison- 
ers of  war  entering  the  United  States  from 
abroad. 

This  procedure  of  delousing  clothing  is 
supplemented  by  the  use  of  newly  devel- 
oped powders  for  delousing  the  soldier 
himself.  Previously,  powdered  sulphur 
was  used  for  this  purpose,  but  in  August, 
1942,  the  Army,  after  considerable  experi- 
mentation by  the  Department  of  Agricul- 
ture, adopted  a standard  louse  powder 
known  as  MYL.  This  powder  contained 
pyrethrum  and  an  activating  substance 
which  increased  its  effectiveness  about  40 
times.  It  was  packaged  in  a 2-ounce  pep- 
per type  can  and  distributed  on  the  basis 
of  one  per  man  per  month  to  troops  in 
areas  where  typhus  is  prevalent.  When 
dusted  on  the  body  and  on  the  surfaces  of 
clothing,  it  kept  a man  free  of  lice  for 
about  a week.  The  MYL  powder  was  used 
experimentally  in  native  villages  in  Mex- 
ico and  Egypt  and  the  results  of  these 
tests  showed  that  by  this  method  alone  it 
would  be  possible  to  delouse  large,  dirty 
populations.  At  that  time  we  began  to  feel 
that  we  had  our  typhus  problem  licked  so 
far  as  the  U.  S.  Army  was  concerned. 

Later  in  1942,  however,  an  unforseen 
circumstance  interfered  with  the  produc- 
tion of  MYL.  This  circumstance  was  a 
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change  in  the  monsoon  season  in  the  dis- 
tant East  African  Colony  of  Kenya,  which 
supplies  us  with  Pyrethrum.  As  a result 
of  the  altered  weather  conditions,  the  pro- 
duction of  pyrethrum  was  drastically  cur- 
tailed, and  with  it,  our  manufacture  of 
MYL.  A search  for  a substitute  was  com- 
menced at  once,  and  luckily,  fortune  was 
good  to  us.  It  was  not  long  before  the  De- 
partment of  Agriculture  drew  the  Army’s 
attention  to  a new  chemical,  called  di- 
chlor-diphenyl-trichlorethane,  which  was 
to  prove  a far  more  effective  insecticide 
than  any  of  our  old  preparations. 

This  substance  was  first  prepared  com- 
mercially in  Switzerland,  where  it  appear- 
ed on  the  market  in  1939,  under  the  name 
of  Gesarol,  and  was  used  to  destroy  cer- 
tain agricultural  insect  pests.  After  its  in- 
troduction into  the  country,  an  exhaus- 
tive investigation  of  its  insecticidal  and 
toxic  properties  was  begun,  to  determine 
whether  it  was  effective  enough  and  safe 
enough  for  military  use.  It  was  found  to 
have  a rapid  and  prolonged  lethal  effect 
against  lice  and  other  insects,  and,  for- 
tunately, final  toxicity  tests  proved  that 
it  could  be  employed  with  safety.  On  May 
26,  1943,  a new  louse  powder  containing  10 
per  cent  of  this  chemical,  now  popularly 
known  as  DDT,  was  adopted  for  Army 
use.  With  it  a new  and  exciting  chapter 
in  the  conquest  of  insect-borne  disease 
was  begun. 

At  first  DDT  was  used  only  to  supple- 
ment other  methods  of  delousing,  and 
was  distributed,  principally  for  use  by  in- 
dividual soldiers,  to  a few  areas'  only. 
Meanwhile  further  tests  continued  to 
demonstrate  its  remarkable  potency.  In 
one  prison  of  war  camp,  252  men,  77  per 
cent  of  whom  were  infested  with  lice, 
were  dusted  with  DDT.  When  they  were 
re-examined  sixteen  days  later,  not  a sin- 
gle louse  was  found.  It  is  now  known  that 
after  a soldier’s  clothes  are  thoroughly 
dusted  with  DDT  powder,  he  will  remain 
free  of  lice  for  as  long  as  a month,  even 
though  the  clothes  are  washed  at  weekly 
intervals. 

In  North  Africa,  where  extensive  field 
studies  were  carried  on  by  Army  Medical 
Officers  in  cooperation  with  the  U.  S.  A. 
Typhus  Commission  and  investigators  of 
the  Rockefeller  Foundation,  the  superior- 
ity of  DDT  as  an  insecticide  for  delousing 
was  demonstrated  on  a larger  scale.  It  was 
shown  that  by  simply  blowing  DDT  pow- 
der under  the  clothing  of  large  groups  of 
soldiers,  prisoners,  refugees  and  civilians, 
by  means  of  an  apparatus  using  compress- 


ed air,  they  could  be  deloused  without  re- 
moving their  clothing  or  bathing. 

It  was  not  long  before  an  unusual  op- 
portunity arose  to  test  the  worth  of  DDT 
under  circumstances  of  the  utmost  grav- 
ity. I refer  to  the  Naples  typhus  epidemic, 
the  control  of  which  ranks  with  the  epic 
conquest  of  yellow  fever  in  Panama  as 
one  of  the  most  spectacular  examples  on 
record  of  successful  military  preventive 
medicine.  Throughout  the  summer  and 
fall  of  1943  there  had  been  a progressive 
increase  in  the  incidence  of  typhus  in 
Naples,  and  by  December  of  that  year 
about  fifty  cases  were  being  reported  each 
day.  Since  typhus  had  not  occurred  in  Na- 
ples for  generations,  the  population  was 
highly  susceptible  and  a devastating  epi- 
demic was  feared.  DDT  dusting  stations, 
some  of  which  were  capable  of  delousing 
5,000  persons  a day,  were  set  up  immedi- 
ately in  all  parts  of  the  city.  By  March  of 
1944  more  than  a million  and  a quarter 
persons  had  been  treated  at  these  stations. 
This  delousing  was  supplemented  by  an 
extensive  vaccination  program,  and  the 
epidemic  declined  immediately,  and  was 
controlled  as  if  by  magic.  To  date  not  a 
single  case  of  typhus  has  been  reported 
among  American  troops  in  Italy.  We  are 
confident,  therefore,  that  armed  with  a 
vaccine  which  is  probably  protective,  and 
DDT  louse  powder,  the  effectiveness  of 
which  is  little  short  of  miraculous,  we 
need  no  longer  fear  typhus  fever  in  the 
U.'S.  Army. 

We  know  that  the  seeds  of  typhus  have 
been  planted  throughout  many  parts  of 
Europe.  Therefore  unless  prevented,  the 
disease  will  be  carried  back  to  their  de- 
vastated homelands  by  returning  refugees 
and  misplaced  populations  after  the  war. 
Anticipating  this,  the  Typhus  Commission 
and  the  Civil  Public  Health  Division  of 
The  Surgeon  General’s-  Office  have  plan- 
ned, and  are  ready  to  inaugurate,  a great 
program  of  delousing  and  vaccination 
among  these  miserable  and  homeless  in- 
dividuals. This  is  a gigantic  undertaking 
as  there  are  probably  18  million  people  to 
be  handled.  However,  we  are  convinced 
that  by  this  method  we  can  prevent 
another  great  series  of  post-war  epidem- 
ics. 

Progress  in  the  Fight  Against  Other 
Insect-Borne  Diseases 

Not  only  have  our  new  insecticides  en- 
abled the  Army  to  control  typhus,  but 
they  have  assisted  materially  in  its  fight 
against  malaria,  which  is  the  number  one 
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hazard  in  all  of  our  tropical  theaters.  It  is 
easy  enough  to  prevent  malaria  under  the 
stabilized  conditions  which  exist  in  this 
country,  by  instituting  the  proper  type  of 
permanent  mosquito  control.  This  has 
been  done,  and  our  rates  among  soldiers 
in  the  United  States  are  the  lowest  ever 
recorded  in  the  history  of  the  Army.  Un- 
der combat  conditions,  however,  there  is 
no  time  for  such  control,  and  we  must  re- 
ly on  nets,  protective  clothing,  insectici- 
dal sprays  and  mosquito  repellents  to  pre- 
vent malaria,  and  upon  the  administra- 
tion of  such  drugs  as  atabrine  to  suppress 
symptoms  in  those  who  contract  the  in- 
fection. 

Fortunately  our  entomological  collabo- 
rators have  provided  us  with  excellent 
sprays  and  repellents.  At  first  pyrethrum, 
which  is  lethal  to  adult  mosquitoes,  was 
used  in  an  oil  spray,  but  the  usefulness  of 
this  preparation  was  limited  by  the  fact 
that  it  fell  rapidly  out  of  the  air.  Early  in 
1942,  scientists  at  the  Department  of  Ag- 
riculture’s great  insecticidal  laboratory  at 
Orlando,  Florida,  found  that  when  pyre- 
thrum is  combined  with  the  inert  gas, 
freon,  it  can  be  discharged  in  very  small 
particles  in  the  form  cf  aerosol  which  re- 
mains in  the  air  for  several  hours.  After 
overcoming  many  manufacturing  and  sup- 
ply difficulties,  this  new  principle  was 
hnally  incorporated  in  the  one-pound 
Army  mosquito  bomb  which  does  the 
work  of  a gallon  of  the  old  type  oil  spray. 
The  spray  from  this  bomb,  if  released  for 
only  4 seconds,  will  kill  all  the  mosquitoes 
in  a small  room  of  1,000  cubic  feet.  The 
spray  from  the  total  bomb,  released  for 
15  minutes,  will  kill  the  mosquitoes  in  a 
space  of  225,000  cubic  feet. 

The  first  deliveries  of  the  mosquito 
bomb  were  made  to  the  Army  in  Novem- 
ber 1942.  After  field  tests  had  shown  it  to 
be  effective,  an  allowance  of  150  bombs 
per  thousand  men  per  month  was  author- 
ized for  highly  malarious  areas  overseas. 
Since  that  time  this  allowance  has  been 
doubled,  and  has  reached  the  maximum 
which  can  be  supplied  with  the  limited 
amounts  of  pyrethrum  in  this  country. 
The  bombs  are  used  to  kill  adult  mosqui- 
toes in  barracks  and  other  buildings,  in 
tents,  in  foxholes  and  in  dugouts.  They 
are  also  used  in  native  villages  near  troop 
installations,  which  ought  to  be  sprayed 
once  a week  to  reduce  the  reservoir  of  in- 
fected mosquitoes.  Because  of  the  short- 
age of  pyrethrum  which  followed  the  fail- 
ure of  the  crop  Kenya,  the  bombs  have 
not  been  used  in  this  country,  except  for 


the  disinsectization  of  planes  returning 
from  foreign  areas,  and  for  the  use  of  a 
few  troops  being  trained  for  malaria  con- 
trol work  overseas. 

Although  the  most  important  use  of  the 
pyrethrum  bomb  is  for  the  destruction  of 
anophelines,  it  is  also  effective  against 
other  mosquitoes  which  transmit  yellow 
fever,  dengue  fever  and  filariasis,  and 
against  the  sandflies  which  carry  leish- 
maniasis, sandfly  fever  and  oroya  fever. 
Its  wide  success  has  led  to  the  hope  that 
DDT  can  be  incorporated  into  a similar 
bomb,  and  experimental  work  on  this  pro- 
ject is  in  progress. 

Repellents 

Our  research  collaborators  have  also 
given  the  Army  a series  of  highly  effect- 
ive insect  repellents.  Before  the  war  we 
were  using  oil  of  citronella  and  various 
inadequately  studied  proprietary  prepara- 
tions, which  were  usually  ineffectual,  of- 
ten unpleasant  and  sometimes  actually 
dangerous  if  applied  to  the  skin  over  a 
period  of  time.  After  several  months  of 
investigation,  our  advisers  recommended 
three  substances,  namely:  indalone,  Rut- 
gers 612,  and  dimethyl  phthalate.  The  first 
Army  deliveries  of  these  repellents  were 
made  in  November,  1942,  and  quantity 
shipments  overseas  began  in  January, 
1943.  They  were  used  in  enormous  quan- 
tities in  malarious  areas,  and  Army  inves- 
tigators working  on  sandfly  fever  in 
North  Africa,  and  Sicily,  and  on  oroya 
fever  in  Peru,  soon  found  that  they  were 
extremely  useful  against  the  sandflies 
that  carry  these  diseases.  In  fact,  they 
proved  more  effective  against  sandflies, 
than  against  mosquitoes.  As  indalone  is 
most  effective  against  flies,  612  against 
Aedes  mosquitoes  and  dimethyl  phthalate 
against  anopheline  mosquitoes,  the  three 
preparations  were  later  combined,  and  at 
present  this  mixture  is  the  standard  Army 
repellent.  Three  2-ounce  bottles  are  issued 
to  each  man  every  month  in  the  most 
malarious  areas.  The  repellent  effect  of 
this  mixture  lasts  from  3 to  8 hours. 

In  certain  localized  regions  of  the  South- 
west Pacific  and  of  the  China,  Burma  and 
India  theater,  scrub  typhus  has  been  an 
annoying  problem,  and  has  caused  a mor- 
tality of  from  3 to  10  per  cent.  Fortunate- 
ly dimethyl  phthalate,  when  used  to  im- 
pregnate clothing,  has  proved  an  effec- 
tive repellent  against  the  mites  which 
transmit  the  disease. 

Larvicides 

Until  recently,  the  mosquito  larvicides 


January,  1945] 


KENTUCKY  MEDICAL  JOURNAL 


17 


used  in  the  Army  have  been  limited  al- 
most entirely  to  oil  and  Paris  green.  The 
researchers  of  the  last  year  have  shown, 
however,  that  DDT  dissolved  in  oil,  is 
much  more  effective  than  anything  for- 
merly used,  even  when  used  in  infinitesi- 
mally small  amounts.  Field  experiments 
with  DDT  mosquito  control  are,  therefore, 
being  carried  out  in  all  of  our  tropical 
theaters.  Fortunately  DDT,  if  applied  in 
the  proper  amounts,  is  harmless  to  fish, 
water  fowl  and  animals. 

Future  Possibilities  of  DDT 
In  the  short  period  of  three  years,  the 
scientists  of  this  country  have  forged 
many  new  weapons  which  the  Army  is 
using  successfully  in  its  war  against  in- 
sect-borne disease.  The  greatest  of  these 
weapons  is  DDT.  It  has  enabled  us  to  con- 
trol typhus  fever  in  Naples,  and  affords 
better  protection  than  any  other  substance 
yet  developed  against  the  mosquito  vec- 
tors of  malaria,  yellow  fever,  dengue  fev- 
er, and  filariasis.  Its  full  potentialities  for 
use  against  the  insects  which  spread  still 
other  important  diseases  have  not  yet 
been  determined,  although  laboratory  and 
field  investigations  have  been  speeded  up, 
and  the  help  of  additional  agencies  enlist- 
ed to  study  this  important  chemical.  Be- 
cause of  its  toxicity,  it  is  essential  to 
know  more  about  the  effect  of  DDT  not 
only  on  disease-bearing  insects,  but  on 
insects  which  we  wish  to  preserve,  such 
as  bees  and  other  useful  species  which  as- 
sist in  the  pollination  of  crops.  It  is  also 
important  to  know  what  action  it  may 
have  on  various  forms  of  plant  life  and  on 
rodents.  All  of  these  subjects  will  be 
studied  by  a new  insecticidal  board  which 
is  being  formed  by  the  Committee  on 
Medical  Research  of  the  Office  of  Scien- 
tific Research  and  Development.  In  the 
meantime,  the  demands  for  DDT  have  be- 
come enormous.  The  War  Production 
Board  has  done  a wonderful  job  in  de- 
veloping a new  industry  for  its  produc- 
tion within  a remarkably  short  time.  How- 
ever, as  produotion  mounts,  so  do  the  re- 
quirements, both  military  and  civilian,  of 
the  United  Nations. 

There  is  still  much  to  be  learned  about 
DDT,  but  we  already  know  that  the  Army 
can  use  it  for  specific  purposes,  and  that 
when  properly  used,  it  produces  miracu- 
lous results.  I feel  quite  sure  that  the 
knowledge  gained  of  this  amazing  chemi- 
cal, constitutes  the  most  valuable  single 
contribution  of  our  wartime  medical  re- 
search to  the  future  health  and  welfare 


not  only  of  this  nation,  but  of  the  world. 
The  development  of  the  Army’s  new 
weapons  against  the  insect  vectors  of  dis- 
ease affords  another  example  of  the  ef- 
fective way  in  which  the  medical  profes- 
sion of  the  United  States  has  cooperated 
with  the  armed  forces  in  winning  the  war. 


RECENT  DEVELOPMENTS  IN 
ARTHRITIS 

Ralph  Pemberton,  M.  D. 
Philadelphia 

The  status  of  the  problem  of  the  arthri- 
tides  has  undergone  a considerable  change 
in  recent  years.  Having  been  neglected 
for  generations,  it  underwent  a revival 
beginning  about  fifteen  years  ago,  the  re- 
sult of  which  has  been  to  call  the  atten- 
tion of  the  laity,  as  well  as  that  of  the 
medical  profession,  to  the  great  sociologic 
importance  of  this  group  of  diseases.  Dur- 
ing and  prior  to  the  above  period,  the 
role  played  by  focal  infection  in  disease 
in  general  was  undergoing  the  develop- 
ment with  which  the  profession  is  every- 
where familiar,  especially  in  this  coun- 
try. It  often  happens  that  new  ideas  are 
subject  to  over-emphasis,  and  this  was 
the  case  with  the  role  of  infection  in  re- 
gard to  diseases  in  general  and  in  rela- 
tion to  the  problem  of  arthritides  in  par- 
ticular. On  the  basis  of  the  widely  observ- 
ed fact  that  focal  infection  often  acts  as  a 
precipitating  factor  in  the  development 
of  arthritis  and  that  the  removal  of  such 
infection  often  offers  escape  from  the  dis- 
ease, the  assumption  was  widespread  that 
infection  accounted  basically  for  the 
whole  chapter  of  rheumatic  and  arthritic 
disease. 

As  long  ago  as  the  last  war,  however,  it 
was  pointed  out  by  the  writer  and  his  as- 
sociates that  infection  could  not  logically 
be  regarded  as  accounting  for  the  above 
syndromes  in  that  there  were  many  devia- 
tions of  normal  physiologic  function 
which  had  equal  and  perhaps  greater  im- 
portance. At  that  time  it  was  anathema  to 
criticize  the  view  that  infection  afforded 
the  essential  solution  although  a report 
based  on  Army  studies  showed  that  five 
times  more  soldiers  recovered  in  the  pres- 
ence of  focal  infection  than  recovered  af- 
ter removal  of  it. 

The  disappointments  among  the  profes- 
sion consequent  upon  removal  of  infec- 
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tion  among  arthritic  patients  in  whom  in- 
fection was  not  basically  influential,  has 
now  brought  about  a wave  of  iconoclasti- 
cism  which  takes  the  point  of  view  that 
infection  bears  no  relation  to  the  problem. 
Such  a viewpoint  is  representative  of  the 
opposite  extremity  of  opinion  and,  as  us- 
ual, the  truth  lies  in  between  the  ex- 
tremes. The  fact  is  that  infection,  togeth- 
er with  many  other  factors,  plays  a signi- 
ficant precipitating  role  in  many  cases 
and  that  patients  should  be  given  the  bene- 
fit of  consideration  of  it.  To  assume  that 
it  has  no  significance  in  the  limited  way 
just  mentioned  is  to  do  great  injustice  to 
many  arthritics. 

As  medicine  has  developed,  the  em- 
phasis formerly  placed  upon  disease  of  or- 
gans per  se  has  given  way  to  a wider 
viewpoint  which  recognizes  that  “organ 
disease”  as  such  is  something  of  a rarity, 
in  that  other  affiliated  structures  or  sys- 
tems are  usually  involved  also.  This  point 
of  view  has  extended  so  far  as  to  include 
the  cerebrol  spinal  axis  and  there  are  few 
physicians  who  are  not  aware  of  the  ad- 
vanced thinking  represented  by  the  term 
psychosomatic  disease.  The  soldiers  en- 
countered in  the  last  war  who  developed 
rheumatism  and  recovered  in  the  pres- 
ence of  apparently  causative  infection  ob- 
viously represented  a group  of  young  in- 
dividuals in  whom  the  native  processes  of 
repair  were  operative  when  given  the  op- 
portunity. It  was  clear  that  exposure, 
which  constituted  60%  of  the  actually 
precipitating  factors  among  these  soldiers, 
was  also  accompanied  by  stress  and  strain 
in  the  widest  sense  implied  by  the  term 
psycho-somatic.  In  the  present  war  cases 
are  developing  among  soldiers,  even  in 
this  country,  due  to  the  stress  and  strain 
of  the  severe  training  they  undergo,  to 
which  the  designations  psycho-somatic 
and  psycho-genic  rheumatism  have  been 
applied.  In  some  of  these  cases  it  is  prob- 
able that  other  factors  may  also  be  opera- 
tive but  underlying  the  situation  is  an 
imbalance  or  loss  of  equilibrium  between 
the  great  systems  of  the  body  and  chiefly 
probably  in  the  nervous  system,  meaning 
by  that  term  to  include  the  endocrine  sys- 
tem as  well.  That  the  neuro-endocrine 
system  is  definitely  involved  in  at  least 
some  cases  of  chronic  arthritis  is  clearly 
indicated  by  the  sharp  etiologic  relation- 
ship of  the  menopause  in  women  to  osteo 
or  hypertrophic  arthritis  especially,  and 
alleviation  of  these  symptoms  by  suitable 
replacement  endocrine  therapy.  The  in- 
fluence of  pregnancy  towards  ameliora- 


tion or  arrest  of  atrophic  arthritis  and  the 
exacerbation  caused  by  the  menstrual 
cycle  are  also  profoundly  contributory  to 
the  same  conclusion.  Men  also  experience 
a somewhat  comparable  climacteric 
though  by  no  means  as  graphically,  and  it 
is  easy,  because  of  the  above  considera- 
tions, to  understand  why  arthritis  in  gen- 
eral has  a frequency  among  women  about 
twice  as  great  as  that  among  men.  The 
modern  outlook  upon  the  problems  con- 
stituted by  rheumatism  and  arthritis  thus 
thoroughly  substantiates  the  opinion  ex- 
pressed by  the  American  Committee  for 
the  Control  of  Rheumatism  in  1928  to  the 
effect  that  arthritis  is  a “systemic  disease 
with  joint  manifestations”  and  is  not  in- 
deed a disease  of  the  joints  per  se,  as  be- 
lieved by  many. 

From  the  standpoint  of  therapy  of  these 
conditions  the  recent  negatory  attitude  of 
the  profession  towards  infection  and  to- 
wards such  associated  factors  as  vaccines 
has  rather  left  the  general  practitioner 
with  a reduced  armamentarium  with 
which  to  attack  the  arthritic  problem.  He 
is  left,  indeed,  with  hardly  anything  more 
than  physical  therapy,  anodynes  and  gold. 
The  fact  is,  however,  that  today,  more 
than  at  any  previous  period,  there  are 
available  potent  means  and  measures  for 
control  of  the  problem. 

There  is  as  yet  far  from  adequate  ap- 
preciation of  the  systemic  nature  of  the 
arthritides,  especially  among  general 
practitioners.  This  systemic  nature  is 
characterized  by  dysfunction  and  imbal- 
ance in  many  of  the  great  systems  of  the 
body,  meaning  chiefly  the  neuro-endo- 
crine system,  as  just  mentioned,  but  also 
the  vascular  system,  the  gastro-intestinal 
system  and,  of  course,  the  locomotor  sys- 
tem. It  seems  probable  that  the  distur- 
bances in  the  neuro-endocrine  system  un- 
derlie the  others  referred  to,  especially  in 
hypertrophic  arthritis.  It  is  not  clear  that 
this  conclusion  applies  with  equal  force 
to  atrophic  arthritis  though  there  is  never- 
theless considerable  evidence  that  this  is 
indeed  the  case. 

Many  cases  present  a reduction  in  the 
metabolic  rate  which  may  antedate  the 
appearance  of  the  disease  and  probably 
derives  from  either  thyroid  dysfunction  or 
diminished  influence  of  the  anterior  pitui- 
tary upon  it  to  the  same  end.  Other  endo- 
crinous factors  may  also  be  involved.  Al- 
teration in  the  metabolism  of  protein  is 
reflected  by  deviations  in  the  level  of  se- 
rum or  plasma  protein,  by  increased  for- 
mation of  fibrinogen  material,  and  by  the 
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fact  .that  keratin,  the  protein  constituent 
of  finger  nails,  is  deficient  in  amino-acid 
content.  In  some  cases,  particularly  with 
increased  sedimentation  rate,  increased 
amounts  of  globulin  as  well  as  of  plasma 
fibrinogen  are  met  with,  along  with  low- 
ered albumin  in  some  instances.  These 
changes  are  most  frequent  among  the 
atrophies  but  may  also  be  found  among 
the  hypertrophies.  The  rate  of  removal  of 
glucose  from  the  blood  in  many  arthritics 
is  disturbed,  due  probably  to  a deficient 
distribution  of  blood  to  those  tissues 
which  remove  sugar.  Lipoid  metabolism 
has  not  been  extensively  studied  but  there 
is  indication  that  the  atrophies  present  a 
decreased  level  of  plasma  cholesterol 
whereas  the  hypertrophies  present  a level 
significantly  higher  than  normal.  There 
are  undoubted  deviations  in  the  calcium 
and  phosphorus  metabolism  of  bone  which 
are  not  reflected  in  the  circulating  blood, 
but  there  is  no  marked  deviation  of  the 
enzyme  phosphatase  among  arthritics. 
The  acid  base  balance  as  a whole  is  not 
significantly  altered  but  the  atrophic  arth- 
ritic has  a relatively  higher  blood  plas- 
ma volume  than  normal  while  the  hyper- 
trophic shows  the  reverse.  This  may  de- 
rive from  pooling  of  the  blood  in  the 
splanchnic  area  or  from  the  coexistence 
of  a low-grade  peripheral  edem'a.  This 
latter  factor  is  important  and  probably 
accounts  for  at  least  part  of  the  swelling, 
stiffness  and  pain  of  which  arthritics  com- 
plain. The  characteristic  secondary  ane- 
mia, especially  in  atrophic  arthritis,  re- 
flects a disturbance  in  the  hemopoietic 
system  which  may  or  miay  not  bear  some 
relation  to  the  activities  in  the  shaft  of 
the  bone  referred  to  later  in  this  text.  By 
the  same  token,  there  are  disturbances  in 
the  capillary  beds  in  the  direction  of 
vasoconstriction  which  account  for  the 
classic  cold  hands  of  the  atrophic  arthri- 
tic. These  specific  disturbances  of  the 
blood  chemistry  which  accompany,  if 
they  do  not  indeed  characterize  the  dis- 
ease, should  be  investigated  in  every  se- 
rious case. 

A word  must  be  said  as  to  the  gross 
morbid  anatomy  characteriziing  atrophic 
and  hypertrophic  arthritis.  There  is  no 
opportunity  here  to  develop  in  detail  this 
phase  of  the  problem  but  for  purposes  of 
diagnosis  and  therapy  it  is  necessary  for 
the  practitioner  to  appreciate  the  essen- 
tial features  of  the  two  great  types. 

Atrophic  arthritis,  a disease  of  the  first 
half  of  life,  is  characterized,  so  far  as  the 
joints  are  concerned,  by  overgrowth  of 


the  synovial  membrane  in  the  form  of  a 
pannus  which  more  or  less  smothers  the 
cartilage  underneath  it.  At  the  same  time 
there  take  place  overgrowth  and  activity 
of  the  connective  tissue  of  the  marrow 
spaces  and  of  the  endosteum  lining  these 
spaces,  chiefly  at  the  ends  of  the  bones.  A 
form  of  granulation  tissue  thus  under- 
mines the  cartilage  from  below  while  the 
pannus  covers  it  from  above  so  that  the 
cartilage  eventually  disappears.  As  a re- 
sult of  the  activity  described,  approxima- 
tion of  one  bone  to  another  may  result  in 
fibrous,  cartilaginous  or,  finally,  bony 
ankylosis.  The  therapeutic  implication 
here  is  therefore  clear  that  the  patient 
should  himself  once  or  twice  a day  move 
the  involved  joint  through  such  range  of 
motion  as  is  possible  to  him  without  un- 
due pain. 

Hypertrophic  arthritis  on  the  other 
hand,  a disease  of  the  second  half  of  life, 
is  characterized,  so  far  as  the  joints  are 
concerned,  by  a fibrillation  or  degenera- 
tion of  the  cartilage,  more  or  less  at  right 
angles  to  the  end  of  the  bone.  This  results 
in  an  unequal  and  irregular  wearing  of 
the  cartilage,  exposure  of  the  ends  of  the 
bones  concerned,  and  eburnation  or  polish- 
ing of  them  by  the  friction  of  use.  This 
process  is  accompanied  by  overgrowth  as 
well  as  atrophy  of  the  trabeculae  in  the 
shaft  of  the  bone  and  also  by  the  forma- 
tion of  cysts,  the  net  result  of  which  is  to 
render  the  bone  soft  and  yielding.  Over- 
growths of  bone  also  take  place  in  the 
margins  of  various  joints  which,  in  the 
fingers,  are  called  Heberden’s  nodes.  How- 
ever, there  is  never  ankylosis,  since  the 
factors  are  not  present  to  produce  it,  and, 
from  that  limited  standpoint,  such  joints 
can  be  allowed  to  remain  entirely  at  rest, 
indefinitely,  without  movement,  volun- 
tary or  otherwise. 

These  two  conditions,  atrophic  and  hy- 
pertrophic arthritis,  are  believed  by  many 
students  to  constitute  separate  diseases. 
While  they  are  separate  clinical  entities 
and  must  be  treated  as  such,  they  should 
not,  in  the  opinion  of  the  writer,  be  whol- 
ly divorced,  because  they  apparently 
spring  from  comparable  or  identical  stimu- 
li and  are  amenable  to  comparable  or  iden- 
tical measures  of  therapy. 

Indeed  the  viewpoint  now  developing 
is  that  atrophic  and  hypertrophic  arthritis 
represent  the  influence  of  imbalance  of 
a variety  of  factors  of  the  neuro-endocrine 
chain,  emphasis  being  at  one  time  upon 
one  factor  or  factors  and  at  another  time 
upon  others,  depending  upon  age,  sex, 
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trauma,  infection,  and  many  other  condi- 
tioning circumstances.  Indeed,  Selye  has 
concluded  from  experimental  work  upon 
anim^als  that  apparently  the  same  factors 
may  induce  either  or  both  types  of  arthri- 
tis. 

It  is  important  for  the  reader  to  appre- 
ciate that  the  tissues  involved  in  chronic 
arthritis  of  the  types  mentioned  derive  al- 
most exclusively  from  the  mesoderm. 
This  fact  has  suggested  that  the  disease 
might  almost  be  referred  to  as  a “meso- 
dermosis”  rather  than  as  “arthritis.”  Such 
a term  implies  that  many  tissues  must 
be  involved  and  that  to  regard  chronic 
arthritis  as  a disease  of  joints  or  to  treat  it 
as  such  reflects  inadequate  understanding 
of  the  problem. 

Enough  has  now  been  said  probably  to 
prepare  the  reader  for  the  fact  that  ther- 
apy of  these  diseases  must  be  wide-angled. 
In  view  of  the  systemic  nature  of  the  dis- 
ease and  of  the  many  factors  which  may 
precipitate  it,  such  as  fatigue,  worry,  over- 
work, infection,  exposure,  etc.,  it  would 
be  unlikely  that  any  single  factor  could 
operate  as  a cure,  and  this  is  indeed  the 
case.  Many  claims  have  been  made  to  this 
end  for  various  agents  but  time  has  al- 
ways revealed  the  inadequacy  of  such 
pronouncements. 

Therapy  of  the  arthritides  should  begin, 
as  in  the  case  of  nearly  every  other  sys- 
temic disease,  with  rest  of  the  human  unit 
as  a whole,  usually  by  confinement  to  bed. 
This  is  not  to  say  that  rest  alone  consti- 
tutes the  way  out  from  arthritis  but  it 
does  afford  a premise  without  which  many 
agencies  of  value  lose  their  influence.  The 
therapy  of  the  two  great  types  of  arthri- 
tis is  generally  considered  under  the  sep- 
arate headings  of  atrophic  and  hypertro- 
phic arthritis  but  there  are  certain  basic 
principles,  such  as  rest,  which  have  equal 
application  of  both  types.  Rest  is  not  mere 
negation  of  activity  and  should  be  regard- 
ed as  initiating  a number  of  physiological 
changes  fundamental  to  repair  of  proto- 
plasm in  general.  The  influence  of  condi- 
tioned rest  is  to  promote  passage  of  tissue 
fluids  into  the  vascular  channels;  to  pro- 
mote opening  of  peripheral  capillaries 
(because  of  warmth  induced  by  the  bed 
clothes) ; to  promote  relief  from  static 
strains  and  relaxation  of  the  nervous  sys- 
tem; to  allow  ptosed  organs  to  assume 
proper  position  and  function;  to  reduce 
the  metabolic  load,  and  to  permit  settle- 
ment of  metabolic  deficiencies. 


Having  indicated  the  importance  of  a 
fundamental  approach  to  treatment  it 
may  be  justifiable  now  to  set  forth  the 
general  order  of  procedure  in  instituting 
treatment  of  arthritics.  In  order  to  achieve 
the  equilibrium  which  rest  initiates  it  is 
important  to  provide  for  gentle  sedation 
of  the  patient.  This  will  enable  him  to  en- 
ter more  easily  upon  a period  of  rest  to 
which  he  may  not  have  become  reconcil- 
ed, and  at  the  same  time  it  is  often  useful 
to  give  him,  in  very  small  doses,  such 
tonic  medication  as  is  afforded  by  nux 
vomica.  These  drugs  are  not  incompatible 
and  probably  have  an  influence  upon  the 
neuro-endocrinous  background  to  which 
reference  has  already  been  made.  In  the 
treatment  of  arthritis  much  depends  upon 
the  type  of  individual  one  is  treating. 
Thus  the  excitable  person  needs  to  be 
evaluated  psychologically  and  is  perhaps 
more  in  need  of  sedation  than  the  more 
phlegmatic  type,  though  experience 
proves  that  nearly  all  types  do  better  un- 
der gentle  sedation.  Sooner  or  later  some 
psychic  re-education  is  valuable  if  these 
individuals  are  to  return  to  active  life, 
land  unless  this  is  achieved  they  are  very 
apt  eventually  to  spend  their  energy  ex- 
cessively, either  mentally  or  physically  or 
both,  and  thereby  undo  the  work  of 
weeks. 

Nutrition  constitutes  an  important 
phase  of  therapy  of  the  arthritic  in  that 
many  individuals  suffer  from  partial  avi- 
taminoses, achlorhydria,  etc.  and  may  be 
under-nourished.  There  are  cases  of  arth- 
ritis in  which  the  diet  has  ,been  inade- 
quate, because  of  mistaken  therapy  or 
otherwise,  that  the  patient  should,  at  the 
outset,  eat  almost  as  much  of  anything 
and  everything  as  he  can  be  made  to.  Arth- 
ritics suffer,  as  previously  indicated, 
from  anemia,  and  in  order  to  provide  suf- 
ficient material  with  which  the  hemopoie- 
tic system  can  compensate  for  this  defi- 
ciency it  is  necessary  to  supply  adequate 
protein.  The  total  calories  should  be  ade- 
quate but  in  well  nourished  persons  it  is 
sometimes  well  to  maintain  them  only 
slightly  above  the  nutritional  require- 
ments of  the  individual  at  rest  in  bed.  It 
is  usually  well  to  restrict  somewhat  the 
concentrated  carbohydrate  foodstuffs  be- 
cause unnecessary  storage  of  glycogen  is 
accompanied  by  retention  of  water  which 
would  aggravate  the  low-grade  tissue  ede- 
ma already  present.  In  addition  to  this,  the 
diet  for  the  arthritic  should  in  general  be 
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high  in  greens  and  fruits. 

In  reference  to  anemia,  it  is  of  interest 
to  note,  as  already  remarked,  that  nearly 
all  arthritics  of  the  atrophic  variety  pre- 
sent an  anemia,  usually  regarded  as  sec- 
ondary. There-  is  reason  for  doubt,  how- 
ever, that  this  anemia  is  always  secondary 
and  it  may  well  be  regarded  as  constitut- 
ing a significant  feature  of  the  disease  per 
se.  This  is  more  easily  appreciated  if  one 
remembers  that  some  of  the  pathological 
features  of  arthritis,  so  far  as  the  joints 
themselves  are  concerned,  stem  from  ac- 
tivities in  the  bone  marrow  which  is  the 
seat  of  the  hemopoietic  centers. 

In  connection  with  nutrition,  the  gas- 
tro-intestinal  tract  should  come  into  con- 
sideration. A considerable  number  of  arth- 
ritics present  hypo  and  even  achlorhy- 
dria as  just  mentioned,  and  replacement 
therapy  is  not  only  theoretically  indicated 
then  but  is  sometimes  of  great  value.  The 
intestinal  tract  may  also  be  the  subject  of 
spasticity  or  atony,  especially  of  the  co- 
lon, and  sometimes  the  condition  may  al- 
most suggest  “megacolon.”  It  is  probably 
in  this  type  of  case  that  irrigations  are 
sometimes  beneficial  when  other  signifi- 
cant factors  have  been  evaluated  and  car- 
ed for. 

If  the  patient  has  been  subjected  to 
much  disturbance  in  the  course  of  exami- 
nations it  is  sometimes  wise  to  allow  him 
a few  days  to  “settle  down,”  so  to  speak. 
Such  examinations  should,  of  course,  in- 
clude those  for  focal  infection,  in  spite  of 
the  fact  that  this  doctrine  is  now  largely 
in  the  discard.  The  defense  mechanisms 
of  the  body  must  of  necessity  react  to  fo- 
cal as  well  as  to  any  other  kind  of  infec- 
tion and  this  means  a misdirection  of  val- 
uable energy  which  should  reach  other 
channels.  Furthermore,  infection  consti- 
tutes a draft  upon  many  of  the  resources 
of  the  body,  including  tissues  and  vita- 
mins, and  infection  must  therefore  be 
looked  upon  as  constituting,  almost  as 
much,  a subtraction  from  the  body  as  an 
invasion  of  it.  Examination  for  such  foci, 
however,  may  be  accompanied  by  reac- 
tions in  the  involved  parts  in  that  such 
examinations  often  constitute  a breaking 
down  of  the  normal  barriers  surrounding 
such  foci.  This  is  especially  true  in  the 
prostate  where  two  diagnostic  massages 
are  usually  required,  and  often  three.  If 
the  infection  be  deep-seated  the  third  mas- 
sage may  alone  break  through  the  acini  to 
liberate  the  leucocytes  present,  which  are 
then  to  be  seen  under  the  microscope  in 
the  form  of  clumped  cells  indicative  of 
pus. 


Another  site  of  great  importance  often 
overlooked  is  that  of  the  gums  and  it  is 
the  custom  of  the  writer  to  divide  the 
gingivitides  into  four  degrees  of  involve- 
ment. Nearly  eight-tenths  of  all  persons, 
indeed,  present  at  least  a type  2 gingivitis. 
When  present  this  condition  needs  scaling 
of  the  roots  of  the  teeth  and  treatment  of 
the  gums  with  massage  and  iodine.  This 
avenue  of  infection  is  widely  overlooked 
or  ignored. 

Medication  of  the  chronic  arthritic  is 
confined  to  a relatively  small  number  of 
agents.  In  this  list  the  salicylates  rank 
high  in  that  they  control  discomfort  and 
also  contribute  to  elimination  of  certain 
of  the  metabolic  by-products  of  rheumatic 
disease.  They  should  be  used  chiefly  in 
emergencies,  however,  and  if  continued 
too  long  and  in  too  large  doses  may  reduce 
the  threshold  of  sensitivity  to  such  an  ex- 
tent that  the  patient  may  become  entirely 
dependent  upon  them  or  even  undergo 
changes  in  his  psyche.  The  writer  has  seen 
a number  of  cases  of  arthritis  in  which 
early  and  sustained  use  of  the  salicylates 
and  other  anodynes  has  resulted  in  psy- 
chic degeneration.  Derivatives  of  opium 
should  never  be  employed  and,  when  they 
are,  the  inadequacy  of  the  medical  adviser 
is  not  far  to  seek.  In  arthritics  present- 
ing anemia,  and  this  constitutes  a large 
percentage  of  the  atrophic  or  rheumatoid 
cases,  iron  is  of  great  value  and  should  be 
given  routinely.  Many  of  these  cases  re- 
quire transfusions,  often  repeatedly.  The 
value  of  liver  extract  is  something  of  a 
moot  point  because  of  the  nature  of  the 
anemia  concerned,  but  there  is  some  clini- 
cal evidence  to  justify  exhibition  of  it. 

At  about  this  stage  of  therapy  treat- 
ment of  such  focal  infection  as  may  be 
present  should  be  entered  upon.  If  such 
treatment  be  undertaken  too  early  in  the 
care  of  the  arthritic  the  reactions  of  the 
individual,  still  tottering  under  his  load 
of  fatigue,  pain  and  the  effort  to  carry  on, 
will  be  excessive  and  there  may  indeed 
be  induced  an  exacerbation  so  severe  that 
the  joints  concerned  suffer  irreparable 
damage.  One  of  the  greatest  errors  made 
in  treating  arthritic  cases  consists  in  pre- 
mature exhibition  of  measures  which  may 
be  of  great  value  when  application  of 
them  is  timely.  The  right  measure  at  the 
wrong  time  is  equivalent  to  the  wrong 
measure,  and  many  arthritics  have  had 
their  condition  aggravated  by  well  inten- 
tioned  ignorance  of  this  principle.  The  ex- 
ample afforded  by  the  urologists  could 
well  be  copied  to  advantage  by  those  who 
treat  arthritics.  The  success  attaching  to 
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prostatectomies  in  the  aged  is  alone  made 
possible  by  the  fact  that  these  elderly 
subjects  are  brought  to  a condition  of  op- 
timal equilibrium  by  confinement  to  bed 
with  appropriate  medication,  drainage  of 
the  bladder,  etc.,  for  a week  or  two  be- 
fore operation.  This  principle  should  be 
equally  carried  out  in  respect  to  the  sick 
arthritic.  Furthermore,  in  addition  to  be- 
ing spared  the  contretemps  which  arise 
through  premature  therapeutic  activity, 
however  well  intentioned,  many  measures 
of  proven  value  may  have  less  influence 
or  fail  of  all  influence  because  of  the  in- 
adequately prepared  and  unresponsive 
condition  of  the  host. 

Foci  of  infection  should  thus  not  be  re- 
garded as  “the  cause”  of  arthritis  but 
rather  in  the  nature  of  “drags,”  in  the 
presence  of  which  no  therapy,  however 
justified  in  theory  or  practice  can  be  ex- 
pected to  achieve  maximum  success. 

Physical  therapy  is  of  great  value  in 
the  arthritic  syndrome  but  it  often  does 
more  harm  than  good  because  when  con- 
ducted at  the  hands  of  those  who  feel 
that  “if  a little  is  good,  more  is  better,”  it 
is  often  carried  to  extremes.  Technical 
skill  is  more  common  than  good  judg- 
ment in  the  use  of  such  measures. 

Postural  exercises  constitutes  an  inade- 
quately appreciated  chapter.  Introduced 
and  emphasized  chiefly  by  the  Boston 
school  of  orthopedists,  it  provides  for  rec- 
tification of  postural  and  secondary  er- 
rors in  the  alignment  of  the  body  as  a 
whole.  It  is  possible  for  individuals  even 
in  bed  to  assume  such  mal-posture  as  will 
make  toward  rather  than  away  from  fur- 
ther disease.  The  most  distressing  cases  of 
spondylitis,  in  which  the  body  of  the  suf- 
ferer may  be  almost  at  right  angles  to  his 
legs,  arise  from  confinement  to  bed  in 
such  a position  that  the  head  and  upper 
spine  are  bowed  forward.  Postural  exer- 
cise will  do  much  to  prevent,  or  undo  this 
if  it  has  not  gone  too  far,  by  allowing 
gravity  to  operate  in  the  opposite  direc- 
tion; namely,  towards  opisthotonus  rather 
than  kyphosis.  This  is  achieved  by  requir- 
ing that  the  patient  first  lie  flat  in  bed, 
and  then  gradually  introducing  a small 
pillow  at  such  a point  of  the  upper  dorsal 
spine  as  to  induce  slight  opisthotonus. 
These  cases  of  spondylitis  are  often  ac- 
companied by  fixation  of  the  thoracic 
cage  through  ankylosis,  and  breathing  ex- 
ercises may  be  of  the  highest  value  in  im- 
proving expansion  and  respiration.  By 
the  same  token,  the  tendency  of  arthritics 
with  disability  in  the  knee  is  to  keep  the 


knee  in  partial  flexion,  thereby  encourag- 
ing fixation  in  that  position.  Gravity  can 
again  be  invoked,  however,  to  prevent  or 
rectify  this  deformity  by  placing  the  heel 
upon  some  elevated  object  and  allowing 
the  leg  slowly  to  extend.  Many  other  illus- 
trations of  the  value  of  postural  therapy 
could  be  adduced.  There  is  no  opportun- 
ity to  develop  the  matter  further  at  this 
point,  however,  and  every  physician  who 
undertakes  to  treat  arthritics  should  con- 
sult such  works  upon  this  subject  as  will 
equip  him  to  understand  the  principles 
and  practices  involved. 

In  the  same  connection  orthopedic  help 
is  often  useful  in  treatment  of  the  arthri- 
tic but  the  necessity  for  this  usually  arises 
from  the  fact  that  the  general  practitioner 
or  internist  has  allowed  deformities  to  de- 
velop. 

Reference  to  the  defense  mechanisms  of 
the  body  necessitates  some  further  con- 
sideration of  the  neuro-endocrine  chain  1 
through  which  at  least  some  of  them  are 
mediated.  These  mechanisms  may  be 
aroused  by  a host  of  factors  such  as  ex- 
posure, fatigue,  worry,  physical  strain, 
malnutrition,  faulty  posture,  infection, 
etc.,  all  of  which  may  be  significant  in  the 
precipitation  of  an  arthritis.  It  is  probable 
that  the  clinical  phenomena  representa- 
tive of  arthritis  are,  in  part,  expressions 
of  the  over  or  under  response  of  various 
links  in  the  neuro-endocrine  system  to 
such  stimuli. 

Given  a background  of  neuro-endocrine 
imbalance  discussed  in  the  first  part  of 
this  paper,  it  follows  that  any  measure 
which  can  operate  to  restore  normal  bal- 
ance should  have  valuable  consequences. 
The  administration  of  estrogenic  substan- 
ces is  often  effective  so  far  as  so-called 
menopausal  or  hypertrophic  arthritis  is 
concerned.  This  phase  of  the  subject  some- 
times takes  the  form  of  a so-called  arthro- 
sis. The  use  of  estrogenic  substances  con- 
stitutes no  panacea  in  the  treatment  of 
hypertrophic  arthritis,  however,  and  must 
be  considered  in  conjunction  with  correc- 
tion of  all  other  departures  from  health. 

It  is  practically  certain  that  the  disloca- 
tions in  the  neuro-endocrine  system  refer- 
red to  involve  many  other  links  in  the 
chain  for  which  adequate  specific  replace- 
ment therapy  is  by  no  means  always 
available  or  even  known.  Indeed,  some  of 
the  members  of  the  neuro-endocrine  sys- 
tem may  be  hyper-rather  than  hypo-ac- 
tive. Such  a complicated  situation,  how- 
ever, permits  of  fuller  restoration  toward 
normal  than  might  be  supposed.  The  re- 
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paratory  processes  of  the  body  must,  at 
last  analysis,  be  depended  upon,  some- 
times with  assistance,  but  they  may  be 
made  to  operate  here  much  as  they  do  in 
tuberculosis. 

The  influences  of  rest,  stressed  earlier 
in  the  text,  have  great  exemplification  in 
helping  to  restore  equilibrium  in  this 
field.  The  achievement  of  this  desidera- 
tum is  definitely  aided  and  abetted  by  the 
use  of  gentle  sedation. 

Whatever  the  theoretical  and  practical 
advantages  inherent  in  true  replacement 
therapy,  it  is  clear  that  any  such  measure 
cannot  reach  all  of  the  so-called  links  in 
the  neuroendocrine  chain.  In  this  connec- 
tion it  can  be  stated  that  the  recommen- 
dation of  rest,  sedation  and/or  stimula- 
tion brings  to  bear  the  only  agencies  capa- 
ble of  reaching  and  influencing  multiple 
dislocations  of  the  kind  under  considera- 
tion. 

As  stressed  before,  application  of  the 
principles  involved  in  these  general  rec- 
ommendations cannot  be  expected  to  op- 
erate optimally  except  under  conditions 
such  that  all  possible  drags,  loads  and 
other  handicaps  are  removed.  When  this 
is  the  case,  and  indeed  often  in  early  cases 
of  arthritis,  whatever  the  etiology,  con- 
valescence may  be  initiated  much  sooner 
than  is  generally  appreciated.  The  first 
evidence  of  it  can  indeed  be  seen  in  many 
cases  as  early  as  the  third  day.  The  arthri- 
tic process  thus  can  be  regarded  as  large- 
ly a reversible  one  except  for  such  organ- 
ic changes  as  may  have  already  superven- 
ed. 

Prior  to  development  of  that  view 
which  minimizes  the  significance  of  focal 
infection  in  the  arthritic  syndrome,  great 
emphasis  was  laid  upon  vaccines  which 
seemed  to  be  the  natural  corollary  to  the 
role  played  by  focal  infection.  There  is  no 
doubt  that  vaccines  have  a place  in  medi- 
cine; and,  when  appropriately  prescribed, 
especially  if  a specific  relationship  is  in- 
volved, real  benefit  may  ensue.  Close  stu- 
dents of  arthritis  everywhere,  however, 
have  reached  the  conclusion  that  vaccines 
have  at  best  a very  limited  value  which 
has  been  greatly  abused. 

Some  value  attaches  also  to  the  use  of 
other  cognate  measures  which  more  or 
less  grew  out  of  vaccine  therapy,  namely, 
non-specific  protein,  bee  venom,  Coley’s 
Fluid  and  the  like.  The  influence  of  these 
substances  is  to  require  and  excite  a de- 
fense mechanism  both  locally  and  sys- 
temically.  Use  of  these  measures  is  also 
on  the  decline,  though  care  should  be  ex- 


ercised lest  undue  ioonoclasticism  be  evi- 
denced here  as  well  as  towards  focal  infec- 
tion. 

The  same  argument  can  be  added  in  re- 
spect to  the  use  of  gold,  the  mechanism  of 
whose  action  is  not  fully  understood.  It 
may  be  that  gold  exercises  some  specific 
influence  which  has  not  yet  come  to  light 
but  it  is  probable  that  in  any  event  part 
of  the  value  to  be  derived  depends  upon 
activation  of  the  general  defense  mechan- 
isms of  the  body  as  a whole.  The  use  of 
gold  has  a definite  though  limited  place 
in  the  treatment  of  arthritics.  It  is  most 
efficient  in  the  early  stages  of  the  disease 
but  that  is  precisely  the  time  at  which 
the  “physiological  splinting”  here  discuss- 
ed is  most  justified  by  sound  medical 
practice  and  carries  its  greatest  rewards. 
When  gold  is  used,  it  will,  like  all  other 
agencies,  operate  to  greater  advantage 
upon  a background  optimally  balanced  as 
above.  The  dangers  and  limitations  to  the 
exhibition  of  gold  are  too  well  known  to 
need  recital  here. 

There  has  been  opportunity  in  the 
above  discussion  to  touch  merely  upon 
the  high  lights  in  the  therapeutic  pro- 
gram which  has  been  outlined.  Nearly  all 
of  the  component  parts  of  this  outline 
constitute  phases  of  medicine  which  may 
almost  be  regarded  in  the  light  of  special- 
ties. It  is  important  for  the  reader  to  un- 
derstand that  no  matter  what  the  signi- 
ficance or  value  of  any  one  measure  may 
be,  therapeutic  approach  to  the  large  and 
complicated  syndrome  of  the  arthritides 
can  be  expected  to  suceed  in  any  large 
number  of  cases  only  when  all  etiologic 
influences  and  all  phases  of  the  patholo- 
gical picture  are  considered.  Unilateral 
and  exclusive  approaches  to  therapy  in 
this  field  have  been  among  the  factors 
most  influential  in  delaying  advent  of  a 
therapy  crystallized  and  stabilized  as  is 
the  case  with  diabetes  and  tuberculosis. 
Many  physicians  have  not  been  able  or 
perhaps  willing  to  give  the  time  to  study- 
ing this  problem  in  a basic  way,  regarding 
it  as  simply  a disease  of  joints,  calling  for 
local  applications  and  anodynes.  In  the 
opinion  of  the  writer,  however,  there  is 
available  to  practitioners  everywhere  a 
sound  form  of  therapy,  based  upon  broad 
physiological  principles,  which  is  reward- 
ed by  success  in  a highly  gratifying  por- 
tion of  arthritics. 

Summary 

1.  The  conceptual  status  of  the  problem 
of  the  arthritides  is  undergoing  revision. 

2.  Evidence  is  accumulating  that  the 
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two  main  types,  atrophic  and  hyper- 
trophic (rheumatoid  and  osteo)  arthritis 
are  systemic  diseases  referable,  in  part  at 
least,  to  imbalance  in  the  neuro-endo- 
crine  system. 

3.  Many  factors  may  precipitate  either 
syndrome,  such  as  sex,  age,  fatigue,  ner- 
vous strain,  infection,  and  faulty  nutri- 
tion. 

4.  Full  clinical  perspective  is  essential 
to  successful  therapy.  Neglect  of  such  con- 
tributory factors  as  infection,  or  exclu- 
sive dependence  upon  any  one  therapeutic 
agent  such  as  gold  salts,  is  not  to  be  con- 
doned. 

5.  Equilibrium  of  the  major  systems  of 
the  body  is  a prime  therapeutic  desidera- 
tum, especially  as  regards  the  neuro-en- 
docrine  chain. 

6.  This  can  be  best  approximated  by 
“physiological  splinting”  of  the  arthritic 
as  a whole  on  the  basis  of  conditioned  rest 
and  the  several  other  factors  discussed. 

7.  Replacement  therapy  may  be  of  val- 
ue in  both  types  but  the  indications  for  it 
may  not  be  clear  and  “specific”  replace- 
ment may  not  be  possible. 

8.  Replacement  therapy  should  be  re- 
garded as  adjuvant  to  the  whole  program 
discussed  rather  than  as  the  spear  head 
of  treatment. 

9.  Many  cases  of  so-called  “psycho-so- 
matic rheumatism”  occurring  in  the  arm- 
ed forces  reflect  the  general  imbalance 
discussed  and  need  treatment  directed 
specifically  to  it. 

10.  Hosts  of  arthritics  are  amenable  to 
therapy  based  on  physiological  considera- 
tions which  often  appear  to  be  so  axioma- 
tic and  simple  as  hardly  to  deserve  con- 
sideration. 


In  warfare  against  mosquitoes  the  nontoxic 
non-inflammable  Freon  gas,  dichlorodifluoro- 
methane,  acts  as  solvent  for  the  pyrethrum  ex- 
tract and  sesame  oil  and  furnishes  the  pres- 
sure and  the  energy  to  disperse  the  insect- 
killing chemical. 

It  can  be  used,  with  slight  modification,  to 
spray  and  disperse  propylene  glycol  which  has 
been  found  effective  in  killing  many  disease 
germs  that  spread  through  the  air  of  offices, 
school  rooms  and  the  like  closed  spaces.  For 
this  purpose,  the  Department  of  Agriculture 
scientists  find,  ethanol  must  be  added  to  the 
mixture  of  germ-killer  and  liquefied  gas,  since 
the  propylene  glycol  is  not  very  soluble  in 
dichlorodifluoromethane. — Science  News  Let- 
ter. 


PENICILLIN’S  APPLICATION  TO 
MENINGITIS,  MENINGOCOCCEMIA 
AND  SEPTICEMIA 
A.  A.  LoVetere,  Major,  M.  C. 

Fort  Knox 

When  Penicillin  first  was  issued  to  us 
no  instructions  as  to  its  preparation  or 
administration  were  given.  Later,  numer- 
ous papers  and  articles  were  published 
giving  instructions  as  to  its  usage  and  as 
to  the  best  concentration  for  its  usage. 
Penicillin  is  dissolved  in  either  distilled 
water  or  5 per  cent  glucose  in  saline.  The 
ampules  come  in  100,000  units  and  we 
found  that  it  is  best  dissolved  in  20  c.c.  of 
distilled  water,  giving  us  a concentration 
of  5,000  units  per  c.  c.  When  preparing 
the  solution,  not  more  than  one  ampule 
at  a time  should  be  used  for  it  deteriorates 
after  twenty-four  hours  and  it  therefore 
has  been  recommended  that  it  not  be  used 
after  this  period.  One  ampule,  which 
contains  100,000  units  and  is  dissolved  in 
20  c.  c.  of  distilled  water,  is  usually  good 
for  twenty-four  hours. 

Method  of  Administration:  There  are 
four  methods  by  which  penicillin  can  be 
given:  intravenously,  intramuscularly,  in- 
traspinally,  and  subcutaneously.  It  has 
been  found  that  in  order  to  obtain  the 
best  result,  one  c.  c.  or  5,000  units  per  hour 
is  the  best  dosage.  In  order  to  obtain  this, 
it  is  found  by  us  and  by  other  workers  that 
when  given  by  the  intravenous  route  the 
rate  is  3 c.  c.  every  3 hours,  or  2 c.  c.  every 
2 hours  when  given  intramuscularly. 

When  administered  intravenously,  an 
intravenous  set  can  be  used  and  the  Peni- 
cillin injected  directly  into  the  rubber 
tubing  of  the  set.  Thrombophlebitis  or 
severe  irritation  around  the  point  of  in- 
jection can  be  prevented  by  administering 
Penicillin  in  this  manner.  However,  I have 
found  that  if  Penicillin  is  injected  direct- 
ly into  the  vein  and  the  vein  is  not  in- 
jured by  the  needle,  no  ill  effects  are  like- 
ly to  result,  at  least  none  have  to  date. 

Although  Penicillin  is  rapidly  excreted 
by  the  kidneys,  the  intravenous  method  is 
preferable  under  conditions  where,  early 
in  the  case,  an  immediate  and  direct  con- 
tact with  the  organisms  is  desired.  On  the 
other  hand,  in  treating  gonorrhea  and 
similar  diseases,  the  application  is  made 
intramuscularly  since  this  method  permits 
the  slowest  absorption  of  the  Penicillin 

Read  bofore  a joint  moctin?  of  the  .lofferson  Cou^it}- 
Medical  .Society  and  the  Staff  of  the  Station  Ho.spital,  Fort 
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by  the  body.  When  given  by  the  intramus- 
cular route,  it  is  best  to  use  the  but- 
tocks or  thigh  muscles  for  the  injections. 

My  experience  with  Penicillin  relative 
to  the  treatment  of  meningitis  and  menin- 
gococcemia  has  been  brief.  Since  Octo- 
ber of  1943  I have  treated  approximately 
45  cases  of  meningitis  of  which  about  12 
cases  involved  meningococcemia.  I have 
found  that  sulfadiazine  and  sulfathia- 
zole  have  worked  very  well  and  since  I 
have  obtained  such  marvelous  results  with 
the  sulfa  drugs  it  is  only  recently  that  I 
have  needed  to  use  Penicillin  in  the 
treatment  of  meningitis  and  then  only 
because  of  complications. 

Penicillin,  when  administered  for  men- 
ingitis, as  we  all  know,  does  not  penetrate 
the  spinal  canal  and  for  that  reason  it 
must  be  given  directly  into  the  spinal 
canal  in  order  to  come  into  contact  with 
the  organisms.  The  method  of  adminis- 
tration is  1 c.  c.  or  5,000  units  twice  daily. 
However,  the  patient  receives  tremendous 
headaches  from  the  administration  of 
Penicillin  in  this  manner.  As  previously 
stated,  I could  not  see  any  advantage  in 
using  Penicillin,  as  it  would  necessitate 
entering  the  spinal  canal  at  least  twice 
each  day,  with  the  possibility  of  sec- 
ondary infection  despite  all  our  sterile 
‘:echnique. 

I wish  to  present,  in  digest,  two  cases 
in  which  Penicillin  had  to  be  used  because 
of  secondary  complications  due  to  the 
sulfa  drug.  The  first  in  the  case  of  a ful- 
minating type  of  meningitis  which  has 
been  described  in  medical  literature  as 
Waterhouse-Friederichsen  syndrome.  This 
case  involves  a white,  male,  22-year  old 
patient  who  was  brought  into  the  hospital 
on  a stretcher  in  a comatose  condition.  He 
was  pale,  cold,  clammy  and  pulseless.  On 
first  viewing  this  patient,  I was  reminded 
of  a living  corpse  His  temperature  on 
admission  was  106  degrees,  pulse  120  but 
very  weak  and  feeble,  respiration  25. 
Blood  pressure  at  this  time  was  60  over 
20.  Neurological  examination  revealed 
stiffness,  of  the  neck,  positive  Brudzinski’s, 
Gordon’s  and  Oppenheim’s  signs.  There 
were  also  increased  knee-jerks.  The  skin 
was  covered  from  head  to  foot  both  anter- 
iorly and  posteriorly  with  numerous  pe- 
techiae.  I immediately  felt  that  this  pa- 
tient had  a Waterhouse-Friederichsen 
type  meningitis. 

A spinal  tap  revealed  fluid  under 
slight  pressure  but  clear  in  nature.  Labor- 
atory reports  showed  no  organisms  on  di- 


rect smear  but  there  were  33  per  cent 
■cells,  all  lymphs.  Sulfa  therapy  was 
started  immediately  which  consisted  of  5 
grams  of  sulfadiazine,  sodium,  in  5 per 
cent  glucose  and  saline,  intravenously. 
Because  of  his  low  blood  pressure,  I felt 
that  his  adrenal  glands  had  been  damaged 
and  it  was  necessary  to  administer  adre- 
nal cortex  in  order  to  elevate  this  patient’s 
pressure.  After  administration  of  the  sul- 
fa by  vein,  the  patient  being  conscious, 
sulfathiazole,  1 gram  every  4 hours,  was 
given  by  mouth.  By  afternoon  of  the  same 
day,  the  patient’s  temperature  dropped 
to  100  degrees  and  his  blood  pressure, 
though  feeble,  rose  to  80  over  40. 

The  sulfa  and  adrenal  cortex  were  given 
the  first  two  days. 

Another  tap  was  done  on  the  second 
day  of  admission  and  at  this  time  there 
were  numerous  meningococci  in  the 
spinal  fluid.  Blood  and  throat  cultures 
were  also  positive. 

After  the  third  day  of  admission,  the 
patient  developed  a sudden  anuria  and 
for  20  hours  excreted  practically  no  urine. 
Because  of  his  sudden  anuria,  it  was  felt 
that  sulfa  therapy  had  to  be  stopped,  and 
some  other  drug  of  choice  used.  By  this 
time  the  patient  had  received  approxi- 
mately 15  grams  of  sulfa  by  vein,  and  sev- 
eral grams  by  mouth.  The  reason  for  the 
additional  administration  by  vein  was  be- 
cause the  patient  was  severely  nauseated 
and  did  not  retain  much  by  mouth. 

Penicillin  was  then  administered.  The 
patient  was  given  3 c.  c.  every  3 hours  in- 
travenously between  8 a.  m.  and  8 p.  m., 
and  from  8 p.  m.  to  8 a.  m.  of  the  following 
morning  2 c.  c.  every  two  hours  were 
given  intramuscularly.  Only  during  the 
first  day  of  administration  of  Penicillin 
was  it  given  every  3 hours  for  several 
doses. 

His  temperature,  after  the  fourth  day  of 
admission,  dropped  to  normal  limits  never 
rising  above  100  degrees  although  for  ap- 
proximately three  weeks  this  patient  con- 
tinued to  run  a low-grade  fever  ranging 
from  99.6  degrees  to  100  degrees. 

On  the  fourth  day  of  admission,  his 
blood  pressure  began  to  approach  normal 
limits  and  continued  to  rise  slowly  until 
by  the  eighth  day  it  rose  to  110  over  70 
and  remained  there.  Adrenal  cortex  was 
then  stopped  and  at  no  time  after  this  did 
his  blood  pressure  drop  lower  than  105 
over  70.  Approximately  1,500,000  unit  of 
Penicillin  were  used. 

This  patient  made  an  uneventful  re- 
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covery,  has  returned  to  duty,  and  no  com- 
plications or  sequelae  resulted. 

One  interesting  fact  about  this  case  is 
that  about  two  weeks  after  the  onset  of 
his  illness  he  developed  hemorrhage  of 
the  retina  involving  the  macula,  which  I 
feel  was  caused  by  the  meningococcemia. 
The  injury  healed  in  a remarkably  short 
time  and  the  patient,  on  leaving  the  hos- 
pital, had  20-20  vision  of  both  eyes. 

The  second  case  of  importance  involv- 
ing the  use  of  Penicillin  is  as  follows: 

A white  officer,  age  33  years,  was  ad- 
mitted to  the  hospital  because  of  a slight 
headache.  He  also  complained  of  not  feel- 
ing well  for  a week  prior  to  the  date  of 
admission.  The  original  examination  on 
admission  did  not  reveal  anything  of  great 
importance. 

However,  after  12  hours  in  the  hospital, 
his  headache  increased  to  some  extent, 
his  temperature  rose  to  102.5  degrees,  and 
he  began  to  have  some  nuchal  rigidity.  I 
was  called  m on  consultation  and  felt  thatl, 
in  spite  of  the  few  neurological  signs  pres- 
ent, an  early  meningitis  had  to  (be  con- 
sidered. Spinal  tap,  blood  and  throat  cul- 
tures were  immediately  taken.  Laboratory 
reports  revealed  cloudiness  of  the  spinal 
fluid,  and  numerous  white  cells  and  or- 
ganisms on  direct  smear.  After  24  hours 
of  culturing  of  both  the  spinal  fluid  and 
the  blood  pneumococci,  type  25,  were  pres- 
ent. After  the  spinal  puncture  was  done, 
because  of  the  increased  cloudiness  of  the 
fluid  and  the  slight  but  definite  increase 
of  pressure,  the  patient  was  started  on 
the  routine  treatment  for  meningitis,  as 
previously  explained,  administering  five 
grams  of  sulfa  by  vein  and  one  gram 
every  4 hours  by  mouth. 

However,  when  the  report  from  the 
laboratory  revealed  that  pneumococci 
were  present  both  in  the  blood  and  spinal 
fluid,  and  since  the  patient’s  course  did 
not  show  the  improvement  that  previous 
cases  of  meningitis  had,  I felt  that  this 
officer  should  receive  Penicillin  and 
Pneumococci  serum.  Type  25.  I knew 
that  the  serum  was  not  available  in  this 
hospital  and  that  it  would  be  24  to  48  hours 
before  it  could  be  obtained 

Penicillin  was  given  intravenously  from 
8 a.  m.  to  8 p.  m.  and  intramuscularly 
during  the  night.  The  patient  was  given 
four  ampules  which  amounted  to  400,000 
units.  This  took  four  days.  After  the  first 
dose  of  Penicillin,  his  temperature  drop- 
ped to  98.6  degrees;  by  midnight,  how- 
ever, it  had  risen  to  100.3  degrees.  On  the 


fourth  day  of  his  illness,  after  receiving 
sulfadiazine  and  two  days  of  Penicillin, 
the  serum  arrived  at  the  hospital.  His 
temperature  at  this  time  was  100.2  de- 
grees and  in  spite  of  the  fact  that  he  was 
showing  slow  improvement  and  neu- 
rological signs,  though  present,  were  im- 
proving, 1 felt  that  there  was  such  a ful- 
minating involvement  of  both  the  blood 
and  the  spinal  fluid  that  at  least  50,000 
units  of  serum  should  be  given 

He  was  given  50,000  units  of  pneumo- 
cocci serum  Type  25  on  the  morning  of  his 
fourth  day.  By  midnight  his  tempera- 
ture had  dropped  to  normal  levels  but 
again  rose  to  100.6  degrees  by  4 a.  m. 
However,  on  the  morning  of  the  fifth  day 
his  temperature  was  100  degrees  and 
stayed  at  that  level  during  the  entire  day. 
Penicillin  was  still  continued  intramus- 
cularly at  the  rate  of  2 c.  c.  every  two 
hours.  I planned  to  wait  at  least  another 
day  to  see  this  patient’s  progress  before 
deciding  whether  to  administer  another 
50,000  units  of  serum.  On  the  sixth  day, 
his  temiperature  dropped  to  normal  limits 
and  for  this  reason  his  second  dose  of 
serum  was  withheld. 

By  the  morning  of  the  seventh  day  his 
temperature  was  normal,  all  neurological 
signs  had  disappeared,  and  his  listlessness 
had  left.  A second  spinal  puncture  was 
taken  and  at  this  time  the  fluid  was  clear, 
not  under  pressure,  and  laboratory  ex- 
aminations were  negative.  In  view  of  this. 
Penicillin  was  stopped  but  sulfadiazine 
was  continued  five  more  days. 

The  remainder  of  his  course  was  un- 
eventful and  after  26  days  in  the  hospital 
he  returned  to  duty  completely  recovered 
with  no  signs  of  complications  or  sequelae. 

Conclusion 

In  my  brief  experience  in  the  treatment 
of  meningitis  with  Penicillin,  I have 
come  to  the  conclusion  that  one  should 
first  give  the  sulfa  drugs  an  adequate  trial. 
There  are  some  workers  who  prefer  sul- 
fadiazine during  the  entire  course,  but  I 
have  found  that  sulfathiazole  in  my  hands 
has  given  me  the  best  results.  I feel  that 
it  is  necessary  to  get  a high  blood  level 
immediately  and  to  maintain  that  level. 
With  sulfadiazine  I have  had  difficulty  in 
obtaining  sulfa  levels  of  from  12  to  15 
which  is  recommended  by  the  Office  of  the 
Surgeon  General  for  sulfadiazine.  Also, 
my  experience  with  sulfathiazole  has  not 
corroborated  the  reports  from  many 
sources  that  it  causes  kidney  damage. 

After  24  to  48  hours  of  adequate  admin- 


January,  1945] 


KENTUCKY  MEDICAL  JOURNAL 


27 


istration  of  the  sulfa  drug,  if  for  some  rea- 
son the  patient  does  not  begin  to  show  the 
proper  response,  or,  as  in  the  case  above 
related,  there  is  a kidney  shut-down,  only 
then  do  I feel  that  Penicillin  should  be 
used,  since  Penicillin  in  itself  must  be 
gwen  intrathecally  and  to  administer  in 
this  manner  demands  more  time  and  per- 
sonnel. 

The  administration  of  sulfa  is  much 
more  simple  and  less  strenuous  on  the  pa- 
tient. Other  than  those  two  cases  in- 
volving sulfa  complications,  previously 
mentioned,  we’ve  not  had  to  resort  to  Peni- 
cillin even  where  severe  meningococce- 
mia  was  concerned.  Although  to  date  no 
ill  effects  or  complications  have  resulted 
from  the  use  of  Penicillin  either  intra- 
venously or  intramuscularly,  in  weigh- 
ing the  facts  of  my  experience,  I have 
come  to  the  conclusion  that  sulfa  drugs, 
properly  administered,  are  more  effective 
in  the  treatment  of  meningitis  than  Peni- 
cillen  unless  complications  necessitate  the 
administration  of  the  latter  drug. 

Now  I wish  to  relate  a case  in  which 
Penicillin  was  unavailable  in  time  to  ef- 
fect a cure  but  which  points  the  signifi- 
cance, importance,  and  benefit  of  the 
drug  if  utilized  in  early  stages  of  infec- 
tion and  if  given  in  adequate  dosage. 

This  is  a case  of  hemolytic  staphylo- 
coccus aureus  septicemia  involving  a pa- 
tient who  was  admitted  to  the  hospital 
complaining  of  severe  headache  and  who 
had  an  angry  looking  lesion  at  the  bridge 
of  his  nose.  His  throat  was  markedly  in- 
jected and  there  was  some  question  of 
positive  neurological  signs,  making  one 
suspect  a possible  meningitis. 

A spinal  puncture  and  blood  culture 
were  taken,  and  after  18  hours  the  labora- 
tory report  revealed  hemolytic  staphylo- 
coccus aureus  in  pure  culture.  All  forms  of 
supportive  measures  and  treatment  were 
immediately  undertaken,  including  repeat- 
ed transfusions,  sulfadiazine,  and  oxy- 
gen, but  without  avail.  The  patient  ran 
a septic  temperature  ranging  from  102  de- 
grees to  104  degrees.  He  was  toxic,  cyano- 
tic, and  rapidly  going  downhill.  On  the 
eleventh  day  of  hospitalization,  his  tem- 
perature rose  to  105  degrees  and  at  times 
reached  106  degrees. 

It  was  at  this  date  that  we  first  received 
Penicillin.  We  started  Penicillin  therapy 
at  once,  administering  the  drug  in  doses 
of  3 c.  c . every  3 hours  intravenously  for 
a period  of  four  days.  Regrettably,  the 
Penicillin  had  reached  us  too  late  and  on 
the  15th  day  after  the  patient’s  admission 


to  the  hospital  he  died,  his  temperature 
having  remained  at  the  high  level  of  105 
degrees  continuously  from  the  11th  day. 

This  patient  had  approximately  400,000 
units  of  Penicillin  in  four  days  and  I feel 
that  had  the  drug  been  available,  and 
could  have  been  started  earlier  the  pa- 
tient in  all  probability  would  have  sur- 
vived his  severe  illness. 

Autopsy  findings  were:  1.  Endocardi- 
tis, vegetative,  aortic  valve,  probably  sta- 
phylococcic. 

2.  Brain,  abscess  of,  embolic,  left  cere- 
bral hemisphere,  involving  cortex  and 
basal  nuclei,  secondary  to  No.  1. 

3.  Infarctions,  multiple,  spleen  and 
kidney,  bilateral,  massive,  with  multiple 
abscesses,  secondary  to  No.  1. 

4.  Other  diseases  of  the  lungs,  type  not 
recognized,  manifested  by  edema  and  con- 
gestion, possibly  early  pneumonia,  cause 
undetermined. 

In  addition,  there  was  a positive  blood 
finding  of  septicaemia,  general  hemolytic 
staphylococcus.  This  was  found  before 
death. 


BOOK  REVIEWS 

N-BW  AiND  NONOFPICIAL  REMEDIES, 
1944,  containing  descriptions  of  the  articles 
which  stand  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association  on  January  1,  1044.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  778.  Chicago;  American 
Medical  Association,  1944. 

The  current  volume  of  New  and  Nonofficial 
Remedies  reflects  two  important  and  forward 
looking  decisions  of  the  Council,  namely,  to 
use  the  metric  system  exclusively  in  all  its 
pulblications,  and  to  consider  for  acceptance 
contraceptive  preparations  offered  for  use  as 
prescribed  by  physicians.  These  decisions  in 
turn  reflect  the  vigorous  and  progressive  lead- 
ership of  the  Council  in  the  service  of  Medi- 
cine. 

The  chapter  on  contraceptives  which  repre- 
sents a courageous  and  long  needed  innovation 
is  quite  comprehensive;  and  will  undoubtedly 
assume  a large  place  in  New  and  Nonofficial 
Remedies. 

Some  of  the  new  preparations  described  are 
Succinylsulfathiazole,  a new  sulfonamide,  a 
proprietary  brand  being  “Sulfasuxidine”;  Dio- 
drast  Concentrated  Solution,  a preparation  of 
the  already  accepted  Diodrast,  for  use  in  a 
special  diagnostic  procedure  for  visualization 
of  the  circulatory  system  and  also  cholangio- 
graphy; Sodium  iBenzoate  for  use  as  a liver 
function  test.  Mersalyl  and  Theophylline,  ac- 
cepted under  the  name  iSalyrgan-Theophylline 
Tablets,  proposed  as  an  adjunct  to  intravenous 
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injection  of  the  already  accepted  drug;  Zinc 
Insulin  Crystals  and  Zinc  Insulin  Injection 
Crystalline;  Tetanus  Toxoid;  and  Concentrated 
Oleovitamin  A and  D,  a dosage  of  the  pharma- 
copoeia! preparation.  More  or  less  important 
revisions  have  heen  made  of  the  following 
chapters:  Barbituric  Acid  Derivatives,  Estro- 
genic Substances;  Parathyroid;  Ovaries;  Sul- 
fonamide Compounds;  Vitamins,  especially  the 
sections.  Vitamin  B Complex  and  Vitamin  D. 
In  this  connection  it  is  /worth  noting  that  each 
chapter  in  the  (book  is  reviewed  annually,  or 
more  often  if  indicated,  by  the  responsible  ref- 
eree for  such  revision. 


INTERNS  HANDBOOK,  A guide  especially 
in  Emergencies  for  the  Intern  and  the  Physi- 
cian in  General  Practice,  by  members  of  the 
Faculty  of  the  College  of  Medicine,  Syracuse 
University,  under  the  direction  of  M.  S.  Dooley, 
A.  B.,  M.  D'.,  Professor  of  Pharmacology,  and 
Maynard  E.  Holmes,  M.  D.,  F.A.C.P.,  Professor 
of  Clinical  Medicine.  Third  Edition.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  publishers. 
Price  $3.C0. 

Directions  are  given  to  provide  for  decisive 
action  in  emergencies. 

Information  for  using  standard  drugs  is  giv- 
en in  the  drug  section,  and  an  outline  of  the 
emergency  treatment  of  drug  poisoning  is  fully 
presented.  Other  important  additions  appear  in 
the  drug  section. 

Of  special  note  in  this  new  edition  are  the 
sections  dealing  with  Chemotherapy,  Endo- 
crine Disturbances,  and  the  Vitamins.  Pulmon- 
ary Emboli  and  Blast  Injuries  are  new  sub- 
jects. Blood  grouping  now  includes  therapeu- 
tic uses  of  blood  products.  Improvements  and 
additions  appear  in  all  parts  of  the  text,  and 
are  of  especial  significance  in  those  sections 
devoted  to  liver-function  tests,  circulation  time 
and  allergy  history. 


SIMPLIFIED  DIABETIC  MANAGEMENT; 
By  J.  T.  Beardiwood,  Jr.,  A.  B.,  M.  D.,  F.A.C.P.; 
Associate  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania; 
Physician  to  the  Presbyterian  Hospital  in 
Philadelphia,  Physician  in  Chief  to  Depart- 
ment of  Metabolic  Diseases,  Abington  Memor- 
ial Hospital,  Abington,  Pa.;  Chief  of  The  Meta- 
bolic Department,  Philadelphia  Hospital  for 
Contagious  Diseases,  and  Herbert  T.  Kelly,  M. 
D.,  F.A.C.P.;  Associate  in  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania; 
Associate  Physician,  Presbyterian  Hospital; 
Chief,  Department  of  Medicine,  Doctors’  Hos- 
pital; Chairman  of  the  Committee  on  Nutrition, 
Fourth  Edition.  J.  B.  Lippincott  Company, 
Philadelphia,  publishers.  Price  $1.50. 

The  methods  outlined  in  this  book  have  been 


found  helpful  in  clinic  and  private  practice, 
and  it  is  believed  that  this  is  the  first  time  a 
complete  scheme  of  this  type  has  been  present- 
ed to  the  medical  profession  and  to  the  diabetic 
public.  The  disease  is  now  controllable  by  any- 
one knowing  the  principles  of  diet,  and  a great 
many  cases  must  of  necessity  be  handled  with- 
out the  aid  of  hospitalization.  The  line-ration 
scheme  of  Lawrence  for  diabetics  and  the  simi- 
lar one  of  Christian  and  O’Hara  in  nephritis 
have  been  pioneer  endeavors  in  the  field  of 
unit  measurement,  and  the  adaptation  of  these 
methods  as  outlined  in  our  charts  has  been 
found  the  most  satisfactory  means  of  instruct- 
ing clinic  and  private  patients.  The  use  of  the 
Diet  Prescription  Chart  makes  the  calculation 
of  the  diabetic’s  diet  a simple  matter.  Of  equal 
importance  with  the  calculation  of  the  diet  is 
its  presentation  to  the  patient  in  an  under- 
standable form  and  this  problem  so  perplexing 
for  the  average  age  diabetic  is  here  simplified. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  1943. 
Cloth.  Price,  postpaid,  $1.00.  Pp.  150.  Chicago: 
American  Medical  Association,  1944. 

The  report  gives  some  interesting  history  on 
the  subject  of  weights  and  measures  and  the 
Council  will  hence  forth  use  only  the  metric 
system.  Of  interest  to  the  general  physician  as 
well  as  the  endocrine  specialist  is  the  report  on 
nomenclature  of  endocrine  preparations.  It 
gives  a complete  list  of  the  available  commer- 
cial preparations,  including  those  not  accepted 
by  the  Council,  Another  report  in  the  field  of 
endocrinology  is  that  recognizing  the  use  of 
estrogens  in  the  treatment  of  prostatic  carci- 
noma. 

Attention  should  be  called  to  the  report  an- 
nouncing the  Council’s  recognition  of  the  use 
of  massive  doses  of  vitamin  D in  arthritis,  and 
in  this  volume  includes  a current  comment 
from  the  Journal  titled  “Hope  (false)  for  the 
Victims  of  Arthritis,”  which  reemphasizes  this 
objection. 

The  status  report  on  xanthine  compounds 
gives  a much  needed  delimitation  of  the  thera- 
peutic claims  that  may  be  recognized  for 
aminophylline  and  its  related  xanthine  deriva- 
tives. 

The  Council  published  a status  report  on 
conception  control,  which  is  concluded  in  this 
volume.  The  report  comprises  a series  of  con- 
cise statements  on  various  preparations  and 
methods  of  control,  prepared  by  Dr.  Robert 
Latou  Dickinson,  together  with  a statement  of 
criteria  by  which  the  Council  will  consider  the 
acceptability  of  contraceptive  jellies,  creams, 
and  syringe  applicators  and  nozzles,  dia- 
phragms and  caps. 
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COUNTY  SOCIETY  REPORTS 

Clark:  At  a special  meeting  of  the  Clark 
County  'Medical  Society,  the  following  resolu- 
tions 'Were  unanimously  adopted: 

The  Clark  'County  Medical  Society  notes 
with  most  profound  regret  the  death  of  Dr.  I. 
H.  Browne.  He  was  a memiber  of  the  Clark 
County  Medical  Society,  the  Kentucky  Medi- 
cal Association,  Health  Officer  for  Clark 
County  for  many  years,  and  a memiber  of  the 
Board  of  Directors  of  the  Clark  County  Hospi- 
tal. In  view  of  his  long  and  honorable  career 
in  this  vicinity  and  the  high  esteem  in  which 
he  was  held  iby  the  Clark  County  Medical  So- 
ciety: 

Resolved,  that  this  Society  go  on  record  as 
follows: 

1.  That  in  the  death  of  'Dr.  I.  'H.  Browne, 
Winchester  has  lost  one  of  its  most  valuable), 
useful  and  leading  citizens. 

2.  That  the  dark  County  Medical  Society,  by 
his  death  has  been  deprived  of  a mem'ber  of 
the  first  rank  in  the  medical  world  of  one  who 
added  dignity  to  that  profession. 

3.  That  the  memJbers  of  this  Society  in  his 
home-going  have  lost  a faithful  friend,  wise 
counselor  and  loving  comrade. 

4.  That  a copy  of  these  resolutions  be  spread 
upon  the  minutes  of  the  Society  and  a copy  be 
furnished  the  Kentucky  Medical  Journal,  the 
local  press  and  his  bereaved  family. 

W.  Carl  Grant,  Secretary. 


Four  County  Medico-Dental:  The  Four  Coun- 
ty Medico^Dental  Society,  composed  of  phy- 
sicians and  dentists  residing  in  Caldwell,  Crit- 
tenden, Lyon  and  Trigg  Counties,  met  in 
quarterly  session,  Tuesday  night,  'November 
28,  1944,  Cadiz,  and  following  a good  supper 
at  the  White  Eagle,  in  which  members  of  the 
Christian  County  Medical  Society  participat- 
ed as  invited  guests.  Dr.  W.  H.  Witt,  Nashville, 
discussed  “Abdominal  Symptoms  not  due  to 
Abdominal  Disease,”  and  Dr.  Howard  King, 
•Nashville,  discussed.  “The  Elastic  Stocking  as 
related  to  Dermatology.”  A general  discussion 
followed.  The  next  meeting  of  the  'Society  will 
■be  in  Princeton,  Caldwell  County,  the  fourth 
Tuesday  night  in  February,  1945. 

In  addition  to  the  essayists,  the  following 
physicians  and  dentists  attended:  John  G. 
White,  T.  Atchison  Frazer,  L.  A.  Crosby,  Paul 
'L.  White,  Power  Wolfe,  Wm.  F.  Stucky,  I.  Z. 
Barber,  J.  J.  Ezell,  N.  C.  Magraw,  J.  W.  Harned, 
E.  N.  Futrell,  Frank  T.  Linton,  C.  H.  daggers, 
H.  'L.  Wallace,  Frank  H.  'Bassett,  T.  W.  Lander, 
W.  'C.  Haydon,  G.  E.  Hatcher,  C.  P.  Moseley,  W. 
E.  Gary,  Gant  Gaither,  Fred  L.  Harned,  Gabe 
'Payne,  Guinn  Cost,  Wm.  H.  Fidler,  W.  L.  Cash. 

W.  C.  Haydon  will  arrange  the  program 
for  the  next  meeting  at  'Princeton. 

W.  L.  Cash,  Secretary. 
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Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Cas- 
tle Hotel,  New  Castle,  at  7:30  p.  m.,  Tuesday, 
October  10,  1944.  Otto  Cubbage  was  host  and  a 
delicious  dinner  was  served.  In  the  absence 
of  the  President,  J.  C.  Hartman,  the  Vice- 
President,  F.  D.  Hancock  presided  over  a short 
business  session. 

Members  present  were:  F.  D.  Hancock,  Otto 
Cubbage,  O.  P.  Goodwin,  Maurice  BeU,  W.  W. 
Leslie,  G.  E.  McMunn,  R.  J.  Skidmore,  A.  P. 
Dowden,  O.  P.  Chapman,  A.  G,  EUiston,  W.  F. 
Carter,  and  Owen  Carroll. 

Guests  present  were:  E.  C.  Hiune  and  Wal- 
lace Standard,  Dent-sts,  Louisville;  Mesdames 
Otto  Cubbage,  O.  P.  Goodwin,  Maurice  Bell, 
W.  W.  Leslie,  G.  E.  McMunn,  A.  G.  Elliston  and 
Owen  Carroll. 

The  minutes  of  the  previous  meeting  wer6 
read  and  approved.  A motion  that  future  meet- 
ings be  held  at  7:00  p.  m.,  instead  of  7:30  was 
made  by  Dr.  Bell,  duly  seconded  and  unani- 
mously passed.  Dr.  Hancock  called  on  Dir.  Cub- 
bage to  introduce  the  guest  speaker.  Dr.  Hume, 
who  made  a most  interesting  and  scholarly 
talk  on  “Injuries  to  the  Face  and  Their  Treat- 
ment.” One  exceedingly  interesting  feature  of 
his  discussion  was  his  description  of  the  Hume 
Splint,  invented  and  perfected  by  himself,  and 
used  widely,  including  members  of  the  medi- 
cal profession  in  the  Armed  Forces.  FuU  round 
table  discussion  followed. 

It  was  noted  that  Dr.  Bell  would  be  host  for 
the  next  meeting.  There  being  no  further  busi- 
ness, the  meeting  adjourned. 

Owen  Carroll,  Secretary. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle,  at  7:00  p.  m.,  Tuesday,  Nov- 
ember 14,  1944.  Dr.  Maurice  Bell  was  host,  and 
Dr.  Cubbage  asked  the  blessing  and  a very 
delicious  turkey  dinner  was  served. 

Members  present  were:  Maurice  Bell,  Otto 
Cubbage,  W.  B.  Oldman,  O.  P.  Chapman,  A. 
G.  Ellison,  Owen  Carroll. 

Guests  present  were:  Mesdames  Maurice 
Bell,  Otto  Cubbage,  W.  B.  Oldman,  A.  G.  Elli- 
ston and  Owen  Carroll. 

The  minutes  of  the  last  meeting  were  read 
and  appi’oved,  and  a short  business  session  was 
held.  Dr.  Bell  gave  an  excellent  paper  on 
“Pregnancy  and  Prenatal  Care,”  followed  by  a 
full  round  table  discussion. 

It  was  noted  that  Owen  Carroll  would  be 
host  for  the  December  meeting. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

Owen  Carroll,  Secretary 
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Jefferson:  The  884th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  on 
Monday  night,  October  16,  with  a dinner  at 
the  Pendennis  Club.  There  were  114  members 
and  guests  present  at  the  dinner,  and  several 
members  came  in  later.  Refreshments  were 
served  at  6:30  and  dinner  at  7:00  o’clock. 

At  8:10,  the  President  called  the  meeting  to 
order.  E.  Lee  Heflin  moved  that  reading  of  the 
minutes  ibe  dispensed  with.  Motion  seconded 
by  M.  C.  Baker  and  passed. 

The  President  read  a communication  from 
WGRC  asking  that  this  Society  appoint  one 
of  its  members  to  represent  our  organization 
in  a meeting  to  discuss  plans  for  arranging  a 
program  for  a Forum  devoted  to  the  considera- 
tion of  questions  of  importance  to  this  com- 
munity. A.  D.  Wilhnoth  moved  that  the  letter 
be  referred  to  the  Public  Relations  Commit- 
tee. Seconded  by  J.  G.  Sherrill  and  passed. 

The  President  read  a letter  from  Mr.  Pren- 
tiss M.  Terry,  of  the  Louisville  Civil  Service 
Board,  stating  that  the  Louisville  and  Jefferson 
County  Health  Department  is  urgently  in  need 
of  three  physicians  to  serve  as  Public  Health 
Physicians  in  the  city  schools.  The  schedule 
and  salary  were  outlined  in  the  letter.  Mr. 
Terry  asked  that  we  post  a bulletin  mention- 
ing the  vacancies. 

The  President  read  a letter  from  the  Ameri- 
can Red  Cross,  stating  that  at  the  request  of 
the  Navy,  they  are  trying  to  enlist  the  support 
of  organizations  in  furnishing  recreation  kits 
for  LST  crews  embarking  at  Jeffersonville. 

Mr.  Ralph  Hill  of  the  University  of  Louis- 
ville, spoke  for  the  War  Fund  Campaign. 

M.  G.  Buckles,  Chairman  of  the  program  com- 
mittee, asked  whether  the  members  wished  to 
continue  having  dinner  meetings.  M.  J.  Henry 
moved  that  the  dinner  meetings  be  held,  sec- 
onded by  I.  T.  Fugate  and  passed. 

E.  L.  Henderson  made  a motion  that  the  cost 
of  the  refreshments  served  this  evening,  be 
paid  for  from  the  Entertainment  fund.  Motion 
duly  seconded  and  passed. 

H.  W.  Weeter  mentioned  tips  and  said  they 
were  usually  paid  for  from  the  Entertainment 
fund  because  it  would  be  difficult  to  make 
change  if  the  ten  cents  for  tips  were  charged 
in  with  the  dinner  ticket. 

The  President  reminded  those  present  that 
the  members  of  the  Society  had  been  enter- 
tained at  Fort  Knox,  Bov-man  Field  and  Nich- 
ols General  Hospital.  He  thought  we  ought  to 
invite  the  physicians  from  these  hospitals  to 
be  our  guests  at  one  of  the  future  dinner  meet- 
ings. He  asked  if  there  was  enough  money  in 
the  Entertainment  fund  to  pay  for  entertaining 
these  guests,  and  if  the  money  could  be  used 
for  this  purpose. 

M.  J.  Henry  moved  that  the  Entertainment 
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Committee  be  permitted  to  pay  out  of  this  fund 
for  entertaining  these  guests,  and  that  the 
Committee  take  up  solicitations  to  help  pay 
for  this  entertainment.  Motion  seconded  by 
Oscar  Miller,  and  passed. 

M.  J.  Henry  made  a motion  that  the  Society 
be  allowed  to  guarantee  the  Pendennis  Club, 
or  any  hotel,  a certain  number  of  guests  for 
the  dinner  meetings  and  to  pay  out  of  the  En- 
tertainment fund  for  any  surplus  reservations. 
Motion  duly  seconded,  put  to  a vote  and  pass- 
ed. 

Harper  Richey  moved  that  the  program  com- 
mittee be  allowed  to  decide  at  what  future  din- 
ner meeting  the  guests  are  to  be  invited.  Mo- 
tion seconded  by  M.  J.  Henry,  and  passed. 

J.  Garland  Sherrill  read  resolutions  on  the 
deaths  of  Dirs.  J.  W.  Craddock,  H.  Arch  Herzer, 
Lee  Kahn,  E.  J.  Meyer,  and  Frederick  G.  Spei- 
del. 

Oscar  O.  Miller  made  a motion  to  amend  the 
By-^Laws.  Chapter  11,  Section  7 and  paragraphs 
a-f  pertaining  to  the  election  of  officers  and 
the  Nominating  Committee.  Seconded  by  G.  S. 
Buttorff.  Members  will  be  notified  of  the  pro- 
posed amendment  which  must  lay  over  until 
the  next  meeting. 

Marion  Beard  introduced  the  guest  speaker. 
Dr.  Carl  B.  Moore,  from  the  Department  of  In- 
ternal Medicine,  Washington  University  School 
of  Medicine,  St.  Louis,  who  spoke  on  “Diet  and 
the  Vitamin  B Complex  in  Treatment  of  Cir- 
rhosis of  the  Liver.”  The  meeting  adjourned  at 
9:45  P.  M. 

Richard  T.  Hudson,  Secretary 


Letcher:  The  Letcher  County  Medical  So- 
ciety met  in  regular  session,  Tuesday,  Novem- 
ber 28,  1944.  Meeting  was  held  in  the  office  of 
Dr.  B.  C.  Bach,  Whitesbimg. 

The  meeting  was  called  to  order  by  president, 
T.  M.  Perry,  at  7:30  P.  M.  Minutes  of  the  pre- 
vious meeting  being  read,  regular  business  of 
the  society  was  then  disposed  of. 

Members  present  were:  T.  M.  Perry,  L.  H. 
Wommack,  B.  C.  Bach,  J.  E.  Crawford,  T.  R. 
Collier  and  Owen  Pigman.  Also  present  was 
Harvey  M.  McLure  who  is  now  in  charge  of 
the  Jenkins  Hospital  as  chief  surgeon. 

There  being  no  special  program  arranged 
for  the  meeting,  a general  discussion  followed. 
The  meeting  adjourned  at  10:30  P.  M. 

The  next  meeting  will  be  held,  at  the  regu- 
lar hour,  December  26,  1944,  at  which  time  of- 
ficers will  be  elected  for  the  year  1945. 

Owen  Pigman,  Secretary. 


Scoll:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 


order  at  noon  December  7,  1944  at  the  John 
Graves  Ford  Hospital,  by  the  President,  L.  F. 
Heath,  with  the  following  members  present: 
L.  F.  Heath,  S.  S.  Amerson,  A.  F.  Smith,  W.  S. 
Allphin,  H.  H.  Roberts,  E.  C.  Barlow  and  H.  V. 
Johnson. 

A delightful  turkey  dinner  was  served  by 
the  hospital  management  with  Dr.  Heath  as 
our  host.  Minutes  of  previous  meeting  read  and 
approved.  It  was  moved  and  seconded  that  we 
extend  a vote  of  thanks  to  Dr.  Heath  for  his 
hospitality,  carried. 

This  being  the  meeting  for  our  annual  elec- 
tion of  officers  for  the  society,  it  was  moved 
and  seconded  and  carried  unanimously  that 
the  same  officers  serve  for  the  year  1945.  They 
are  as  follows:  President,  L.  F.  Heath,  Vice- 
President,  S.  S.  Amerson,  Secretary-Treasurer, 
H.  V.  Johnson,  Delegate,  W.  S.  Allphin,  Alter- 
nate, H.  H.  Roberts,  Censor,  A.  F.  Smith. 

On  call  for  dues  it  was  moved  and  seconded 
that  we  make  the  dues  $6.00  per  year:  Five 
dollars  to  go  to  the  State  Society  and  one  dol- 
lar to  the  county  society,  carried. 

The  chair  next  appointed  Drs.  Allphin  and 
Johnson  to  represent  the  Society  at  the  hos- 
pital board  meetings. 

A discussion  of  the  conditions  at  the  local 
hospital  was  held  and  it  was  the  consensus  of 
opinion  that  the  salaries  of  the  nurses  be  rais- 
ed in  accordance  with  those  paid  in  other  hos- 
pitals and  in  keeping  with  the  higher  cost  of 
living. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

H.  V.  Johnson,  Secretary 


Shelby:  Dr.  Owen  Carroll  entertained  the 
Shelby  County  Medical  Society  Thursday,  Nov- 
ember 3'Cith  at  the  Christian  Church  in  Shelby- 
ville. 

The  following  members  and  guests  were  pres- 
ent: Drs.  Carroll,  New  Castle,  McMunn  and 
Bell,  Eminence,  William  Snyder,  Frankfort,  B. 
B.  Sleadd,  Middletown,  H.  H.  Richeson,  Louis- 
ville, Smith,  Nash,  Skaggs,  Weakley,  Hughes 
and  Risk,  Shellbyville. 

After  a delicious  chicken  dinner  the  meet- 
ing was  called  to  order  by  Vice-President  Mc- 
Munn.  The  minutes  of  the  previous  meeting 
were  read  and  approved. 

At  this  time  Dr.  Albert  Leggett  of  Louisville 
was  introduced  and  gave  a paper  on  the  “Dis- 
eases of  the  Eye  of  Special  Interest  to  the 
General  Practitioner.”  The  paper  was  very 
much  enjoyed  and  was  freely  discussed. 

The  meeting  adjourned  at  8:30  P.  M.  The 
next  meeting  will  be  on  December  28th,  when 
Dr.  Collins  will  be  the  host. 

C.  C.  Risk,  Secretary. 
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IN  MEMORIAM 

FREDERICK  G.  SPEIDEL,  M.  D. 
LouisviUe 
1889  - 1944 

Another  of  Louisville’s  most  excellent  phy- 
sicians and  one  of  the  casualties  of  the  war  in 
service  at  home,  Dr.  Frederick  George  Speidel 
finished  his  career  unexpectedly  at  his  home 
at  7:45  P.  M.,  Sunday,  October  15,  1944. 

This  sudden  fatality  came  as  a great  shock 
to  his  many  friends,  patrons,  and  confreres  in 
medicine,  among  whom  his  standing  was  high. 

Born  in  Louisville  in  1889,  the  son  of  Dr. 
Edward  and  Mrs.  Emma  Keisker  Speidel,  he 
spent  his  entire  life  here  except  for  the  time 
he  served  in  the  Navy  in  World  War  I.  He  was 
a graduate  of  the  Manual  Training  High  School 
and  was  made  a Doctor  of  Medicine  by  the 
University  of  Louisville  Medical  School  in  1917. 

He  was  a member  of  the  American,  Kentuc- 
ky and  Southern  Medical  Associations,  the 
Jefferson  County  Medical  Society  and  a Fel- 
low of  the  American  College  of  Physicians.  He 
also  belonged  to  the  Medico-Chirurgical  So- 
ciety, the  Filson  Club  and  the  Arts  Club. 

He  was  known  throughout  his  professional 
life  to  be  an  energetic,  painstaking  and  care- 
ful physician,  serving  the  people  well  and  ac- 
quiring an  unusual  reputation  above  reproach 
as  man,  as  physician,  and  as  the  highest  type 
of  Kentucky  gentleman. 

He  was  Orator  in  Medicine  at  the  last  session 
of  the  Kentucky  State  Medical  Association. 
When  some  of  the  members  mentioned  him  for 
the  Presidency,  he  stated  that  he  preferred  the 
task  as  Orator,  which  he  had  already  accepted. 

Recognizing  his  worth,  his  ability,  his  judg- 
ment, and  his  fine  character, 

BE  IT  RESOLVED:  That  the  Jefferson  Coim- 
ty  Medical  Society  voices  the  thoughts  of 
every  member  of  the  Society  and  of  the  peo- 
ple of  Louisville  in  expressing  sorrow  and  re- 
gret in  the  loss  of  such  a man. 

BE  IT  FURTHER  RESOLVED:  That  a copy 
of  these  resolutions  be  spread  upon  the 
minutes  of  this  Society  and  that  a copy  be  sent 
to  the  bereaved  family. 

Respectfully  submitted, 

Claude  S.  Eddleman,  M.  D. 

Charles  F.  Wood,  M.  D. 

J.  Garland  Sherrill,  M.  D. 
Chairman,  Neurology  Committee. 


NEWS  ITEMS 

Major  Carlos  A.  Fish,  Jr.,  chief  of  medical 
service  at  Wakeman  General  Hospital,  was 
promoted  to  Lieut.  Colonel  in  July,  1944. 

Colonel  Fish  became  a reserve  officer  in 
June  1931,  was  called  to  active  service  in 
March  1941,  at  Fort  Knox  as  a ward  officer. 


There,  he  also  served  as  assistant  of  the  medi- 
cal service  for  fifteen  months  before  coining 
to  Camp  Atterbury. 

After  graduation  from  University  of  Louis- 
ville, he  served  a year  as  a rotating  interne  in 
medicine  at  the  Louisville  General  Hospital, 
then  two  years  in  clinical  fellow  medicine  in 
the  hospital  of  the  University  of  Pennsylvania. 
He  practiced  medicine  in  Louisville  and  was 
instructor  at  the  University  of  Louisville  School 
of  Medicine. 


Major  L.  T.  Minish,  Jr.,  Fhght  Surgeon,  sta- 
tioned at  Turner  Field,  Georgia,  recently  visit- 
ed his  father.  Dr.  L.  T.  Minish,  in  Frankfort. 


Dr.  Carlisle  Petty,  formerly  of  Lynch,  has 
moved  to  Louisville  and  has  an  office  in  the 
Brown  Building.  Dr.  Petty  was  recently  elect- 
ed an  officer  of  the  International  Surgical  As- 
sociation at  their  meeting  in  Philadelphia  in 
October. 


Dr.  Isham  Kimbell,  Superintendent  of  the 
Central  State  Hospital,  Lakeland,  resigned  to 
accept  an  appointment  with  the  U.  S.  Veterans 
Administration  in  Colorado. 


^We  regret  to  announce  the  death  of  Dr.  D. 
G.  Ralston,  who  for  many  years  was  Director 
of  the  Rocky  Glen  Sanatorium,  McConnells- 
ville,  Ohio.  For  several  years  this  sanatorium 
has  been  an  advertiser  in  our  Journal.  During 
his  twenty-five  years  of  practice.  Dr.  Ralston 
gave  valuable  service,  not  only  to  the  Rocky 
Glen  Sanatorium  but  to  the  people  of  his  coun- 
ty and  state. 

Lieut.  Wm.  E.  Dierking,  Medical  Corps,  U.  S. 
Navy,  died  August  31,  1944,  in  service  in  the 
Southwest  Pacific. 


Dr.  Charles  W.  Sweeney,  71,  died  of  a heart 
ailment  December  49,  at  his  home  near  Bohn. 
He  was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  and  was  a practicing 
physician  for  44  years. 


Major  Branham  B.  Baughman,  Frankfort,  is 
now  stationed  at  Camp  *Polk,  Louisiana  at  the 
Regional  Hospital,  as  Chief  of  the  General 
Surgical  Section. 


Dr.  John  D.  Jackson,  67,  DanviUe  physician 
and  surgeon,  died  at  his  home  December  13, 
following  a heart  attack.  He  was  a graduate  of 
Centre  College  and  the  College  of  Physicians 
and  Surgeons,  San  Francisco,  California;  he 
was  a Director  of  the  Boyle  Bank  and  Trust 
Company,  Vice-President  of  the  Central  Ken- 
tucky Building  and  Loan  Association,  and  a 
member  of  the  Danville  Board  of  Education. 
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THE 

WALLACE  SAAITARILM 

Memphis,  Tennessee 

The  SanitariuTTi  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy pjid  is  ideal  for  convalescents. 

S N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  o<wnership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  ocf  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

* ♦ ♦ ♦ ♦ 


Large  and  heautifui  grounds  for  the  u^e  of  patients 


F IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  AH 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D,  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M,  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  14S 


KENTUCKY  MEDICAL  JOURNAL 


XXV 


MAIN  STOAE 


lAANCH  2ND  FIOOA 
HEySUAN  BIDC. 

4tH  i lAOADWAY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo, 


FRANCIS  SIDC. 
4TH  ft  CHESTNUT 
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DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism  > 
Examinations  Electrocardiography  ] 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment . 

Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
SxmGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heybum  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res^  Hi.  5213  ^ 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckscn  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours;  11  to  1 Phone; 

By  Appointment  Jackson  8041 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 


xxvm 


KENTUCKY  MEDICAL  JOURNAL 


I^MYSICIANS’  DIRECTORY  QUIDE 


Page  No. 


Drs.  Allen  & Allen xxvjii 

Drs.  Asman  & Asman XXVI 

Dr.  Lytle  Atherton xxvi 

Dr.  Guy  Aud xxvi 

Dr.  a.  M.  Barnett xxvi 

Drs.  Bass  and  Bunigardner xxvii 

Drs.  Bate  and  Bate xxvii 

Dr.  Maurice  G.  Buckles xxvi 

Dr.  Gordon  S.  Buttorff xxvii 

Dr.  R.  Hayes  Davis xxvi 

Dr.  Walter  Dean xxvii 

Dr.  L.  Ray  Ellars xxvi 

Dr.  C.  D.  Enfield xxvii 


Page  No. 


Dr.  I.  T.  Fugate xxviii 

Dr.  W.  E.  Gardner xxvn 

Dr.  Guy  P.  Grigsby xxvii 

Dr.  Gaylord  C.  Hall xxvi 

Dr.  H.  C.  Herrmann xxvii 

Dr.  Emmet  F.  Horine xxvi 

Dr.  Robert  L.  KIelly xxvi 

Dr.  Frank  Pirkey xxvii 

Dr.  M.  H.  Pulskamp xxvm 

Dr.  Frank  A.  Simon xxvn 

Dr.  E.  Dargan  Smith ..xxvi 

Dr.  H.  B.  Strull xxvi 

Dr.  F.  Buerk  Zimmerman ...xxvm 


DR.  F.  BUERK  ZIMMERMAN 

DR.  M.  H.  PULSKAMP 

Proctology 

EYE,  EAR,  NOSE,  THROAT 

Hours:  1-3  and  by  Appointment 

Office  Hours 

401  Brown  Bldg.  Louisville  2,  Ky. 

9:00  to  1:00  Except  Wednesday 

Phones: 

703  Brown  Bldg.  Louisville  2,  Ky. 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  8e  Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

PRESCRIBE  or  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency.  We  manufacture  a complete 
line.  Write  for  catalogue, 

THE  ZEMMER  COMPANY 
Oakland  Station,  Pittsburgh  13,  Pa. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park.  i 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 


PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time’’  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc,  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16«ounce  bottles. 
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FOR  SAFE  RETURN  TO  "HABIT  TIME" 
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iniensivs  Posi-Graduaie  Days 
days  of  half-hour  lectures 
days  to  hear  new  ideas 
days  to  renew  acquaintances 
days  to  relax  away  from  your  own  office 

Consider  all  the  advantages  of  attending  the 
Second  Annual  Clinical  Conference  of  the 
CHICAGO  MEDICAL  SOCIETY 
Palmer  House,  Chicago 
February  27.  28  and  March  1st 
And  then  ask  — "Can  I afford  not  to  attend" 

Make  your  reservations  at  the  Palmer  House,  NOW! 


THIS  SPACE  RESERVED  FOR 
SEVEN-UP  BOTTLING  COMPANY 
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A UFT  TO  THE 
TAXPAYERS.  TOO 


i 


IN  THIS  WAR  the  railroads  have  done  twice  as 
big  a transportation  job  as  in  the  first  World 
War. 

But  they  are  doing  another  job  which  may  not 
be  so  well  known,  as  is  shown  by  these  con- 
trasting facts: 

In  the  last  war,  the  operation  of  the 
railroads  took  money  out  of  the  United 
States  Treasury. 

In  this  one^  the  railroads  are  putting 
money  into  the  Treasury. 

In  the  last  war,  when  the  Government  took 
over  the  railroads,  even  though  freight  rates 
and  passenger  fares  were  raised.  Congress  had 
to  appropriate  more  than  $1,600,000,000  to 
meet  deficits. 

In  this  war,  the  railroads  have  been  managed 
by  tbeir  owners.  A far  bigger  and  better  trans- 
portation job  has  been  done.  And,  since  Pearl 

TT.  .1.  ^1. . .»i 1 . j +U., 


United  States  Treasury  the  tremendous  sum  of 
$3,250,000,000  in  taxes — and  today  are  paying 
federal  taxes  at  the  rate  of  nearly  $4,250,000 
every  24  hours. 

And,  on  top  of  all  this,  the  railroads  in  the 
same  months  since  Pearl  Harbor  have  paid  for 
the  support  of  state,  county  and  city  govern- 
ments another  $750,000,000  and  are  today  pay- 
ing state  and  local  taxes  at  the  rate  of  $800,000 
per  day. 

That’s  five  million  dollars  a day  paid  in  taxes — 
ten  times  as  much  as  the  owners  receive  in 
dividends. 

LOUISVILLE  & NASHVILLE 
RAILROAD 

lOUISVILLE,  KENTUCKY 
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But  also  . . . 

CUlVlCAL 

■ • . which 

showed  ,hai  .hen  s^oWs 

^'‘bstantUlly  ever^  ease 

of  ihe  nose 
" due  to  smofc. 

u'eared  completely  or 
^fiui'ely 

rr.  conclusively  prove 

Philip  Morris  cigarettes 

to  be  definitely  and  measurably 

LESS  IRRITATING 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Insulin  action  tiwncd  to  the  patient’s  needs 


'Wellcome*  Globin  Insulin  with  Zinc  is  a clear 
solution,  and  is  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties.  Developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y. 
U.S.  Pat.  No.  2,161,198.  Vials  of  10  cc.,  80  units  in  1 cc. 

Wellcome*  Trademark  Regisfered 
Comprehensive  booklet  ®GLOBIN  INSULIN"  sent  on  request. 


Wellcome*  Globin  Insulin  with  Zinc  provides  a con- 
trolling agent  that  is  intermediate  between  quick- 
acting and  slow-acting  insulins.  It  is  not  intended  to 
replace  these  in  all  cases,  but  combines  certain  ad- 
vantages and  eliminates  some  disadvantages  of  each. 

Initial  action  is  prompt,  with  intensity  sufficient 
to  handle  a relatively  low  breakfast  carbohydrate 
intake.  Daytime  action  is  sustained,  with  maximum 
intensity  during  major  physical  activity  and  larger 
meals.  Night-time  action  is  diminished,  with  intensity 
rapidly  decreasing  to  correspond  with  the  lessened 
insulin  requirements  during  sleep. 


Burroughs  Wellcome  & Co.  (U.S. A.)  Inc.,  9-11  East  41st  Street,  New  York  17,  N.Y. 


XXXVI 


KENTUCKY  MEDICAL  JOURNAL 


t 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old, 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use.  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.b.A. 
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Just  Ready! 

New  (3rd)  Edition 


Levine’s  “Heart  Disease” 


Yes,  just  ready — the  New  (3rd)  Edition  of  Dr.  Samuel  A.  Levine’s  outstanding  b(Dok 
on  Clinical  Heart  Disease — revised  throughout,  with  much  important  new  material, 
brought  up-to-date  and  recording  in  every  respect  the  modern  practice  of  cardiology 
just  as  the  general  practitioner  needs  it. 

For  the  New  (3rd)  Edition,  Dr.  Levine  has  added  entirely  new  considerations  on 
such  subjects  as  scleroderma  heart,  rupture  of  the  valves,  and  the  heart  in  Addi- 
son’s disease;  while  discussions  of  such  new  developments  as  the  surgical  treat- 
ment of  patent  ductus  arteriosus  and  the  chemotherapy  of  subacute  bacterial  en- 
docarditis have  been  amplified.  The  sections  on  electrocardiography  are  now  fur- 
ther expanded  to  include  a more  detailed  account  of  the  precordial  lead.  Many  new 
electrocardiograms  have  been  added,  all  of  which  are  of  great  importance  be- 
cause they  show  the  more  accurate  methods  of  diagnosis  now  available  by  means 
of  precordial  electrocardiography. 

Among  many  other  important  features  of  this  New  (3rd)  Edition  is  a discussion  of 
phonocardiography,  presented  because  of  the  increasing  interest  shown  in  heart 
sounds,  and  in  murmurs  and  their  registration.  Dr.  Levine  has  inserted  into  the  text 
many  sound  records  to  show  more  fully  the  significance  of  auscul- 
tatory findings. 

The  doctor  who  selects  “Levine”  as  his  counsellor  and  guide  on 
heart  disease  can  well  be  assured  that  he  has  chosen  to  follow  the 
everyday  practice  of  one  of  the  foremost  cardiologists  of  the  day. 

By  Samupjl  a.  Levine.  M.  D..  F.  A.  C.  P.,  Assistant  Professor  of  Medicine,  Harvard  Medi- 
cal School.  462  pages,  6”  x 9”.  illustrated.  $6.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia 


II 


KENTUCKY  MEDICAL  JOURNAL 


I 


The  details  of  this  dramatic  story 
were  reported  in  daily  newspapers 
on  December  6,  1944— a tribute 
to  the  skill  and  ingenuity  of  the 
physicians  in  our  Armed  Forces. 
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an  asthmatic  attack  . . . wrap 
him  in  blankets  with  hot  water  bottles  and 
give  him  an  injection  of  Adrenalin  Chloride" 


Spanning  hundreds  of 
miles  of  ocean,  these 
life-saving  directions 
of  a Navy  doctor  in 
Hawaii  were  carried  by  radio  to  a 
small  vessel  "somewhere  in  the  Pacific" 
on  which  a seaman  lay  unconscious.  A 
stethoscope  over  the  patient's  chest 
with  ear  pieces  pressed  close  to  the 
microphone  had  made  it  possible  for 
the  physician  to  hear  the  breath  sounds 
and  heartbeat  in  Honolulu. 


vessels  of  the  skin  gives  Adrenalin  a 
dynamic  and  diversified  therapeutic 
action. 

In  addition  to  its  use  in  bronchial 
asthma.  Adrenalin  (epinephrine)  is 
widely  employed  as  a hemostatic,  as  a 
vasoconstrictor  in  vascular  engorge- 
ment of  the  nasal  passages,  to  prolong 
the  effect  of  local  anesthetics,  and  as 
an  aid  to  resuscitation  In  shock  and 
anesthesia  accidents. 


Parke,  Davis  & Cei^^any 

DETROIT  32  • MBCHIGAIhS 


Thus  in  war,  as  in  peace.  Adrenalin 
Chloride  is  the  first  thought  of  the 
physician  for  the  prompt  relief  of 
asthmatic  paroxysms. 

Its  ability  to  relax  spasms  of  bronchial 
musculature,  to  stimulate  the  heart 
with  increase  in  cardiac  output,  to  raise 
systolic  arterial  pressure  and  widen 
pulse  pressure,  and  to  constrict  blood 


1:100  Solution 
1:1000  Solution 


iCC.  Sue  GieSOTlC  Awauu  NO.SS 

RtJRtNRUN  CHLORIDE  SOLUTION 

I-.IOOO  AORENAUM 
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JONES  WAS  PREtAATONE,  SO 


THE  "CUSTOM  FORMUIA" 
INFANT  FOOD 


Nlw  iMPROVtO 

I 

Thi  OIIOiNAi 

I ■,  '■AAOIATID  infant  FOW 


prescribing  Dryco  and  want  you  to  be  sure  to  follow 
this  special  formula.”  To  meet  the  var)’ing  nutritional 
requirements  of  your  infant  patients,  new  improved 
DRYCO  is  designed  for  broad  formula  flexibility.  Its  ex- 
ceptionally favorable  ratio  of  protein  to  fat  (2.7  to  1) 
makes  DRYCO  ideally  suited  to  a wide  variety  of  high- 
protein,  low'- fat  formulas  . . . thus  assuring  adequate  pro- 
tein intake  with  minimal  gastrointestinal  upsets  from 
fat  indigestion.  Also,  it  may’be  prescribed  w'ith  or  w'ith- 
out  added  sugar  for'  high  or  low'  carbohydrate  value. 

Dryco  is  quickly  soluble  in  cold  or  warm  water — 
and  may  be  safely  employed  in  concentrated  form  w'hen 
indicated.  Because  of  these  many  advantages — and  its 
easy  digestibility,  and  excellent  mineral  and  vitamin 
content,  physicians  depend  on  DRYCO  to  solve  their 
feeding  problems  in  normal  as  well  as  in  "special”  cases. 

BORDEN  PRESCRIPTION  PRODUQS  DIV.,  3S0  MADISON  AVE.,  NEW  YORK  17 


DRYCO  is  made  from  spray  dried,  pasteurized  superior  quality  whole  milk  and  skim  milk. 
^IVl  calories  per  tablespoon,  and  2^00  V.S.P.  units  vitamin  A and  400  V.S.P.  units  of 
vitamin  D per  reconstituted  quart.  Available  at  all  drug  stores  in  I and  2*  > lb.  can 
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Target  for  today,.. not  japs,  but  ra^s... mosquitoes... flies... disease- 
carrying  insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


Camels 


B.  J.  BeynoldsTobacco  Company,  Winston-Salem,  North  Carolina 


Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records.  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 
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COMBINATION  PACKAGE 


CONTAINS  ONf 


tAl  £ACH  Of 


PHYSIOlOl 

SOLUTIOK 

<S1 


CA.T^  - 


'^SIOLOGIC 

^l-UTION-CS> 

o«o  P/rtgt^f^ 

.. 


OXfOKO 


_.  silj 

PHYSIOIOoiq 

SOlUTlON-C 

St0f4i*  ^/r0oe» 

A ® 

CtMsttJaij,  Sols, 

^••«  -A. I,  ^ 


Sodium  SaR 

*>0«£  EILOW 

far  6r  f^f**** 

<3& 

i^RCIAL  sci>^ 


For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


A^ 


?5? 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 

rOMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Corfiom/ion 

y 


New  York  17,  N.  Y. 


‘Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  inrecent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F,  (10°  C,), 


A page  of  the  "Penicillin-C.S.C.  Therapeutic 
Reference  Table,”  showing  recommended  dos- 
ages and  modes  of  odministrotion;  a copy  is 
yours  for  the  asking. 
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For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


COUNCIL  ACCEPTED 


Brand  of  theobromine-calcium  salicylate^ 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


The  Prescription  for  glasses  that  yoirr  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  C^pticai 

imcorforated 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisvilla  2 
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CITY  VIEW  SANITARIUM 

For  Mintal  and  Neivons  Diseases  and  AddieDens 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Wie  Wpuecfiaeticide 


acceptable  to  the  United  States  Public  Health  Service 
for  the  new  rapid  treatment  of  syphilis  (Aug^ust  31,  1944) 
is  Dichlorophenarsine  Hydrochloride,  U.  S.  P.  This  new- 
est anti-luetic  is  made  available  by  E.  R.  Squibb  & Sons  as 

For  detailed  information,  please  address  Professional  Service 
Dept. ; E.  R.  Squibb  & Sons,  745  Fifth  Ave. , New  York  22,  N.  Y. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 


ACTUAL  SIZE 


US  TESTING 


ONE  TUBEX*  SYRINGE  serves  for  administering  all  allergens, 
instead  of  a battery  of  syringes. 

NO  TIME-CONSUMING  DILUTION  of  allergen  is  needed,  for  Tubex  are  avail- 
able filled  with  a sterile  solution  of  the  specific  allergen  in  dilution 
suitable  for  immediate  injection. 

TESTING  IS  ECONOMICAL  since  each  Tubex  contains  sufficient  allergen 
for  twenty  to  thirty  tests. 

TESTS  MAY  BE  READ  WITHIN  TEN  MINUTES,  or  about  one-third  the  time  required 


for  the  development  of  a positive  reaction  by  the  scratch  method. 


Complete!  Wyeth  allergen  testing 
set  in  handsome  cabinet,  includes 
breech-loading  Tubex  syringe, 
more  than  200  Tubex  of  essential 
allergens,  one  dozen  needles  and 
useful  accessories. 


REICHEL  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 

♦Reg.  U.  S.  Pat.  Office 


1 


Longer  and  busier  work  days,  with  a short- 
age of  materials  and  skilled  help— these  and 
other  worries  that  increase  the  tension  of  the 
war  years  play  havoc  with  those  health  habits 

so  essential  to  well-being. 

/ / / 

Petrogalar  gently,  persistently,  safely  helps 
to  establish  "habit  time”  for  bowel  move- 
ment. An  aqueous  suspension  of  pure  min- 
eral oil  each  100  cc.  of  which  contains  65  <;c- 
pure  mineral  oil  suspended  in  ^ aqueous 
jelly,  Petrogalar  is  evenly  disseminated 
throughout  the  bowel,  effectively  penetrating 


and  softening  hard,  dry  feces,  resulting  in 
comfortable  elimination  with  no  straining 
and  no  discomfort. 

Ill 

Five  types  of  Petrogalar  provide  convenient  varia- 
bility for  mdividual  needs  and  constant  uniformity 
assures  palatability— normal  fecal  consistency. 

Ill 

Petrogalar  Laboratories,  Inc.,  Division 
WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 


Fetcogalar 


ACTUAL  SIZE 


PRACTICAL 


INTRACUTANEO 


ONE  TUBEX*  SYRINGE  serves  for  administering  all  allergens, 
instead  of  a battery  of  syringes. 

NO  TIME-CONSUMING  DILUTION  of  allergen  is  needed,  for  Tubex  are  avail- 
able filled  with  a sterile  solution  of  the  specific  allergen  in  dilution 
suitable  for  immediate  injection. 

TESTING  IS  ECONOMICAL  since  each  Tubex  contains  sufficient  allergen 
for  twenty  to  thirty  tests. 

TESTS  MAY  BE  READ  WITHIN  TEN  MINUTES,  Or  about  one-third  the  time  required 


for  the  development  of  a positive  reaction  by  the  scratch  method. 


Completel  Wyeth  allergen  testing 
set  in  handsome  cabinet,  includes 
breech-loading  Tubex  syringe, 
more  than  200  Tubex  of  essential 
allergens,  one  dozen  needles  and 
useful  accessories. 


E I CFI  M t€ 
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S T me  SET  < 


REICHEL  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 

♦Beg.  U.  S.  Pat.  Office 


Feftogalar 


Longer  and  busier  work  days,  with  a short- 
age of  materials  and  skilled  help— these  and 
other  worries  that  increase  the  tension  of  the 
war  years  play  havoc  with  those  health  habits 
so  essential  to  well-being. 

Ill 

Petrogalar  gently,  persistently,  safely  helps 
to  establish  "habit  time”  for  bowel  move- 
ment. An  aqueous  suspension  of  pure  min- 
eral oil  each  100  cc.  of  which  contains  65  cc. 
pure  mineral  oil  suspended  in  aft-  aqueous 
jelly,  Petrogalar  is  evenlw^meminated 
throughout  the  bowel,  effectively  penetrating 

/ 


Mcpoaliif 


and  softening  hard,  dry  feces,  resulting  in 
comfortable  elimination  with  no  straining 
and  no  discomfort. 

Ill 

Five  types  of  Petrogalar  provide  convenient  varia- 
bilitj'  for  individual  needs  and  constant  uniformity 
assures  palatability— normal  fecal  consistency. 

' / ' 

Petrogalar  La  b ora  to  rVes,  Inc.,  Division 
WYETH  INCORPORATED,  PH^^DELPHIA  3,  PA. 


A mother  has  a deep  sense  of  satisfaction  when  her  baby  is  healthy 
and  your  progress  report  indicates  that  he  is  "doing  well.” 

'Dexin’  offers  advantages  that  make  it  an  important  factor  in 
the  feeding  of  many  babies.  Its  high  dextrin  content  (1)  provides 
a relatively  low  fermentable  form  of  carbohydrate  minimizing 
the  possibility  of  distention,  colic  and  diarrhea  and  (2)  promotes 
the  formation  of  soft,  flocculent,  easily-digested  curds. 

Readily  soluble  in  hot  or  cold  milk.  'Dexin*  Reg.  Trademark 


Progress  report 


'r 


dexJ? 


'Dexin’  does  make  a difference 


COMPOSITION 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


Dextrins  . . . 
Maltose  . . . 
Mineral  Ash  . . 
Moisture  . . . 


75% 

24% 

0.25% 

0.75% 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  4lst  Street,  New  York  17,  N,  Y. 
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AMTOMICAL  SUPPORT 

for  faulty 

BODY  MEPHAilPS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forw'ard,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  w'ith  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.-  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  w'hich  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis.. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


ANATOMICAL  SUPPORTS 


Patient  of  thin  type  of  build  — 
skeleton  indraivn 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
VCINDSOR,  ONTARIO  • LONDON,  ENGLAND 


•A-’ 


you  can  still  prescribe  ^ and 


your  patients  can  still  obtain 


— the  natural  vitamins  of 
time-honored  cod  liver  oil  ^elf,  in  the  three  pleasant  dosage  forms  of 

white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsiila-r  medication  is  preferred. 

No  Increase  in  Cost-to-Patient 

Despite  its  advantages  in  potenc|tJstability,  pala lability  and  convenience,  the  cost  of 
White’s  Cod  Liver  Oil  Concentr4|p|has  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulU'd  in  much  higher  prices  for  the 
plain  oil,  while  the  price  to  pali^ht  of  White’s  Cod  Liver  Oil  Concentrate  has  been 
maintained  at  its  established  ec^omy  level.  Prophylactic  antirachitic  dosage  for 
infants  STILL  costs  less  than  a j^ftny  a day.  Council  accepted;  ethically  promoted. 
White  Laboratories,  Inc.,  Pharpi&eulical  Manufacturers,  Newark  7,  N.  J. 
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MODERN»SIMPLE»SAFE»€THICAL 

^crcr<^ 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMII/AC } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
BREAST  MILK 


★ ★ 


COLUMBUS  16,  OHIO 
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^^suddenly  • • • life  was  worth  living^^"^ 

In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

^Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeskr.  f.  laeger,  99:459-460, 1937o 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.  K.  F. 

SMITH,  KLINE  FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


Penicillin  shatters  okl  concepts  and  is  rap- 
idly creating  many  new  ones.  This  applies 
particularly  to  the  treatment  of  empyema. 
It  has  been  demonstrated  that  penicillin  Avill 
usually  sterilize  the  pleural  exudate,  pro- 
vided the  infecting  organism  is  penicillin 
sensitive.  A significant  number  of  patients 
with  pneumococcic,  streptococcic,  and 
staphylococcic  empyema  were  improved  or 
recovered  after  repeated  aspiration  of  the 


pus  and  injection  of  penicillin. 

Constantly  expanding  activities  on  the 
part  of  the  Upjohn  research  laboratories 
and  manufacturing  staff  are  devoted  to 
keeping  The  Upjohn  Company  in  the  fore- 
front of  penicillin  developments.  ]More  and 
more  penicillin  is  becoming  available  for 
civilian  practice. 

Penicillin  (Upjohn)  is  supplied  in  vials 
containinn  100.000  Oxford  units. 

O ' 


DO  MORE  THAN  BEFORE  . 


. BUY  MORE  WAR  BONDS 
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CALENDAR  OF  COUNT  Y SOCIETY  MEETINGE 


COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Adair  

Allen  

Anderson  

February  5 

Ballard  

Barren  

February  21 

Bath  

Bell  

February  9 

Boone  

Bourbon  

Boyd  

Boyle  ■ 

Bracken-Pendleton  

W.  A.  McKenney  

Breathitt  

February  20 

Breckinridge  

Bullitt  

Butler  

Caldwell  

W.  L.  Cash  

Prinecton.  . . . 

Callowav  

Campbell-Kenton  

Carlisle  

Carroll  

Carter  

Care"  

February  22 

Christian  

February  20 

O'Trk  

February  1 6 

Clav  

T'^inton  

I'a'icss  

Owensboro  . . . 

February  13  & 27 

Es'ill  

Irvine.  . . . 

February  14 

Eavefte  

Charles  D.  Cawood  

February  13 

Fleming  



February  14 

p^ovd  

Weeksburv.  - . . 

February  28 

Gallatin  . . . . • 

Grant  

February  13 

o raves  

H.  H.  Hunt  

February  6 

Greenup  

Hancock  

Hawesville 

February  8 

'’arlan  

W.  R.  Barks  

Harlan.  . . . 

February  17 

February  5 

February  6 

tf'nderson  

February  12  & 26 

Henrv  

February  8 

Clinton.  . . . 

February  1 

February  8 

* ffer«on  

Louisville  . . . 

February  5 & 19 

Nicholasville.  . . . 

February  22 

'ohnson  

February  26 

Knox  

Barbourville.  . . . 

February  15 

liaurel  

February  14 

* n>vre»'C€  

February  19 

Beattvville.  . . . 

February  10 

-tell  r 

\j  wis  

February  19 

Lincoln  

February  IG 

Livingston  

T.  M.  Radcliffe  

Logan  

Russellville 

Eddvville  . . . 

February  6 

February  28 

McCreary  

February  5 

McLean  

Livermore.  . . . 

February  8 

Madison  

Richmond.  . . . 

K 
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Marion  

Marshall  

Mason  

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

N elson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

bockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Union 

Warren -Edmonson 

Washington  

Wayne  

W ebster  

Whitley  

Wolfe  

W oodf ord  


SECRETARY 

Nelson  D.  Widmer  

S.  L.  Henson  

J.  A.  Campbell,  Acting  Sec. 

J.  Tom  Price  

E.  S.  Dunham  

Corinne  Bushong  

D.  H.  Bush  

E.  L.  Gates  

W.  Keith  Grume  

T.  P.  Scott  

Oscar  Allen  

K.  S.  McBee  

W.  H.  Gibson  

J.  P.  Boggs  

S.  B.  Casebolt  

I.  W.  Johnson  

Robert  G.  Richardson  

L.  T.  Lanham  

Robert  G'.  Webb  

I.  M.  Garred  

J.  R.  Popplewell  

H.  V.  Johnson  

C.  C.  Risk  

N.  C.  Witt  

L.  S.  Hall  

B.  E.  Boone.  Jr 

Elias  Futrell  

E.  Bruce  Underwood  

Paul  Q.  Peterson  

J.  H.  Hopper  

Mack  Roberts  

C.  M.  Smith  

C.  A.  Moss  

John  L.  Cox  

George  H.  Gregory  


RESIDENCE 

Lebanon. 

Benton. 

Maysville. 

. . . Harrodsburg. 

Edmonton 

, . . TompkinsTille 
. . .Mt.  Sterling. 

Greenville. 

Bardstown 

Carlisle. 

McHenry. 

Owenton. 

Booneville. 

Hazard. 

Pikeville 

Stanton. 

Somerset. 

Mt.  Olivet 

Livingston. 

Morehead. 

Jamestown. 

. . . . Georgetown. 

Shelbyville. 

Franklin. 

. . Campbellsville. 

Elkton. 

Cadiz 

. . . .Morganfield. 
. Bowling  Green. 

Willisburg. 

Monticello 

Dixon. 

. . .Williamsburg 

Campton. 

Versailles. 


DATE 


February 

27 

February 

21 

February 

14 

February 

13 

February 

13 

February 

13 

F ebruary 

19 

February 

7 

F ebruary 

1 

F ebruary 

5 

February 

12 

February 

1 

February 

5 

February 

8 

F ebruary 

2 

F ebruary 

12 

February 

12 

February 

1 

February 

15 

February 

13 

Februarj" 

8 

February 

7 

February 

6 

F ebruary 

14 

February 

21 

F ebruary 

23 

February 

5 

February 

1 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  190-1 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  KELAX.\TION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


Tha  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N EPVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Ritis  ui  (iiiir  ii/iqiKt  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  yiKIcal  OIrictir,  SJS-CIM’IKh  RiK,  LiiISfllli.'Ki. 


Tiliphiiis  Hlcklaid  2101 
Hl{lilaid  2102 
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WINTHROP 


%»rtERIC44,^ 
MEDICAL  , 
ASSN  jl 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  newyorki3.n.v. 

Pharmaceuticals  of  merit  tor  the  physician  WINDSOR,  ONT. 


Brand  of 

Crystalline  Vitomin 
from  ergosterol 


Reg.  U.  S.  Pot.  Off.  & Canada 
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WHEIN  pernicious  anemia  has  drained  the  pa> 
tient's  life  potential  and  you  see  the  dregs  in 
his  cup,  you  will  turn  with  a certain  inevita- 
bility to  liver  therapy. 

With  some  of  the  same  inevitability  you  will 
insist  upon  a thoroughly  reliable  solution  of 
liver.  For  therein  lies  the  effectiveness  of  your 
treatment. 

Should  you  choose  Purified  Solution  of  Liver, 
Smith-Dorsey,  your  judgment  will  be  confirm- 
ed. For  Smith-Dorsey's  product  is  manufactur- 
ed under  conditions  which  favor  a high  degree 
of  dependability:  the  laboratories  are  capably 
staffed  . . . equipped  to  the  most  modern  speci- 
fications . . . geared  to  the  production  of  a 
strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the  help  of 
your  treatment,  life  for  your  patient  may  once 
again  regain  much  of  its  fulness  . . . his  cup 
once  more  be  brimming. 


Formerly  called  by  the  trade  name  OCTOFOLLIN 


In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
offers  a significant  contributionto 
hormone  therapy  in  that  it  is  both 
estrogenically  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 


BENZESTROL  TABLETS 

‘ . Potencies  of  0.5.  1.0.  2.0.  5.0  mg. 

i Bottles  of  50.  100  and  1000. 

BENZESTROL  SOLUTION 

i Potency  of  5.0  mg.  per  cc.  in  lo  cc.  | 

I Rubber  capped  multiple  dose  vials. 

BENZESTROL  VAGINAL  TABLETS 

; Potency  of  0.5  mg. 

1 Bottles  of  100. 

1 , , 

■ Literature  and  samples 

i on  request. 

i ! '■  ' 


Pariffied  Eolation  of 


SMITH-DORSEY 

he  SMITH-DORSEY  CO.MPANY  • Lincoln,  .Ncijruska 


Schieffelin  & Co. 

Fhartnoceuficol  and  Research  toboro^or/ej 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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Acddcnl,  HospilaL  SIcIomm 

nSURAME 


FOR 

‘Physicians  — Surgeons  — Dentists 
Exclusively” 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly,  indemnity,  accident  and  sickness  per  year 


Far 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

DiBability  need  not  be  incurred  in  line  of  duly — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 


^act5f  doctox 


thnini;  the  past  year  HYOElii 
M publislMMl  1 47  . articles  beiniRg 
on  patieot-tfocl^  coeperafioa 
health  educatioB,  or  b^.'  - 

same  saw 

■f%|b«ents  ttr«i^hoat  tho'ioatioo  : 
The  i|blth  Mag^^o  m 


^ '■'"I 
hi 


itmitablB  it», 
waltiag- 

3y«i!-«6w» 


AMERICAN  MEDICAL  ASSOCIATIDN 


The  Truth  in  Time 


One  of  the  most  difficult  tasks  of 
doctors  is  discovering  tuberculosis 
In  time.  Often  the  disease  is  far 
advanced  when  symptoms  appear. 
Tuberculosis  associations  campaign 
each  April  to  arouse  the  public  to 
ihe  importance  of  early  diagnosis 
through  chest  X-rays. 


No  physician  should  fail  to  give 
his  patients  the  protection  of  chest 
X-rays.  This  should  be  a routine 
procedure  and  would  protect  the 
physician's  diagnostic  standing  and 
give  the  patient  the  benefit  of  find- 
ing tuberculosis  early. 

Kentucky  Tuberculosis 
Association 

620  South  Third  Street 
LOUISVILLE,  KY. 


XXII 


KENTUCKY  MEDICAL  JOURNAL  ’ 


1945  RED  CROSS  WAR  FUND— MARCH  1-31 


KENTUCKY  MEDICAL  JOURNAL 


xxin 


Ongif^ol  illustration 
from  Principles  and 
Proctice  of  Obstetric 
Medicine.byD.D.  Davis, 
M.D.,  London,  1836. 


"A" 

SCHERING 


It  is  the  province  of  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,  v/hether  they  be  the  result  of  structural  or  functional  defects, 
and  to  contend  v^ith  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 
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More  precious  than  the  gold  it  resembles  is  the  pinch  of  yellow  dust  in 


the  bottom  of  a 20-cc.,  sterile,  rubber-capped  ampoule  of  Penicillin.  This  far-famed 
metabolic  product  of  the  lowly  mold  Penkillium  notatim  is  a veteran  performer  of 
many  miraculous  cures.  While  the  pharmaceutical  industry  was  exhausting  every 
resource  to  increase  production  of  penicillin  over  and  above  the  urgent  needs  of  the 
armed  forces,  the  drug  was  released  for  civilian  use  only  in  desperate  cases,  in  many 
of  which  other  treatment  had  failed.  In  this  rigorous  proving  ground,  penicillin  has 
skyrocketed  to  fame. 

The  unique  problems  involved  in  the  mass  production  of  penicillin  are  rapidly 
being  solved.  The  product  has  been  purified  to  the  point  where  it  seldom  causes  side- 
effects  or  reactions.  Safe,  dependable,  and  pure.  Penicillin,  Lilly,  represents  a notable 
achievement  in  pharmaceutical  excellence.  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.S.A. 
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A REPORT  WORTH  READING 

The  Subcommittee  of  the  Committee  on 
Education  and  Labor,  United  States  Sen- 
ate, of  which  the  Honorable  Claude  Pep- 
per of  Florida  is  Chairman,  has  been  con- 
ducting hearings  on  education  and  physi- 
cal fitness  for  a number  of  months  and  has 
just  published  an  interim  report.  The 
testimony  of  witnesses  representing  pro- 
fessional, official  and  other  agencies,  such 
as  labor,  industry,  insurance,  etc.  are  on 
record  in  six  publications  of  Congress. 
Three  of  these,  notably  2,  5,  and  6,  deal  al- 
most entirely  with  the  problem  of  public 
health  and  medical  care.  It  is  apparent 
that  the  Committee  endeavored  to  obtain 
all  the  facts  possible  in  relation  to  the  dis- 
tribution of  medical  service.  To  this  end, 
the  American  Medical  Association,  the 
American  Public  Health  Association,  and 
other  national  organizations  were  given 
opportunity  to  present  not  only  their 
opinions  as  to  the  problems  of  health  and 
medical  care  in  America,  but,  what  is  even 
more  important,  as  to  what  ought  to  be 
done  about  them. 

Anyone  who  has  opportunity  to  read 
the  Reports  of  the  Hearings  will  readily 
see  that  the  Committee  wished  to  get  all 
the  facts  and  encouraged  every  witness  to 
exploit  to  the  fullest  his  position  and  that 
of  those  whom  he  represented.  Certainly, 
this  is  the  democratic  process.  A wealth 
of  information  was  contributed  to  these 
Hearings.  Interpretations  of  the  informa- 
tion and  factual  material  vary,  but  no  one 
can  dispute  that  there  is  a wide  diver- 
gence between  medical  science,  medical 
knowledge,  and  medical  practice,  and 
their  application  to  the  allover  needs  of 
those  whom  they  are  intended  to  serve. 

As  an  illustration  of  the  large  number 
of  people  who  have  either  neglected  seek- 
ing the  services  of  a physician  because  of 
economic  circumstances,  or  were  other- 
wise unable  to  provide  for  remedial  and 
corrective  care,  the  Report  cites  a study 


made  by  the  Farm  Security  Administra- 
tion of  11,495  individuals  in  2,480  farm 
families  in  17  states,  which  showed  that 
96  per  cent  of  those  examined  had  signifi- 
cant physical  defects,  with  an  average  of 
3V2  defects  per  person.  Another  illustra- 
tion was  that  of  150,000  young  people  ex- 
amined by  the  National  Youth  Adminis- 
tration in  1941.  Of  these  85  per  cent  need- 
ed dental  care,  20  per  cent  needed  refrac- 
tions, 19  per  cent  needed  tonsillectomies, 
and  12  per  cent  needed  nutritional  care. 
Other  corresponding  studies  are  also  re- 
ported. 

The  Report,  in  discussing  the  “Distribu- 
tion of  Physicians,”  sets  up  as  factors  in- 
fluencing distribution,  the  “community 
purchasing  power,  adequacy  of  hospital 
facilities,  degree  of  urbanization,  prox- 
imity to  medical  schools  and  teaching  hos- 
pitals, and  presence  of  professional  col- 
leagues.” Community  purchasing  power 
is  emphasized  as  the  most  important  fac- 
tor. “Counties  with  per  capita  income  of 
more  than  $600  had  eight  times  as  great 
a proportion  of  physicians  to  population 
as  did  counties  with  per  capita  income  of 
less  than  $100.  Strictly  rural  counties  had 
only  about  one-third  as  many  physicians 
in  proportion  to  population  as  did  urban 
counties.” 

Quoting  from  records  of  the  National 
Procurement  and  Assignment  Service,  the 
Report  reveals  that,  at  the  end  of  1943, 
there  were  553  counties  with  a ratio  of  1 
doctor  to  3,000  population,  141  counties 
with  a ratio  of  1 doctor  to  5,000,  and  20 
counties  with  a ratio  of  1 doctor  to  more 
than  10,000.  It  further  cites  that  81  coun- 
ties, 30  of  which  had  population  of  more 
than  3,000,  had  no  practicing  physician. 

To  meet  the  medical  need  situation,  the 
Report  recommends  the  establishment  of 
hospitals  and  health  centers,  with  pro- 
visions for  base  hospitals,  district  hospi- 
tals, rural  hospitals  and  health  centers,  all 
operating  on  a coordinated  plan.  The  ar- 
gument is  made  that,  with  hospital  facili- 
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ties  distributed  on  some  such  coordinated 
program,  doctors  graduating  under  modern 
conditions  of  medical  training  would  be 
attracted  to  centers  where  there  is  a medi- 
cal service  shortage.  It  is  proposed  in  the 
recommendations  of  the  Subcommittee 
that  federal  grants-in-aid  be  made  avail- 
able for  hospital  construction  and,  where 
economic  situations  demand,  for  hospitals 
and  health  center  maintenance. 

The  full  report  of  the  Committee,  pub- 
lished in  the  January  6,  1945,  issue  of  the 
Journal  of  the  American  Medical  Associa- 
tion, furnishes  much  food  for  thought.  If 
legislation  implementing  such  a program 
is  introduced  into  Congress,  organized 
medicine  will  have  an  opportunity  for 
representation  at  hearings  which  may  re- 
sult in  the  development  of  an  over-all 
medical  service  program  that  will  not  in- 
terfere with  the  practice  of  medicine  and 
serve  to  bring  about  a better  distribution 
of  medical  care,  with  more  complete  ser- 
vices to  the  entire  population. 


THE  PUBLIC  RESPONSIBILITY 

The  November-December  issue  of  the 
University  of  Kentucky  Extension  Bulle- 
tin carries  a leading  article  entitled  “The 
State  Challenge,”  which  emphasizes  some 
of  Kentucky’s  problems  relating  to  public 
health  and  public  welfare.  It  quite  per- 
tinently reminds  the  public  of  the  fact 
that  organized  medicine,  for  many  years, 
has  accepted  the  challenge  and  assumed 
the  responsibility  for  public  health  in  the 
State. 

The  following  excerpt  from  the  article 
in  question  deserves  the  careful  considera- 
tion of  every  reader  of  the  Journal; 

PRIVATE  PRACTITIONERS: 

Guardians  of  the  People's  Health 

"The  medical  profession  has  accepted  the 
responsibility  for  the  health  of  Kentucky's 
citizens.  The  State  Department  of  Health, 
an  arm  of  the  Commonwealth,  is  also  an 
arm  of  the  Kentucky  Medical  Association, 
and  is  strongly  subject  to  its  influence. 
Hence,  advances  in  public  health  will  de- 
pend directly  upon  the  support  that  doc- 
tors give  the  health  legislation,  requests 
for  appropriations,  and  the  enlightenment 
of  the  public  respecting  health  needs. 
Their  support  in  the  past  has  helped  build 
the  strong  health  organization  that  exists 
today.  The  general  public  is  interested, 
but  is  usually  content  to  follow  the  lead- 
ership of  specialists  in  this  highly  techni- 
cal field. 


'The  problems  in  Kentucky's  medical  fu- 
ture are  of  two  types.  One  involves  the 
conquering  of  specific  diseases,  such  as  tu- 
berculosis. Each  disease,  of  course,  pre- 
sents its  own  difficulties.  The  need  of  tu- 
berculous people  is  treatment  in  sanatoria, 
or  places  where  they  can  be  isolated;  the 
need  of  those  who  are  venereally  diseased 
is  regularity  of  treatment  at  a doctor's  of- 
fice or  a public  health  clinic. 

"The  second  type  of  problem  is  more 
than  technical;  it  involves  also  some  social 
engineering,  or  the  formulation  of  a plan 
whereby  medical  needs  of  the  poor  can  be 
more  adequately  met,  high  standards  of  the 
medical  profession  rigidly  maintained,  and 
the  public  protected  from  a tax  bill  which 
would  be  an  undue  burden.  This  is  a 
problem  in  which  every  Kentucky  citizen 
is  involved  either  as  a beneficiary  or  as  a 
taxpayer." 


A HOLIDAY  MESSAGE 

Miss  Anne  Smock,  a student  at  Ran- 
dolph-Macon  College,  Lynchburg,  Virgin- 
ia, has  written  the  following  essay  which 
will  reach  the  heart  of  every  doctor  and 
his  family. 

Miss  Smock  is  the  daughter  of  B.  Wil- 
son Smock,  Louisville,  Past-President  of 
the  Jefferson  County  Medical  Society, 
and  Past  Orator  in  Surgery,  Kentucky 
State  Medical  Association,  and  the  grand- 
daughter of  the  late  Dr.  B.  W.  Smock,  who 
had  the  distinction  of  being  the  first  all- 
time  county  health  officer  in  the  United 
States. 

The  Same  But  Not  The  Same 

Tinsel  and  holly,  crisp  air,  and  a blanket 
of  snow  covering  the  roads  and  sidewalks 
make  little  difference  to  a doctor  on 
Christmas,  except  that  they  make  it  dif- 
ficult for  him  to  get  about  on  his  endless 
round  of  sick  calls.  It’s  not  that  he  minds 
spending  his  holiday  in  this  manner;  I 
doubt  if  he  would  have  it  any  other  way. 
But  it  does  seem  to  me  that  he  should  be 
allowed  to  observe  the  same  gala  occa- 
sions that  other  people  enjoy. 

In  my  opinion,  far  too  much  has  been 
written  about  the  proverbial  postman’s 
holiday,  while  entirely  too  little  thought 
has  been  given  the  doctor  on  the  same  day. 
What  excuse  there  is  for  this  negligence 
I’m  not  sure  I know,  unless  it  is  that  by 
sickness  being  no  respector  of  holidays 
the  doctor’s  vacation  is  forgotten. 

Long  ago  my  mother  relinquished  the 
idea  of  having  any  extensive  celebration 
on  Christmas.  Bitter  experience  had 


February,  1945] 


KENTUCKY  MEDICAL  JOURNAL 


35 


taught  her  that  a doctor’s  wife  must  not 
plan  too  far  in  the  future  so  as  not  to  be 
disappointed.  She  must  have  realized 
early  in  her  married  life  that  she  had  be- 
come the  partner  of  someone  who  belong- 
ed to  the  whole  community  and  that  holi- 
days were  not  designed  for  them  to  share 
in  the  usual  way  but  in  a different  man- 
ner. 

While  many  people  are  feasting  and 
making  m.erry  on  Christmas  Day,  the  gen- 
eral practitioner  is  busily  engaged  in  eas- 
ing someone’s  pain  cr  helping  a new  little 
soul  find  the  earthward  path  from  heaven. 

There  is  however,  much  more  to  the 
story  of  a physician’s  Christmas  than  the 
outsider  ever  sees.  Christmas  Eve  may  be 
considered  the  prologue  to  this  episode. 
All  during  the  weeks  preceding  the  event- 
ful twenty-fifth  of  December  the  doctor 
is  feverishly  trying  to  get  every  one  of 
his  patients  well  enough  to  enjoy  the  fes- 
tivities. But  in  spite  of  his  incessant  labors 
there  is  certain  to  be  someone  sick  enough 
to  warrant  a call  on  the  holiday. 

One  year  things  were  beginning  to  take 
on  a hopeful  aspect  and  he  began  to  think 
pleasantly  of  spending  the  day  at  home 
receiving  guests  and  getting  re-acquaint- 
ed with  his  family.  The  prospect  of  such 
leisure  seented  unbelievable  when  doctor 
found  himself  at  home  on  Christmas  Eve 
helping  his  wife  put  the  final  touches  on 
the  sweet-smelling  fir  tree.  Nothing  at  all 
happened  until  everyone  was  in  bed  and 
the  lights  were  all  out,  that  is  with  the 
exception  of  one  lighted  candle  in  the  bed- 
room window,  which  was  allowed  to  burn 
all  night  and  thus,  light  the  Christ  Child’s 
way.  Then,  like  a surprise  attack  came 
the  harsh  ring  of  the  telephone  awaken- 
ing everyone  in  the  household.  It  v/as,  of 
course,  for  the  doctor.  I don’t  know  why 
we  were  always  surprised  by  this  incident. 
It  frequently  happened  and  always  on 
Christmas  Eve.  The  call  usually  took  the 
doctor  to  the  hospital  where  he  remained 
until  the  next  morning,  returning  home 
about  the  time  I was  getting  up. 

When  I was  a small  child  my  mother 
told  me  that  daddy  had  helped  Santa  Claus 
all  night  and  would  be  coming  home  soon. 
Now,  as  'I  look  back  on  those  days,  I won- 
der how  my  father  was  able  to  be  so  full 
of  fun  as  he  called  to  me  from  downstairs, 
saying  that  I’d  better  hurry  down  and  see 
what  Santa  had  left. 

The  doctor  considered  himself  fortunate, 
indeed,  if  he  was  allowed  a few  hours  in 
the  morning  to  enjoy  himself  without  the 
beckoning  ring  of  the  phone  or  the  door- 


bell. People  injured  in  an  automobile  ac- 
cident or  burned  by  Christmas  candles 
did  not  hesitate  to  call  at  our  house  all 
day  long.  My  mother  often  remarked  that 
she  found  it  difficult  to  distinguish  the 
patients  from  the  holiday  callers,  since 
both  came  unexpectedly.  If  a friend  of 
my  father’s  stopped  in  to  say,  “Merry 
Christmas,”  he  was  regularly  persuaded 
to  accompany  the  doctor  on  a call  and  the 
two  mien  chatted  while  the  physician  tend- 
ed to  his  business. 

As  for  the  supposedly  traditional  meals 
they  never  took  place  the  same  way 
twice.  I remember  one  year  the  doctor’s 
Christmas  dinner  consisted  of  a hamburg- 
er and  a cup  of  coffee  which  he  had  to 
pick  up  on  his  way  to  the  hospital.  A 
strange  feast,  T’ll  grant,  but  a successful 
operation  made  him  forget  that  he  had 
not  dined  at  a table  laden  with  turkey, 
stuffing  and  pumpkin  pie. 

A doctor’s  Christmas  is  like  none  other 
and  would  seem  unpleasant  to  anyone  else 
because  it  lacks  holly  and  tinsel.  But  to 
him  it  is  a day  like  all  the  others  with  one 
exception,  that  it  is  Christmas  Day  and 
he  is  spending  it  as  the  Man  whose  birth- 
day we  are  celebrating  would  have  spent 
it — by  healing  the  sick  of  heart  and  body. 


CURRENT  COMMENTS 

Beginning  January  6th  and  continuing 
through  June  30,  1945  the  American  Medi- 
cal Association  and  the  National  Broad- 
casting Company  will  present  the  twelfth 
consecutive  season  of  nationwide  network 
health  broadcasts. 

The  title  of  the  series  for  1945  will  be 
“Doctors  Look  Ahead,”  including  in  the  ser- 
ies broadcasts  relating  to  wartime  and 
post-war  developments,  with  special  em- 
phasis on  medical  progress  of  the  present 
day  and  what  it  foreshadows  for  the  na- 
tion’s health  in  the  immediate  future.  It 
relates  the  intensely  interesting  account 
of  victory  over  disease,  of  new  treatments 
and  drugs  which  are  saving  lives.  It  looks 
ahead  to  the  post-war  period,  to  the  home- 
coming of  men  and  women  in  the  Armed 
Forces.  Readjustments  to  peacetime  liv- 
ing will  present  problems  which  can  be 
solved  by  an  understanding  of  medical 
and  psychological  needs;  it  has  vital  in- 
formation for  every  family;  it  discusses 
child  health  at  home  and  in  school,  the 
juvenile  problems,  accidents  in  the  home, 
the  great  goal  of  physical  fitness. 

At  the  close  of  each  dramatic  episode 
Dr.  W.  W.  Bauer,  Director  of  Health  Edu- 
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cation  of  the  American  Medical  Associa- 
tion, summarizes  the  information  contain- 
ed in  the  broadcast. 

The  following  program  “The  Doctor 
Looks  Ahead”  will  be  broadcast  each  Sat- 
urday afternoon  at  3 P.  M.  over  Station 
WINN,  Louisville: 

February  3:  Social  Hygiene— Youth 
Looks  at  Health. 

February  10:  Heart  Disease — Heart  Sur- 
gery. 

February  17:  Injuries  at  Home — Health 
is  Not  Rationed. 

February  24:  Discharged  Soldiers — G.  T. 
Goes  Home. 


Doctor  Malcolm  T.  McEachern,  Asso- 
ciate Director,  American  College  of  Sur- 
geons, reports  the  following  list  of  initi- 
ates from  Kentucky  who  have  been  accept- 
ed into  fellowship  in  the  American  Col- 
lege of  Surgeons  in  1944.  These  are  wor- 
thy representatives  of  our  great  profes- 
sion: 

Henry  B.  Asman,  Louisville. 

Edward  O.  Guerrant,  Winchester. 

Bernard  U.  Howland,  Louisville 

William  R.  Thompson,  Lexington. 

William  C.  Wolfe,  Louisville. 


The  Chicago  Medical  Society  has  can- 
celled their  Second  Annual  Clinical  Con- 
ference, Chicago,  on  account  of  the  War 
Committee  on  Conventions  putting  a ban 
on  all  conventions.  They  have  generously 
used  our  advertising  pages  to  announce 
this  meeting,  and  as  soon  as  transportation 
conditions  improve,  the  planned  meeting 
will  be  held.  Notification  of  it  will  be  giv- 
en in  the  Journal. 


The  National  Conference  on  Medical 
Service  will  hold  its  19th  annual  meeting 
Sunday,  February  11th  at  the  Palmer 
House,  Chicago,  to  which  all  the  physi- 
cians in  Kentucky  are  cordially  invited. 
Among  the  interesting  speakers  will  be 
Walter  Reuther,  Detroit,  vice-president  of 
the  United  Auto  Workers,  who  will  tell 
what  labor  expects  from  medicine.  The 
farmer’s  side  will  be  presented  by  Dr. 
Roger  C.  Corbett,  secretary  of  the  Ameri- 
can Farm  Bureau,  Chicago;  Harlan  S.  Don 
Carlos,  Manager  of  the  Life,  Accident  and 
Group  Claim  Department  of  the  Travelers 
Insurance  Companj^  Hartford,  Connecti- 
cut, will  tell  what  the  insurance  man  ex- 
pects. 

Medical  legislation  by  Congress,  par- 
ticularly the  Miller  bills,  will  be  discussed 
by  Congressman  A.  L.  Miller,  Nebraska, 
their  author.  Prepayment  medical  insur- 
ance will  be  the  subject  of  open  discussion 
for  which  Dr.  Creighton  Barker,  secretary 


of  the  Connecticut  State  Medical  Associa- 
tion, will  serve  as  moderator. 

Dr.  C.  L.  Palmer,  Pittsburgh,  head  of 
the  conference,  will  discuss  Medicine  and 
the  National  Crisis.  Dr.  John  Fitzgibbons, 
Portland,  Oregon,  Chairman  of  the  coun- 
cil on  Medical  Service  and  Public  Rela- 
tions of  the  American  Medical  Associa- 
tion, will  outline  the  A.  M.  A.’s  public  re- 
lations’ program.  Changes  in  the  Attitude 
of  Medical  Officers  towards  Medical  Edu- 
cation and  Practice  is  the  topic  of  Lieut. 
Colonel  Harold  C.  Lueth,  who  serves,  as 
liaison  officer  between  the  Surgeon  Gen- 
eral and  the  A.  M.  A. 


Headquarters  106th  Evacuation  Hospi- 
tal, Office  of  the  Commanding  Officer,  U. 
S.  Army,  announces  the  award  of  the 
Bronze  Star  Medal  to  Lieutenant  Colonel 
J.  Duffy  Hancock,  Louisville  surgeon. 
The  Commanding  Officer,  Wm.  A.  Hadly, 
Jr.,  Colonel,  M.  C.,  in  his  recommendation 
for  the  citation,  states  as  follows: 

“This  recommendation  is  based  on  the 
extraordinary  service  rendered  this  hos- 
pital by  Lt.  Col.  James  D.  Hancock  as 
Chief  of  the  Operating  Section  during  its 
entire  combat  experience.  Starting  with 
a staff  which  was  generally  composed  of 
young  men  of  limited  surgical  experience, 
Lt.  Col.  Hancock  has  developed  his  sec- 
tion into  a smoothly  functioning  and  ef- 
ficient team  which  he  has  imbued  with 
his  enthusiasm  and  stimulated  with  his 
personality  to  unflagging  effort. 

“Such  service  could  be  rendered  only 
by  an  officer  of  Lt.  Col.  Hancock’s  super- 
ior ability  both  as  a surgeon  and  a teacher, 
his  personal  attractions  as  a gentlernan, 
his  untiring  and  meticulous  attention  to 
duty  and  his  unquestionable  qualities  of 
leadership.  There  is  no  doubt  that  the  ser- 
vice rendered  by  Lt.  Col.  Hancock  has 
contributed  greatly  to  the  successful  ac- 
complishments of  this  hospital’s  mission.” 

The  citation  read  as  follows: 

“Lieutenant  Colonel  James  D.  Hancock, 
0-210326,  Medical  Corps,  United  States 
Army.  For  meritorious  service  in  connec- 
tion with  military  operations  against  an 
enemy  of  the  United  States  during  the 
period  24  July,  1944  to  1 December,  1944. 
Colonel  Hancock,  as  chief  of  the  surgical 
service,  106th  Evacuation  Hospital 
throughout  operations  in  France,  distin- 
guished himself  by  his  superior  perfor- 
mance of  duty.  His  untiring  efforts,  loyal 
devotion  to  duty  and  high  professional  at- 
tainment mark  him  as  an  outstanding  of- 
ficer and  reflect  great  credit  upon  himself 
and  the  military  forces  of  the  United 
States.” 
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ORIGINAL  ARTICLES 

CHEMOTHERAPEUTICS  IN 
PEDIATRICS . 

John  A.  Toomey 
Cleveland 

There  is  little  need  to  distinguish  be- 
tween children  and  adults  when  chemo- 
therapy is  considered.  The  only  differ- 
ence lies  in  the  dosage,  it  being  twice  as 
high  for  children  and  from  three  to  four 
times  as  high  for  infants  as  it  is  for  adults. 
The  usual  adult  dose  is  a grain  per  pound 
up  to  120  pounds  per  day.  The  first  dose 
is  one  half  the  first  day’s  total;  the  remain- 
ing doses  are  divided  evenly  and  given 
every  few  hours.  The  total  dose  is  cut  in 
two  for  the  second  and  third  day.  Then 
its  use  is  stopped  or  gradually  tapered 
off  for  the  next  few  days.  At  least  3000  cc. 
of  fluid  are  given. 

Chemotherapy  should  be  used  with 
caution  in  any  disease  for  which  one  of 
the  drugs  is  indicated  and  not  for  every 
ill  the  human  race  is  heir  to.  Used  pro- 
miscuously, patients  may  become  sensi- 
tized and  when  at  a later  date  chemother- 
apy is  necessary,  one  may  not  be  able  to 
use  these  life-saving  drugs.  One  should 
use  enough  of  the  selected  sulfonamide 
drug  over  as  brief  a period  of  time  as  pos- 
sible and  promptly  discontinue  its  use.  If 
the  drug  used  does  not  produce  any  bene- 
ficial effect  in  the  patient  within  from  24 
to  48  hours,  the  therapy  should  be 
changed.  In  brief,  the  policy  is  “give 
enough  in  as  short  a time  as  possible  and 
stop.”  It  is  not  good  policy,  in  private 
practice  at  least,  to  give  small  amounts  of 
drug  over  a long  period  of  time;  in  fact, 
there  are  only  a few  diseases,  such  as  sub- 
acute bacterial  endocarditis  and  rheu- 
matic fever  which  may  be  treated  thus 
with  possible  beneficial  effects.  Such  pa- 
tients must  be  under  constant  observa- 
tion. In  any  other  condition,  even  includ- 
ing gonorrhea,  it  is  my  impression  that  the 
results  are  soon  apparent  or  not  at  all. 

Drugs  are  not  substitutes  for  surgery. 
Frequently  better  results  are  obtained  if 
a drug  is  used  in  combination  with  specific 
antiserums. 

Chemotherapy  is  contraindicated  in  the 
treatment  of  poliomyelitis,  lymphocytic 
choriomeningitis,  influenza,  colds  or  up- 
per respiratory  infections  due  to  viruses 
and  atypical  or  virus  pneumonia.  Mon- 
keys given  a sulfonamide  and  then  polio- 
myelitis virus  will  develop  a more  severe 
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form  of  the  disease  sooner  than  those  not 
given  the  drug.  There  is  no  evidence  that 
it  will  affect  any  virus  infection  other 
than  inclusion  blenorrhea,  for  which  it  is 
nearly  a specific,  and  possibly  trachoma. 

There  are  many  sulfonamide  drugs  on 
the  market.  Each  is  introduced  on  the 
basis  that  it  causes  fewer  reactions,  can 
be  given  more  easily  and  is  less  toxic  than 
anything  previously  introduced. 

I need  not  consider  sulfasuxidine  be- 
cause it  is  too  early  to  conclude  about  a 
drug  so  recently  introduced.  I am  not 
certain  that  this  drug  is  any  better  than 
sulfaguanidine.  Nor  need  we  pay  too 
much  attention  to  sulfabenamide  for  sim- 
ilar reasons. 

The  outstanding  chemotherapeutic 
drugs  are:  sulfanilamide,  sulfathiazole, 
sulfadiazine  and  sulfaguanidine.  Many 
physicians  prefer  to  use  sulfathiazole  or 
sulfadiazine  rather  than  sulfanilamide. 
They  don’t  like  to  use  the  latter  because 
of  the  visible  reactions  and  obvious  com- 
plications. Yet  the  fact  that  we  may  ap- 
preciate the  complications  so  easily  may 
be  an  advantage  for  if  a physician  learns 
to  use  sulfanilamide  wisely,  he  knows  im- 
mediately what  dangers  he  is  encounter- 
ing merely  by  looking  at  the  patient  and 
by  checking  the  urine.  Usually  a glance 
at  the  patient  will  suffice  for  the  compli- 
cations are  obvious.  How  different  is  it 
with  sulfadiazine  and  sulfathiazole.  We 
are  told  that  these  drugs  lack  toxicity  and 
that  they  produce  no  visible  side-effects. 
The  latter  statement  is  true,  but  the  se- 
rious invisible  effects  which  develop  in- 
siduously  and  surreptitiously  may  far  out- 
shadow  the  severity  of  any  of  the  reac- 
tions which  follow  the  use  of  sulfanila- 
mide. With  sulfanilamide  and  sulfapyri- 
dine,  crystallization  may  occur,  perhaps 
ureliths  or  muddy  urine  in  the  ureters, 
or  in  the  pelvices  of  the  kidneys.  With 
sulfathiazole  and  sulfadiazine,  a “frozen 
kidney”  may  result,  i.e.,  the  tubules  may 
become  blocked.  The  latter  appear  as 
though  concrete  were  poured  along  the 
passages.  The  first  inkling  of  anything 
serious  is  when  the  patient  has  anorexia 
followed  by  vomiting  and  the  secondary 
signs  of  kidney  disease. 

If  sulfadiazine  is  used  in  the  amounts 
recommended,  the  blood-urea-nitrogen 
level  should  be  taken  on  the  third  or 
fourth  day  and  on  every  other  day  there- 
after. This  is  much  more  important  than 
even  examining  the  urine  because  the 
blood-urea  nitrogen  level  may  be  in- 
creased, azotemia  may  develop  and  the 
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patient  may  go  into  convulsions  and  a 
uremic  state  with  scant  e\'idence  in  the 
urine  of  any  serious  nature,  certainly  not 
the  gross  blcod  that  has  been  repeatedly 
found  in  the  urine  after  the  use  of  sul- 
fanilamide and  sulfapyridine.  These 
drugs  are  dangerous  drugs.  It  must  be 
remembered  that  merely  because  the  pa- 
tient looks  well  and  feels  well  it  does  not 
always  mean  that  he  will  continue  to  be 
and  is  well. 

It  is  very  important  that  the  patient 
gets  enough  fluid.  If  he  takes  enough  of 
this,  most  of  the  kidney  complications  are 
averted.  The  patient  receiving  large 
amounts  of  the  drug  should  be  given  at 
least  3,000  cc.  of  fluid  a day  in  one  way  or 
another;  and  there  should  be  some  rela- 
tion between  intake  and  output. 

One  need  not  worry  about  giving  other 
drugs  w’ith  sulfonamides,  although  it  is 
usually  avoided.  Certainly,  there  is  no 
particular  reason  for  giving  a great  deal 
of  scdium  bicarbonate. 

Practically  every  individual  treated 
with  the  sulfonamides,  especially  sulfa- 
nilam.ide,  will  have  some  slight  degree  of 
acute  or  chronic  anemia,  the  latter  pre- 
dominating. The  chronic  type  is  slow  in 
developing  and  mild  in  character,  the 
number  of  white  blcod  cells  being  nor- 
mal and  there  is  no  fever.  About  3 per 
cent  of  the  cases  develop  fairly  severe 
anemia  and  the  red  blood  cell  count  may 
swing  rapidly  up  and  down.  There  may 
be  a relatively  high  white  blood  cell  count 
and  some  fever. 

One  may  reach  a dilemna  in  treating 
serious  infections.  For  example,  if  influ- 
enzal meningitis  has  to  be  treated  over  a 
long  period  of  time,  it  is  often  associated 
with  relapses.  Should  such  a patient  de- 
velop sensitivity,  i.e.,  a skin  rash,  obvious 
blood  changes  or  liver  disease  there  is 
nothing  to  be  done  except  to  change  the 
therapy.  Blocking  of  the  ureters  and  tu- 
bules without  signs  of  any  sensitivity  and 
without  evidence  that  the  drug  has 
caused  any  damage  other  than  that  asso- 
ciated with  mechanical  blockage  may  oc- 
cur. In  this  case,  the  urinary  pathways 
can  be  cleaned  out  with  the  aid  of  a cysto- 
scope  or  by  giving  large  amounts  of  wa- 
ter internally  or  by  infusion.  After  this 
is  done  and  the  temperature  has  dropped, 
cne  can  again  start  treatment  with  the 
same  drug.  I have  seen  the  kidneys 
blocked  two  or  three  times  in  the  course 
of  treatment  of  a disease.  When  there  is 
a drug  that  is  efficient  and  an  individual 
is  being  treated  for  a disease  that  will  kill 


unless  cured,  one  is  justified  in  washing 
out  the  kidneys  to  get  rid  of  the  drug  and 
promptly  to  proceed  to  give  it  again. 

If  a patient  becomes  sensitized  the  phy- 
sician is  in  a predicament.  His  future 
course  maj”^  depend  upon  the  drug.  Should 
the  patient  become  sensitive  to  sulfanila- 
mide, he  will  usually  not  be  sensitive  to 
either  sulfathiazole  or  sulfadiazine  and 
vice  versa.  However,  occasionally  a pa- 
tient seems  to  be  group  sensitive  to  the 
sulfa  radical  or  at  least  he  has  become 
sensitive  to  practically  all  drugs. 

Eruptions  may  be  directly  due  to  a toxic 
effect  the  drugs  produce  in  the  patient, 
and  a severe,  erythematous,  maculopapu- 
lated,  generalized  eruption,  sometimes 
bullous  in  type  may  be  found.  This  toxic 
effect  is  rarely  seen  and  only  after  large 
doses;  subsequent  moderate  doses  cause 
no  reactions. 

A common  type  of  skin  reaction  is  the 
so-called  allergo-toxic  effect,  which  fol- 
lows moderate  doses  of  the  drug  approx- 
imately frcm  seven  to  fourteen  days  after 
the  medicine  is  first  given.  This  eruption 
simulates  some  of  the  contagious  diseases 
in  that  it  may  be  either  maculopapular 
or  morbilliform  in  type,  as  in  measles  and 
scarlet  fever,  a type  of  eruption  which  re- 
appears if  the  drug  is  again  given  after 
the  original  rash  has  faded. 

The  allergo-toxic  type  of  effect  is  com- 
mon. Patients  who  have  had  one  of  the 
sulfonamide  drugs  and  who  have  pre- 
viously developed  a typical  allergo-toxic 
reaction  with  all  the  side-effects  that  go 
with  it  may  have  an  immediate  reaction 
within  a very  few  minutes  to  a few  hours 
after  the  subsequent  ingestion  of  a small 
amount  of  the  drug. 

Whenever  sulfaguanidine  is  used  for  a 
long  period  of  time  destruction  of  the 
resident  colon  bacillus  in  the  gastrointes- 
tinal tract  occurs,  as  a consequence  of 
which  there  may  be  some  disturbance  of 
vitamin  function.  It  is  felt  that  if  the 
drug  is  to  be  given  over  a long  period  of 
time,  it  should  be  accompanied  by  the  use 
of  vitamin  B plus  vitamin  K. 

Certain  drugs  are  recommended  for  cer- 
tain infectious  conditions;  sulfanilamide 
for  adenitis  usually  caused  by  streptococ- 
cus; sulfanilamide,  sulfathiazole  or  sulfa- 
diazine for  bacteria,  depending  upon  the 
tvpe;  sulfaguanidine  for  dysentery;  either 
sulfathiazole  or  sulfanilamide  for  epidem- 
ic sore  throats.  I still  treat  erysipelas 
with  sulfanilamide.  Many  physicians 
have  treated  kidney  infections  with  sul- 
fathiazole; lymphogranuloma  with  sulfa- 
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diazine;  mastoiditis  and  meningitis,  de- 
pending on  the  cause,  with  any  one  of  the 
drugs.  Sulfathiazole  is  not  used  in  men- 
ingitis, although  this  drug  is  said  to  be 
absorbed  when  there  is  infection  of  the 
meninges.  In  osteomyelitis,  it  is  probably 
best  to  employ  sulfadiazine;  in  otitis  me- 
dia, most  any  one  of  the  dyes;  in  pneu- 
monia, sulfadiazine  (usually  sulfathiazole 
in  infants).'"  Acute  rhinitis  of  virus  etiol- 
ogy is  not  to  be  treated  with  any  of  the 
sulfonamides.  In  suppurative  adenitis, 
either  sulfanilamide,  sulfathiazole  or  sul- 
fadiazine may  be  administered.  Sulfa- 
guanidine  acts  best  in  B.  coli  and  likewise 
in  dysentery,  although  there  have  been 
reports  of  the  good  effects  of  sulfathiazole 
against  these  organisms.  If  chemotherapy 
were  to  be  used  in  typhoid  fever,  perhaps 
sulfaguanidine  is  the  drug  to  use.  Sulfa- 
nilamide is  etticacious  against  B.  Welchi; 
sulfadiazine  against  Friedlander’s  bacilli; 
sulfathiazole  or  sulfadiazine  against  the 
gonococcus;  sulfadiazine  in  influenzal 
meningitis;  suliadiazine  or  sulfanilamide 
against  the  meningococcus;  sulfapyridine 
or  sulfadiazine  against  the  pneumococcus; 
sulfathiazole  or  sulfadiazine  against  the 
staphylococcus  and  sulfanilamide  or  sul- 
fadiazine against  the  streptococcus  hemo- 
lyticus. 

It  is  my  personal  opinion  that  physi- 
cians can  practice  medicine  efficiently 
with  only  three  of  the  dyes,  sulfanilamide, 
sulfadiazine  and  sulfaguanidine.  Pedia- 
tricians may  continue  using  sulfathiazole 
since  they  feel  that  children  tolerate  it 
well  and  do  not  have  marked  gastrointes- 
tinal symptoms.  I believe  that  sulfadia- 
zine is  just  as  good. 

A history  of  sensitivity  contraindicates 
the  use  of  chemotherapeutic  drugs.  One 
of  my  associates  (Dutra)  has  shown  that 
patients  may  develop  toxic  reactions  to 
one  drug  and  not  to  another.  'In  such  a 
patient  with  a history  of  previous  sulfo- 
namide toxicity,  it  is  Flippin’s  practice  to 
administer  chemotherapy  at  once  and  to 
follow  the  patient  closely  rather  than 
withhold  drug  therapy.  We  also  agree 
with  Flippin  that  anemia,  jaundice,  acute 
nephritis,  leukopenia  or  neutropenia  per 
se  due  to  other  causes  do  not  contraindi- 
cate the  use  of  sulfonamides.  Occasion- 
ally, these  conditions  will  disappear  as 
the  infection  is  brought  under  control  by 
adequate  chemotherapy. 

In  brief,  all  that  is  necessary  for  the 
practitioner  to  remember  is  that  if  the  in- 
fection is  due  to  a hemolytic  streptococ- 
cus he  may  use  sulfanilamide;  if  the  in- 


fection is  gastrointestinal  in  character,  he 
should  give  sulfaguanidine  until  another 
drug  is  proven  to  be  more  efficacious; 
when  in  doubt  and  for  all  other  infections, 
he  should  employ  sulfadiazine.  He  should 
give  large  amounts  of  the  sulfonamide 
drug  in  as  short  a period  of  time  as  pos- 
sible and  enough  fluid  during  this  period. 
He  should  watch  the  urine  and  red  and 
white  blood  cell  counts,  get  a blood-urea- 
nitrogen  level  after  the  third  day  and  give 
all  supportive  medication  necessary. 

PSYCHOSOMATIC  MEDICINE 
Maurice  Levine,  M.  D. 

Cincinnati 

A doctor  these  days  has  a tough  job.  Not 
only  does  he  have  physical  hardships,  with 
long  hours,  arduous  work,  and  fatigue, 
but  also  he  has  intellectual  hardships,  the 
unending  need  to  listen  to  new  ideas,  to 
read  about  them,  to  think  about  them  and 
evaluate  them,  and  somehow  to  work 
them  in,  if  they  are  of  any  value,  with  his 
previous  ideas.  In  all  fields  of  adult  re- 
sponsibility, in  all  professions  and  in  busi- 
ness, there  is  this  necessity  to  respond  to 
new  ideas.  In  the  field  of  medicine  there 
are  so  many  new  ideas,  new  facts  about 
known  diseases,  the  discovery  of  new  dis- 
eases and  symptoms  and  new  methods  of 
treatment,  that  the  job  of  the  conscien- 
tious physician  is  extraordinarily  difficult. 

In  connection  with  my  topic  today,  this 
intellectual  difficulty  is  very  great.  It  is 
a severe  intellectual  hardship  for  most 
doctors  to  try  to  understand  the  ideas  of 
psychosomatic  medicine,  and  to  integrate 
the  ideas  of  this  new  field  with  their  pre- 
vious ideas.  Doctors  of  today  were  trained 
during  the  period  in  which  organic  medi- 
cine dominated  medical  teaching.  Medical 
schools  quite  correctly  were  elaborating 
the  great  medical  value  of  the  discoveries 
in  physics,  chemistry,  bacteriology  and 
the  like.  It  was  the  period  in  which  such 
great  strides  were  made  in  medical  and 
surgical  diagnosis  and  treatment.  All  of 
this  was  to  the  good,  and  forms  an  abso- 
lutely solid  basis  for  a very  large  part  of 
medical  practice.  It  was  not  wrong,  it  was 
simply  incomplete.  The  present  move- 
ment of  psychosomatic  medicine  is  not  an 
attempt  to  throw  out  one  single  bit  of 
value  in  all  that  has  been  taught  before, 
but  to  make  medical  theory  and  practice 
more  complete,  by  taking  into  considera- 
tion the  actual  fact  of  the  ways  in  which 

Read  before  the  Kentucky  State  Medical  Association.  Lex- 
Lexington.  September  19.  1944. 


40 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1945 


individual  personal  problems  also  may 
lead  to  medical  disorders. 

Now  fundamentally  the  material  of 
psychosomatic  medicine  is  not  really  new. 
Actually  every  good  family  doctor  and 
every  good  specialist  who  took  time 
enough  to  listen  to  their  patients’  stories 
as  well  as  to  their  breath  sounds,  recog- 
nized that  patients  occasionally  became 
sick,  or  became  more  sick  or  became  less 
sick,  because  of  the  things  that  were  hap- 
pening in  their  lives  or  in  their  feelings. 
But  for  the  most  part  the  emphasis  on 
physics  and  chemistry  and  anatomy  and 
the  like,  in  medical  school  and  in  medical 
meetings,  led  intelligent  doctors  to  be 
somewhat  reticent  about  their  understand- 
ing of  their  patients  as  human  beings. 
Somehow  they  felt  that  that  sort  of  thing 
was  not  quite  scientific,  since  it  could  not 
be  seen  through  the  microscope  or  exam- 
ined with  some  method  or  instrument  of 
precision.  Fortunately  most  doctors  in  their 
actual  practice  continued  to  pay  a great 
deal  of  attention  to  a state  of  unhappiness 
or  conflict  in  their  patients’  lives,  and  to 
deal  with  it  as  a part  of  medical  treatment. 
But  such  a human  approach  came  to  be 
so  over-shadowed  in  medical  scientific  dis- 
cussions by  the  successes  of  organic  medi- 
cine, that  the  human  element  of  sickness 
did  not  receive  the  due  it  deserved.  In 
part,  present-day  psychosomatic  medicine 
is  merely  an  attempt  to  say  that  these  ob- 
servations of  the  influence  of  emotions  on 
health  and  disease  should  not  be  regarded 
as  one  of  the  unimportant  corners  of  the 
practice  of  medicine  but  should  be  put  in 
the  foreground  as  one  of  the  vitally  im- 
portant aspects  of  medical  practice.  In  the 
foreground  and  in  the  limelight,  such  ob- 
servations on  the  human  component  in 
sickness  may  be  correlated  scientifically, 
may  become  much  more  a part  of  the  or- 
ganized body  of  medicine,  and  adequate 
methods  of  treatment  may  be  more  fully 
developed.  Part  of  psychosomatic  medi- 
cine then  is  merely  a re-emphasis  on 
an  old  part  of  medical  practice,  an  attempt 
to  make  some  of  the  art  of  medicine  more 
scientific. 

Psychosomatic  medicine  also  has  other 
origins.  It  originated  also  in  the  labora- 
tory. The  work  of  Cannon  in  the  physi- 
ology laboratory  indicated  quite  clearly 
that  such  emotions  as  anger  and  fear  may 
lead,  by  way  of  sympathetic  and  para- 
sympathetic nervous  systems,  to  definite 
physiologic  responses,  of  the  sort  that  are 
important  in  medical  practice.  Tachycar- 
dia, hypertension,  and  increase  in  blood 


sugar,  are  samples  of  the  physiologic  re- 
sult of  the  sort  of  emotions  which  occur 
any  day  or  every  day  in  the  lives  of  our 
patients. 

Psychosomatic  medicine  had  another 
origin.  It  arose  from  the  needs  of  inter- 
nists, dermatologists,  and  others,  some  of 
whom  came  to  feel  that  25  to  75%  of  their 
daily  practice  had  to  do  with  medical  dif- 
ficulties which  obviously  had  little  or  no 
physical  cause,  which  seemed  to  have 
some  cause  somehow  in  the  lives  and 
emotions  of  their  patients. 

Another  source  of  psychosomatic  medi- 
cine lies  in  the  fact  that  psychiatry  itself 
is  coming  of  age  and  finally  has  something 
to  contribute  to  the  daily  practice  of  medi- 
cine. Psychiatry  is  no  longer  merely  the 
specialty  of  dealing  with  obviously  men- 
tally disturbed  individuals,  of  the  care  of 
psychiatric  patients  in  hospitals,  and  of 
legal  testimony  about  insanity.  This  is 
now  a minor  part  of  the  practice  of  psy- 
chiatry. The  major  part  of  the  practice  of 
psychiatry  now  has  to  do  with  the  prob- 
lems of  individuals  who  are  actively  at 
work  and  living  a relatively  normal  so- 
cial life,  but  who  have  certain  neurotic 
difficulties.  Psychiatry  today  deals  with 
behavior  problems,  with  the  unhappiness 
of  sane  but  maladjusted  individuals,  far 
rhore  then  it  does  with  the  major  psycho- 
ses. Such  a development  brings  psychiatry 
much  closer  to  the  rest  of  the  practice  of 
medicine. 

During  the  progress  of  psychiatry  from 
the  state  hospital  to  the  clinic  and  office, 
some  of  the  problems  of  the  neuroses  were 
solved  or  at  least  solved  in  good  part,  and 
this  new  body  of  knowledge  became  a ma- 
jor source  of  the  development  of  psycho- 
somatic medicine.  Let  us  consider  one  par- 
ticular neurosis  and  indicate  how  psychia- 
try has  advanced  in  the  understanding  of 
that  neurosis.  We  shall  then  be  in  a posi- 
tion to  understand  more  clearly  how  this 
present  day  understanding  of  neuroses 
led  inevitably  to  the  development  of  psy- 
chosomatic medicine.  Let  us  consider  the 
neurosis  “hysteria.”  All  of  you  know  that 
hysteria  is  a disease  in  which  there  are 
disturbances  essentially  of  the  external 
sense  organs  and  of  the  voluntary  nervous 
system,  producing  such  manifestations  as 
hysterical  blindness,  hysterical  deafness, 
hysterical  anesthesia,  convulsions,  paraly- 
sis, and  the  like.  All  of  you  know  further 
that  these  manifestations  appear  when 
there  is  no  physical  cause  to  be  found,  on 
physical  examination,  laboratory  testing, 
operation,  or  autopsy.  It  is,  of  course,  an 
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amazing  illness,  in  which  manifestations 
of  neurologic  diseases  appear  without  or- 
ganic neurologic  cause.  Probably  you 
know  also  that  the  term  “hysteria”  had 
its  origin  in  the  hey-day  of  Greek  medi- 
cine from  the  Greek  word  meaning  uterus 
or  womb,  because  the  Greek  physician  of 
that  day  believed  that  hysteria  was  caus- 
ed by  a wandering  uterus,  by  a uterus 
which  had  come  loose  from  its  moorings 
and,  in  wandering  through  the  body, 
pressed  on  blood  vessels  and  nerves  and 
thereby  caused  a disturbance  in  function 
of  the  area  concerned.  This  theory  was  of 
course  discarded.  Then  there  was  a 
long  period  in  which  it  was  believed  that 
hysteria  was  an  organic  neurologic  disease, 
with  the  etiology  unknown  because  our 
instruments  were  not  precise  enough  to 
discover  the  organic  cause.  There  was  the 
general  feeling  that  some  sort  of  super- 
microscope would  discover  an  organic  dis- 
ease somewhere,  perhaps  in  the  cortex, 
to  explain  the  hysterical  manifestations. 
But  far  more  acceptable  explanations 
were  forthcoming.  The  verified  data  of 
hypnosis  indicated  that  it  was  possible  in 
people  with  uteri  well  moored  to  their 
pelves,  and  without  neurologic  disease,  to 
reproduce  artificially,  by  purely  verbal 
suggestions,  all  of  the  phenomena  of  hys- 
teria. Then  the  experience  of  the  last  war 
indicated  with  overwhelming  clarity  that 
the  symptoms  of  the  condition  first  called 
shell-shock,  which  in  many  ways  is  identi- 
cal with  hysteria,  were  due  clearly  to  the 
effect  of  the  emotions,  of  fear  and  guilt, 
and  of  mental  conflicts,  and  that  the  ill- 
ness was  a neurosis,  a traumatic  neuro- 
sis. Then  came  the  direct  studies  of  peace- 
time hysteria  itself,  using  the  methods  of 
psychoanalysis.  These  methods,  which  in- 
volve the  detailed  studies  of  the  intimate 
lives  of  human  beings,  revealed  quite 
clearly  that  the  real  explanation  of  hys- 
teria lay  in  the  fact  that  the  hysterical 
symptom  was  on  a psychologic  basis,  that 
it  had  to  do  with  the  impulses  and  strug- 
gles of  the  patient  as  a person,  that  it  had 
a meaning  and  a purpose  and  that  it  was 
an  attempt  to  solve  a life-conflict. 

To  clarify  this  new  understanding  of 
hysteria,  we  may  consider  for  a moment 
one  particular  hysterical  symptom,  hys- 
terical paralysis.  It  was  found  that  an  hys- 
terical paralysis  of  the  right  hand  often  is 
an  attempted  solution  of  some  problem 
connected  with  the  use  or  the  activity  of 
the  right  hand.  In  some  cases  it  was  found 
that  the  patients,  before  the  onset  of  the 
paralysis,  had  been  struggling  with  the 


impulse  to  strike  someone  with  the  hand, 
someone  whom  he  loved  or  feared.  The 
strong  impulse  to  strike  ran  up  against  an 
msuperable  barrier  of  conscience,  of  fear, 
of  guilt,  of  affection.  The  conflict  pro- 
duced by  the  impulse  to  strike  was  so  se- 
vere that  the  patient  was  unable  to  solve 
the  problem  in  a mature  or  healthy  fash- 
ion. But  the  anxiety  was  so  great  that  the 
conflict  had  to  be  settled,  ' at  any  price. 
The  paralysis  of  the  hand  was  the  price 
that  was  paid.  If  the  hand  was  paralyzed, 
he  could  not  strike,  and  he  could  again 
have  some  inner  peace.  It  was  a solution 
of  an  unbearable  conflict.  It  had  a purpose 
and  a meaning.  In  other  cases  it  was  found 
that  an  hysterical  paralysis  of  the  right 
hand  was  due  to  a severe  conflict  over 
miasturbation.  The  impulse  to  masturbate 
was  opposed  by  even  stronger  feelings  of 
fear  and  guilt.  The  paralysis  then  would 
represent  either  a punishment  for  past 
masturbation  or  a prevention  of  future 
masturbation.  In  this  way  there  was  some 
surcease  from  the  constant  inner  turmoil 
that  had  preceded  the  development  of  the 
symptom,  and  although  the  solution  was 
one  of  sickness  and  loss  of  function,  it  had 
some  value,  it  had  meaning  and  purpose. 

Many  of  the  other  manifestations  of  hys- 
teria were  explained  on  a similar  basis. 
Hysterical  aphonia,  the  inability  to  speak, 
was  discovered  to  be  based  on  an  over- 
whelming need  to  prevent  the  speaking 
or  shouting  of  obscene  words,  or  of  some 
other  words  which  the  individual’s  con- 
science demanded  that  he  avoid  speaking. 
The  hysterical  solution  in  aphonia  is  to 
render  the  individual  totally  unable  to 
speak,  and  so  unable  to  speak  the  forbid- 
den words. 

The  success  that  attended  the  modern 
psychodynamic  studies  of  hysteria  and 
other  neuroses  led  then  to  an  attempt  to 
study  and  explain  physical  signs  and 
symptoms  other  than  those  that  occur  in 
hysteria.  It  is  to  this  new  field  that  the 
term  psychosomatic  medicine  can  best 
be  applied.  At  this  point  we  may  give  a 
definition  of  psychosomatic  medicine  as 
the  attempt  to  understand  certain  inter- 
nal physical  symptoms  and  disorders  and 
symptom-complexes  in  psychologic  terms. 
More  correctly  we  can  define  psychoso- 
matic medicine  as  the  attempt  to  under- 
stand certain  symptoms  and  disorders  in 
terms  of  the  combination  of  physical  and 
psychologic  causes  which  are  involved. 
We  can  re-phrase  it  this  way,  that  psycho- 
somatic medicine  is  the  attempt  to  give 
adequate  emphasis  to  the  psychologic  as 
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well  as  to  the  physical  causes  of  certain 
disorders  and  symptoms. 

The  data  of  this  field  fall  into  two  cate- 
gories: first,  the  proof  that  certain  physi- 
cal disorders  are  emotional  in  origin  or 
partly  so,  and  second,  the  discovery  of  the 
particular  emotional  problems  that  lead 
to  each  particular  physical  disorder.  Our 
material  in  this  second  category,  of  the 
exact  emotional  problems  concerned  in 
each  condition,  is  still  very  incomplete. 
Our  material  in  the  first  category,  of  the 
proof  of  the  existence  of  emotional  fac- 
tors in  certain  medical  disorders,  is  exten- 
sive and  convincing.  The  list  of  disorders 
which  are,  or  sometimes  are,  psychoso- 
matic is  now  quite  long.  We  now  have  ex- 
ceedingly strong  evidence  that  essential 
hypertension,  migraine,  gastric  and  duo- 
denal ulcer,  bronchial  asthma,  certain 
varieties  of  dermatitis,  certain  types  of 
gastric  disturbance,  mucous  colitis,  pseu- 
docyesis,  dysmenorrhea,  obesity,  delayed 
convalescence,  chronic  constipation,  epi- 
sodes of  diarrhea,  certain  varieties  of  car- 
diac discomfort  and  some  other  disorders, 
have  important  psychologic  determinants 
in  many  cases.  I cannot  give  this  evidence 
in  detail  in  such  a presentation  as  this.  I 
can  only  refer  to  the  new  journal  “Psy- 
chosomatic Medicine”  and  to  several  books 
which  are  of  high  value  in  everyday  prac- 
tice. The  first  is  a book  by  Weiss  and  Eng- 
lish entitled  “Psychosomatic  Medicine.” 
The  second  is  a book  by  Dunbar  called 
“Psychosomatic  Diagnosis.”  The  third  is 
my  book  on  “Psychotherapy  in  Medical 
Practice,”  which  stresses  the  possibility  of 
treating  neurotic  and  psychosomatic  pa- 
tients in  general  practice.  Then  there  is  a 
fourth  book,  which  is  an  absolutely  essen- 
tial part  of  the  postgraduate  medical  edu- 
cation of  every  physician.  It  is  entitled 
“Human  Gastric  Function,”  by  Wolf  and 
Wolfi.  It  is  a study  of  a man  with  a gastro.s- 
tomy  who  cooperated  in  very  extensive 
studies  over  a long  period  of  time.  The 
authors  were  able  to  watch,  through  the 
gastrostomy  opening,  the  changes  in  the 
mucous  membrane  of  the  stomach,  the 
changes  in  gastric  secretion  and  acidity 
and  in  gastric  motility.  They  were  able  to 
show  with  extraordinary  clarity  the  in- 
fluence of  emotion  on  the  activity  of  the 
stomach.  They  were  able  to  observe  the 
step  by  step  progression  from  emotion  to 
stomach  ulcer.  The  emotions  of  embarrass- 
ment, resentment,  anger,  anxiety  and  anx- 
ious anticipation  were  the  chief  ones  that 
were  involved.  They  were  able  to  show 
quite  clearly,  and  the  photographs  are 


very  convincing,  that  such  emotions  pro- 
duce hyperemia  of  the  gastric  mucosa, 
followed  by  hypermotility  and  hyperacid- 
ity. Then  if  mucus  failed  to  cover  ade- 
quately a part  of  the  wall  of  the  stomach 
in  such  a hyperactive  state,  an  erosion  de- 
veloped which  in  certain  instances  led  to 
ulcer  formation.  Obviously  this  is  not 
proof  that  all  stomach  ulcers  are  emotion- 
al in  origin.  It  indicates  merely  that  they 
may  be.  Other  evidence  indicates  that 
many  of  them  actually  are  emotional  in 
origin. 

We  turn  now  from  these  comments  on 
the  existence  of  emotional  components  in 
physical  disease  to  some  comments  on  the 
specific  ways  in  which  emotions  may  lead 
to  physical  disorders.  We  can  do  this  most 
clearly  by  referring  again  to  the  neurosis 
“hysteria.”  Many  of  the  concepts  involved 
in  the  elucidation  of  hysteria  and  other 
well-recognized  neuroses,  can  be  applied 
also  to  this  new  field  of  psychosomatic 
medicine.  Many  internal  physical  disorders 
can  be  understood  in  part  or  totally  in 
terms  of  the  meaning  and  purpose  of  the 
symptoms,  as  we  found  to  be  true  for  hys- 
teria. Certainly  in  many  cases  a surgeon 
will  have  a better  approach  to  the  problem 
of  delayed  convalescence,  after  an  opera- 
tion, if  he  considers  not  onlj''  the  problems 
of  shock,  of  wound  repair,  of  restoration  of 
physiologic  function,  and  other  anatomic 
and  psychologic  considerations,  but  also  if 
he  takes  into  consideration  as  well  the 
problems  of  his  patient’s  life.  Perhaps  the 
delayed  convalescence  is  due  to  the  indi- 
vidual’s need  to  avoid  some  great  diffi- 
culties in  life  outside  of  the  hospital.  Per- 
haps it  is  due  to  the  fact  that  his  exces- 
sive anxiety  over  the  operation  has  led  to 
a regression,  that  is,  to  a going  backward 
em.otionally  in  the  direction  of  being  tem- 
porarily more  like  a child,  with  a need  to 
be  taken  care  of,  expressed  as  a hesitation 
to  get  out  of  bed  and  an  undue  need  to  be 
dependent  and  protected  after  the  opera- 
tion. In  a word,  many  situations  in  medi- 
cal practice  other  than  hysteria,  may,  like 
hysteria,  be  explained  in  terms  of  mean- 
ing and  purpose.  A stomach  ache  of  the 
sort  seen  so  frequently  in  civilian  private 
practice,  and  with  apparently  extraordi- 
nary frequency  in  army  medical  practice, 
may  in  many  instances  be  due  to  the  need 
to  escape  difficulties  which  the  individual 
is  unable  to  meet,  or  to  certain  fears. 

A word  of  warning  is  necessary  at  this 
point.  When  we  say  that  a s^'^mptom  has  a 
purpose  it  may  sound  as  if  we  implied 
that  the  patient  was  producing  his  symp- 
tom deliberately,  was  malingering  or  fak- 
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ing.  This  is  not  true.  We  have  come  to  the 
clear-cut  recognition  that  most  of  these 
symptoms,  whether  they  be  called  neu- 
rotic or  psychosomatic,  are  not  deliberate 
and  conscious  but  are  non-deliberate  and 
involuntary  and  non-conscious.  There  is 
no  doubt  that  gold-bricking  or  malinger- 
ing or  faking  does  exist,  but  our  medical 
realization  is  now  clear-cut  that  most  of 
the  instances  which  were  regarded  as 
malingering  are  actually  neurotic  or  psy- 
chosomatic. Both  neurotic  and  psychoso- 
matic symptoms,  on  the  one  hand,  and 
malingering,  on  the  other,  have  a purpose 
and  attempt  to  achieve  a goal,  and  in  both 
the  symptoms  are  v/ithout  physical  cause. 
But  the  difference  between  neurosis  and 
psychosomatic  disorder  on  the  one  hand 
and  malingering  on  the  other,  is  that  neu- 
roses and  psychosomatic  disorders  are  un- 
consciously produced,  whereas  malinger- 
ing is  produced  consciously  and  deliber- 
ately. 

Now  for  those  of  you  who  want  to  think 
clearly  and  scientifically  about  the  field 
of  psychosomatic  medicine,  it  is  necessary 
to  add  here  that  it  is  not  possible  to  trans- 
fer in  toto  all  of  our  concepts  about  hys- 
teria to  the  field  of  psychosomatic  medi- 
cine. In  the  field  of  hysteria  we  are  deal- 
ing with  disorders  essentially  in  the  field 
of  the  external  sense  organs,  (the  extero- 
ceptive organs)  and  the  voluntary  ner- 
vous system.  With  the  psychosomatic  dis- 
orders, such  as  essential  hypertension, 
bronchial  asthma,  and  mucous  colitis,  we 
are  dealing  with  the  internal  organs  of 
the  body,  with  enteroceptive  sense  organs 
and  the  autonomic  nervous  system.  This 
anatomic  and  physiologic  difference  in 
the  location  of  the  disorders  inevitably 
involves  a difference  in  the  origin  and  the 
explanation  of  the  two  types  of  disorders. 
Hysteria  has  to  do  with  functions  about 
which  the  individual  is  consciously  quite 
clear.  Psychosomatic  disorders,  however, 
have  their  locus  in  areas  in  which  con- 
scious sensations  are  not  clear.  One  is 
clear  about  the  form  and  function  of  the 
hand  and  the  eye,  but  unclear  about  the 
form  and  functions  of  one’s  intestines. 
Consequently  we  cannot  expect  to  have 
such  simple,  clear-cut  psychologic  explana- 
tions of  all  of  the  psychosomatic  disorders 
as  we  have  of  hysteria.  The  explanation 
of  an  hysterical  paralysis  of  the  right  hand 
on  the  basis  of  a repression  of  the  impulse 
to  strike  or  to  masturbate  is  a simple  ex- 
planation which  in  part  is  based  on  the 
fact  that  the  individual  has  a quite  clear 
and  simple  recognition  of  the  function  and 
activity  and  use  of  the  hand.  A disorder 


of  the  lungs  or  of  the  intestines  or  of  the 
stomach  or  of  the  blood  vessels  cannot 
have  such  a simple  explanation  because 
these  areas  are  not  so  clear  in  the  con- 
sciousness of  the  patients,  as  to  their  func- 
tion and  activity. 

A second  difference  between  hysteria 
and  psychosomatic  disorders  lies  in  the 
following  fact.  In  the  psychosomatic  dis- 
orders all  of  the  organs  lie  in  the  field  of 
the  autonomic  nervous  system;  emotions 
are  usually  expressed  in  the  area  of  the 
autonomic  nervous  system;  hence  the  in- 
ternal organs  are  deeply  influenced  by 
many  emotional  responses.  Anger  pro- 
duces an  elevation  of  the  blood  pressure, 
changes  the  heart  rate  and  the  stomach 
motility;  fear  may  produce  a diarrhea, 
change  the  heart  rate  and  constrict  the 
blood  vessels.  Emotions  may  influence 
the  functioning  of  the  internal  organs  in 
a rather  diffuse  and  general  fashion.  In 
hysteria,  however,  the  organs  lie  outside 
the  autonomic  field  and  such  organs  are 
not  influenced  by  emotions  in  general.  It 
requires  a specific  emotion  about  a par- 
ticular organ  to  produce  a change  in  an 
external  sense  organ  or  in  an  organ  serv- 
ed by  the  voluntary  nervous  system. 
Hence  in  hysteria,  the  etiologic  emotion 
must  be  related  to  the  organ  itself;  in  a 
psychosomatic  disorder,  on  the  other  hand, 
the  etiologic  emotion  need  not  have  any- 
thing to  do  with  the  organ  involved.  Fear 
about  any  topic  may  produce  a diarrhea; 
but  only  a fear  about  the  use  of  the  eye 
may  lead  to  hysterical  blindness. 

As  a consequence  of  these  fundamental 
differences  between  hysteria  and  the  psy- 
chosomatic disorders,  there  arises  a differ- 
ence in  the  explanations  to  be  used  in 
these  two  clinical  entities.  In  hysteria, 
the  explanation  is  (a)  that  the  symptom 
is  based  on  emotion  and  conflict,  and  (b) 
that  the  symptom  always  has  a purpose 
and  meaning  in  that  it  attempts  to  solve  a 
conflict  and  to  lessen  anxiety.  The  earliest 
attempts  in  psychosomatic  medicine  were 
to  apply  these  principles  which  were  so 
satisfactory  in  the  field  of  hysteria  as  the 
sole  explanatory  pattern  in  the  psychoso- 
matic disorders  as  well.  We  now  know 
that  the  situation  is  not  so  simple.  A 
thorough-going  consideration  of  psychoso- 
matic miedicine  at  the  present  time  must 
include  at  least  three  different  types  of 
explanations.  In  all  three  of  these  expla- 
nations, the  physical  disorder  is  traced  to 
em:otion  and  conflict,  as  is  true  in  hysteria. 
But  then  the  three  explanations  of  psy- 
chosomatic disorders  diverge.  Emotion 
and  conflict  are  the  starting  point  of  all 
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three  explanations,  but  in  each  the  rela- 
tionship of  the  emotion  and  conflict  to  the 
disorder  is  different. 

The  first  explanation  is  based  merely 
on  the  existence  of  general  emotional  ten- 
sion. An  individual  who  is  in  a state  of 
general  emotional  tension  due  to  many 
varieties  of  conflict  may  develop  a chron- 
ic constipation,  in  which  the  constipation 
is  merely  a localized  aspect  of  the  general 
tension.  In  these  cases,  the  constipation  is 
not  an  expression  of  a particular  emotion 
nor  a solution  of  a conflict  but  the  expres- 
sion of  the  general  tension  produced  by 
the  conflict.  A second  general  principle  of 
explanation  in  psychosomatic  medicine  is 
that  certain  specific  emotions  are  often 
expressed  physiologically  in  certain  speci- 
fic ways.  Grief  is  expressed  by  tears,  em- 
barrassment by  flushing  of  the  face,  etc. 
Anger  is  almost  always  expressed  in  part 
by  a transient  rise  in  blood  pressure. 
An  acute  emotion  of  anger  has  as  one  of 
its  aspects  an  acute  rise  of  blood  pressure 
which  is  just  about  as  temporary  as  is  the 
anger.  We  have  now  found  that  certain 
individuals  have  chronic  reactions  of  an- 
ger which  are  unexpressed,  and  these 
chronic  reactions  of  anger  are  associated 
with  a more  or  less  chronic  rise  in  blood 
pressure.  This  seems  to  be  the  situation 
in  at  least  some  cases  of  essential  hyper- 
tension. In  other  words,  the  best  explana- 
tion that  we  have  at  present  in  some  cases 
of  hypertension  is  that  they  are  the  result 
of  chronic  underlying  resentment  and 
anger  which  the  individual  for  certain 
reasons  is  unable  to  express  and  diminish. 
The  rise  in  blood  pressure  is  in  these  cases 
to  be  explained  on  a basis  different  from 
that  used  for  hysteria,  in  that  the  increas- 
ed or  elevated  blood  pressure  cannot  be 
regarded  as  being  a solution  for  the  anger 
or  the  problems  connected  with  it.  The 
chronic  elevation  of  blood  pressure  is  an 
incidental  concomitant  of  the  chronic 
anger.  The  psychosomatic  disorder  of  es- 
sential hypertension  therefore  is  not  to 
be  regarded  as  an  attempted  solution  of  a 
life  problem  but  as  the  physiologic  ex- 
pression of  the  fact  that  certain  life  prob- 
lems are  unsolved.  The  unsolved  problem 
involves  chronic  anger  and  resentment, 
and  this  in  turn  involves  a more  or  less 
chronically  elevated  blood  pressure.  It 
has  been  found  therapeutically  that  a so- 
lution of  the  life  conflict  or,  to  a certain 
degree,  the  expression  of  the  anger  and 
resentment,  in  words  especially,  may  lead 
to  a diminution  of  the  blood  pressure. 

So  far  then  we  have  mentioned  two  ex- 


planatory principles  in  the  field  of  psy- 
chosomatic disorders,  first  that  generalized 
tension  based  on  emotion  may  result  in 
tension  of  certain  portions  of  the  involun- 
tary musculature,  e.g.,  of  the  intestinal 
walls,  which  leads  then  to  physical  symp- 
toms, e.g.,  constipation.  The  second  princi- 
ple is  that  specific  emotions  such  as  anger 
may  have  as  their  physiologic  concomi- 
tants specific  physiologic  changes  such  as 
elevated  blood  pressure  which  when 
chronic  or  persistent  are  to  be  regarded 
as  medical  disorders.  Now  the  third  ex- 
planatory principle  derived  from  the 
study  of  psychosomatic  disorders  is  much 
closer  to  the  explanation  which  was  used 
in  hysteria,  namely,  that  symptoms  have 
a meaning  and  a purpose.  In  this  group 
the  symptom  provides  a solution  of  some 
life-problem  of  the  patient,  an  unsatis- 
factory solution  perhaps,  but  one  which 
at  least  alleviates  anxiety  and  conflict.  I 
turn  now  to  one  example  of  the  way  in 
which  a psychosomatic  disorder  may  be 
the  result  of  an  attempted  solution  of  a 
life-problem. 

Many  of  you  will  find  this  last  section 
of  my  paper  the  least  acceptable. 

It  may  arouse  disbelief  and  some 
repugnance.  But  many  of  you  were  repell- 
ed the  first  time  you  watched  and  smelled 
an  autopsy.  Medicine  is  a demanding  task- 
master. It  demands  that  we  look  for  facts 
and  accept  them  when  necessary,  in  spite 
of  our  personal  feelings.  Our  science  and 
our  patients  take  precedence  over  our 
likes  and  our  dislikes. 

We  know  now  that  to  understand  the 
origin  of  some  of  the  psychosomatic  dis- 
orders, we  must  come  to  recognize  that 
human  beings  have  many  unacceptable 
impulses,  impulses  which  are  frowned  up- 
on in  civilized  life,  impulses  which  many 
of  us  have  come  to  deny  as  even  existing 
in  human  beings.  For  example  it  has 
been  found  that  many  decent,  civilized, 
cultured  human  beings  have  strong  im- 
pulses of  hatred  and  hostility,  the  desire 
to  hurt  and  to  depreciate  others.  Further, 
it  has  been  found  that  in  some  individuals 
such  impulses  are  associated  with  the  idea 
of  a special  technique  of  hurting,  such 
as  striking,  biting  and  smearing.  In  some, 
there  is  a hidden  and  unconscious  impulse 
to  defecate  on  the  object  of  the  hatred  or 
to  injure  the  other  individual  by  the  wea- 
pon of  feces.  The  origin  of  this  extraor- 
dinary association  is  the  fact  that  such 
impulses  of  hostility  arise  early  in  life,  at 
a period  when  the  child  is  helpless  to  hold 
his  own  against  the  problems  and  the  in- 
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dividuals  of  his  life,  and  in  which  his  im- 
pulses to  attack  and  to  defend  himself  are 
primitive  and  use  the  most  primitive  sorts 
of  weapons.  For  those  of  you  who  have 
come  to  be  so  civilized  as  to  doubt  that  hu- 
man beings  dver  have  the  idea  of  using 
feces  as  a weapon  of  attack,  I need  only 
call  your  attention  to  the  fact  that  this  is 
clearly  verified  by  certain  slang  expres- 
sions. Probably  most  of  you  remember, 
from  your  own  boyhood,  that  one  of  the 
ways  in  which  boys  depreciate  each  other 
is  by  using  some  vernacular  equivalent  of 
“defecate  on  you.” 

The  unexpected  discovery  was  that 
chronic  psychogenic  constipation  in  some 
cases  is  the  result  of  the  fact  that  the  in- 
dividual has  strong  impulses  in  the  di- 
rection of  using  feces  as  a weapon  of  at- 
tack, and  at  the  same  time  has  still  strong- 
er impulses  not  to  do  so,  to  control  such 
primitive  impulses  and  to  behave  in  a civi- 
lized fashion  and  to  have  civilized 
thoughts.  In  certain  cases  such  a conflict 
may  be  quite  strong,  quite  persistent, 
quite  upsetting,  and  quite  productive  of 
anxiety.  The  attacking  impulse  must  be 
controlled  and  inhibited.  The  very  act  of 
defecation  becomes  inhibited,  since  it  was 
unconsciously  linked  with  urges  which 
aroused  the  full  force  of  his  conscience. 
The  constipation  is  an  expression  of  a vic- 
tory for  the  conscience.  The  constipation 
then  would  be  an  attempt  at  a solution  of 
a problem,  just  as  the  paralysis  of  the  hand 
in  hysteria  may  be  the  attempt  at  the  so- 
lution of  a conflict  over  the  urge  to  strike 
someone  with  the  fist. 

In  conclusion,  we  may  emphasize  that 
this  paper  has  dealt  only  with  a small  por- 
tion of  the  field  of  psychosomatic  medi- 
cine, which  at  the  present  time  is  assum- 
ing so  large  and  important  a place  in  the 
minds  of  many  of  our  medical  colleagues. 
Physicians  in  the  armed  forces  at  the 
present  time  have  come  to  recognize  to  an 
amazing  degree  the  importance  of  the 
psychosomatic  approach  ahd  the  frequency 
of  psychosomatic  disorders.  Perhaps  one 
of  the  important  medical  points  of  pro- 
gress arising  from  the  present  war  will 
be  a more  general  recognition  of  the  role 
of  psychosomatic  disorders,  so  that  there 
may  be  added  to  the  excellent  organic 
medicine  of  today  enough  of  a knowledge 
of  psychosomatic  problems  and  of  psy- 
chotherapy to  make  the  theory  and  the 
practice  of  medicine  more  complete  and 
more  successful. 

From  the  Department  of  Psychiatry,  University  of  Cin- 
cinnati College  of  Medicine,  and  the  Psychiatric  Service, 
Cincinnati  General  Hospital. 


INDUSTRIAL  MEDICINE 
Colonel  A.  J.  Lanza,  M.  C. 

Washington,  D.  C. 

As  has  been  emphasized  on  other  occa- 
sions, war  is  a great  educator.  The  process 
IS  expensive  and  painful,  but  the  lessons 
are  conducted  on  a large  scale  with  cor- 
respondingly large  and  often  beneficial 
results.  Medicine  is  a conspicuous  example 
of  the  benetits  resulting  from  war,  if  such 
an  expression  is  permissible,  and  indus- 
trial medicine  no  less  than  other  branches 
of  medicine. 

The  war  effort  immediately  threw  the 
spotlight  on  industrial  medicine  and  hy- 
giene. The  mechanization  of  war  to  its 
present  extraordinary  degree  made  indus- 
trial activity,  both  manufacturing  and 
processing,  the  bedrock  of  military  action; 
and  three-shift,  around-the-clock  produc- 
tion in  mine,  factory,  or  transportation 
system  can  not  be  maintained  without 
medical  supervision  of  the  worker  and  of 
his  environment. 

Industry  found  that  out  in  World  War  I 
and  in  the  intervening  years  industrial 
medicine  began  to  come  into  its  own.  It 
became  respectable,  blossomed  out  into 
a definite  branch  of  the  medical  art,  was 
recognized  by  the  American  Medical  As- 
sociation, and  the  state  and  county  socie- 
ties, so  that  when  World  War  II  came 
along  there  was  a pretty  good  idea  among 
those  responsible,  of  what  needed  to  be 
done  to  make  possible  the  productive  ef- 
fort essential  to  an  all-out  war  basis. 

Industrial  medicine  is  concerned  pri- 
marily with  two  activities,  supervision  of 
the  industrial  worker  and  supervision  of 
his  working  environment. 

Medical  supervision  of  the  worker  im- 
plies a selection  for  the  job  on  a physical 
basis,  it  has  little  or  nothing  in  common 
with  military  selection  which  is  based  on 
all-around  physical  fitness. 

The  number  of  applicants  who  cannot 
be  put  to  work  on  account  of  physical  im- 
perfection is  exceedingly  small  and  com- 
prises those  who  actually  are  unable  to 
work  or  whose  employment  would  consti- 
tute a menace  to  themselves  or  their  fel- 
low workers.  Active  tuberculosis  is  an  ex- 
ample. The  number  of  applicants  for  in- 
dustrial jobs  whose  physical  condition  is 
such  that  they  must  be  restricted  to  cer- 
tain types  of  work  is  much  larger,  and  the 
return  of  battle  casualties  will  increase 
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them.  This  problem  is  not  new  and  indus- 
try has  been  facing  it  intelligently  and 
constructively  for  years.  Two  considera- 
tions usually  are  to  be  reckoned  with, 
recognition  of  tne  limitations  of  the  indi- 
vidual resulting  from  his  particular  im- 
perfection, and  protection  of  fellow  em- 
ployees from  risk  arising  from  the  same 
cause.  Here  are  involved  matters  of  medi- 
cal judgment  of  the  first  importance, 
which  must  be  based  not  only  on  an  ap- 
praisal of  the  individual  but  also  of  the 
job  he  is  to  do. 

It  is  not  sufficiently  appreciated  that 
when  a physician  tells  an  applicant  that  he 
is  not  fit  for  work  or  fit  only  for  limited 
work  that  he  is  performing  a professional 
act  of  a grave  and  serious  nature.  The  doc- 
tor has  that  man’s  economic  future  in  his 
hands  and  the  responsibility  is  one  not  to 
be  carried  out  in  a perfunctory  manner. 

The  supervision  of  environmental  con- 
ditions with  respect  to  work  places  is 
largely  an  engineering  activity  but  one 
that  cannot  be  separated  from  medical 
participation  if  results  are  to  be  adequate 
and  properly  oriented.  Illumination,  ven- 
tilation and  the  control  of  dusts,  fumes, 
gases  and  exposure  to  toxic  materials  are 
all  involved.  Not  infrequently  the  exist- 
ence of  a toxic  exposure  is  first  made  evi- 
dent by  the  physician’s  report  on  an  em- 
ployee. The  industrial  physician  need  not 
be  an  engineer  or  a toxicologist,  but  he 
should  know  the  basic  requirements  with 
respect  to  illumination  and  ventilation 
and  he  should  know  what  toxic  materials 
and  processes  are  present  in  the  plant  he 
serves  and  he  should  be  able  to  recognize 
the  clinical  evidences  of  harm  resulting 
from  such  exposure. 

Industrial  medicine  is  largely  preven- 
tive medicine.  Based  originally  on  the  need 
of  caring  for  accidental  injuries  and  the 
follow-through  on  compensation  cases,  in- 
dustrial medicine  today  has  gone  far  be- 
yond this  original  concept.  The  adaptation 
of  the  man  to  the  job  implies  a contin- 
uing process  beginning  when  the  man  is 
hired.  His  physical  condition  may  change 
and  his  job  may  change.  Workers  in  cer- 
tain chemical  and  hazardous  exposures 
may  need  weekly  or  monthly  supervision 
which  may  involve  special  examinations, 
including  x-ray  and  laboratory  procedures. 
Many  persons  who  are  physically  handi- 
capped either  by  disease  or  deformity  are 
capable  of  excellent  and  useful  work,  if, 
and  only  if,  they  receive  proper  medical 
supervision. 

Industrial  medicine  as  we  have  so  far 


discussed,  is  a responsibility  of  the  em- 
ployer. He  must  provide  emergency  medi- 
cal service  in  the  plant,  provide  healthful 
working  conditions  and  protect  employees 
from  toxic  exposures  incident  to  the  busi- 
ness. In  recent  years  other  phases  of  in- 
dustrial medical  service  are  being  devel- 
oped to  meet  existing  needs  for  which  the 
employer  is  not  primarily  responsible,  but 
which  concern  both  employer  and  em- 
ployee to  a very  great  extent  indeed. 

True  occupational  diseases  which  occur 
as  a result  of  working  conditions  are  fair- 
ly well  known  and  their  methods  of  detec- 
tion depend  on  recognized  clinical  proce- 
dures. In  the  war  industries  involving  ex- 
posure to  explosives  and  chemical  warfare 
agents,  occupational  diseases  are  a grave 
responsibility.  In  industry  in  general,  oc- 
cupational diseases  are  associated  with 
recognized  types  of  work,  and  while  high- 
ly important  in  some  industries,  in  the 
m^ain  they  account  for  a very  small  amount 
of  disability. 

It  is  quite  another  matter  with  respect 
to  the  non-occupational  illness  of  indus- 
trial workers.  The  responsibility  of  indus- 
try may  be  very  small,  but  the  sum  total 
of  time  and  wages  lost  through  illness 
among  industrial  workers  is  enormous. 
This  loss  affects  industry  and  the  worker 
alike,  much  of  it  is  preventable  and  can 
be  attacked  through  the  industrial  ap- 
proach. Consequently,  industry  has  a real 
interest  in  participating  in  a medical  ser- 
vice which  can  reduce  this  wastage. 

True  occupational  disease  causes  an  av- 
erage loss  of  time  among  industrial  work- 
ers of  a fraction  of  a day  per  year  and 
most,  if  not  all,  receive  compensation 
benefits.  Sickness  of  all  sorts  among  in- 
dustrial workers  caused,  in  pre-war  days, 
an  average  lost  time  of  eight  days  per 
year  for  men  and  twelve  days  for  women. 

Much  of  this  lost  time  is  in  one,  two, 
and  three-day  illnesses  which  receive  no 
benefit  of  any  kind  and  is  a sheer  loss, 
both  in  wages  and  production  hours,  to 
the  industry  and  the  worker.  There  is  a 
growing  feeling,  both  among  employers 
and  workers,  that  something  can  and 
should  be  done  about  this  and  there  is  al- 
ready evidence  that  if  skillfully  attacked 
with  adequate  professional  service  and 
equipment,  marked  reductions  can  be  ef- 
fected. Excluding  the  military  services, 
the  application  of  public  health  methods 
and  the  principles  of  preventive  medicine 
nowhere  has  a better  and  more  promising 
field  than  in  industry. 

Industrial  medicine  is  far  from  static. 
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New  methods  and  inventions  affect  manu- 
facturing procedures;  new  chemicals  and 
chemical  combinations  imply  new  prob- 
lems in  toxicology  and  control;  the  reac- 
tion of  war  and  altered  economic  condi- 
tions must  affect  industrial  medicine  as 
well  as  medicine  in  general.  Also,  there  is 
an  aroused  interest  on  the  part  of  labor 
which  is  demanding  medical  care  on  a 
basis  beyond  and  independent  of  the  op- 
eration of  compensation  laws,  or  the  pri- 
mxary  responsibility  of  the  employer. 

You  may  say  “How  does  this  affect  the 
average  physician?”  and  the  answer  is  that 
the  physicians  who  practice  in  or  near  in- 
dustrial communities  can  not  but  be  af- 
fected by  the  developments  in  industrial 
practice  which  are  making  themselves 
more  and  more  evident. 

It  is  necessary,  in  order  to  avoid  confu- 
sion, to  keep  clearly  in  mind  what  are  the 
responsibilities  involved. 

The  employer  is  responsible  for  the  care 
of  injuries  and  illnesses  resulting  from 
employment.  He  also  usually  assumes  the 
emergency  care  of  illnesses  or  painful 
symptoms  occurring  during  working 
hours.  This  is  a matter  of  mutual  advan- 
tage, the  workman  gets  prompt  and  skill- 
ful treatment  and  can  usually  return  to 
work  instead  of  having  to  leave  his  work. 
Also  the  industrial  medical  department 
may  conduct  programs  of  health  educa- 
tion, nutrition,  dental  hygiene  and  athle- 
tics and  most  well  organized  industrial 
medical  departments  have  some  of  this 
type  of  activity. 

The  employer  is  not  legally  responsible 
for  providing  hospitalization  or  sick  bene- 
fits, outside  of  the  compensation  law, 
though  to  an  increasing  extent  he  is  join- 
ing with  his  employees  to  obtain  for  them 
such  advantages  on  a co-operative  basis. 

The  physicians  who  administer  indus- 
trial medical  departments  may  be  full- 
time, or  part-time,  and  not  infrequently  a 
combination  of  both  will  be  found  in  the 
same  establishment. 

Industrial  medical  service  has  kept  pace 
with  the  advance  of  medicine  in  general. 
At  the  beginning  of  this  war,  the  Surgeon 
General’s  Office  commissioned  in  the 
Army  Medical  Corps  a number  of  indus- 
trial physicians,  mostly  men  who  had 
been  full-time  in  their  positions.  We  are 
impressed  with  the  fact  that  these  young 
doctors  were  keen,  alert,  thoroughly 
grounded  in  modern  medicine,  and  good 
administrators.  The  present  day  industrial 
physician  can  hold  his  own  in  any  com- 
pany. 


There  are  many  industrial  installations 
where  the  standard  of  diagnosis  is  of  the 
best  order  and  will  compare  favorably 
with  any  in  this  country.  One  result  of  this 
is  that  it  has  given  workmen  a growing 
appreciation  of  what  good  medical  service 
is  and  what  it  can  do.  Consequently,  one 
need  not  be  surprised  if  the  workman  has 
manifested  an  interest  in  the  possibility 
of  procuring  medical  service  for  his  fam- 
ily commensurate  with  and  on  a basis 
comparable  to,  the  medical  service  in  his 
place  of  employment. 

At  the  annual  session  of  the  American 
Medical  Association  last  June,  in  the  Pre- 
ventive Medicine  Section,  there  was  a 
panel  discussion  on  variations  in  indus- 
trial medical  service  plans,  presented  by 
six  physicians.  It  is  probable  that  this  dis- 
cussion will  be  published  and  it  deserves 
your  careful  consideration.  These  six 
plans  are  in  operation  today.  They  repre- 
sent not  only  an  accomplishment  but  also 
a trend.  They  vary  in  scope  and  content 
and  present  certain  definite  advantages. 
They  are  acceptable  to  the  physicians  who 
administer  them  and  both  the  industries 
and  the  employees  like  them. 

It  is  probable,  in  fact  we  might  say  prac- 
tically certain,  that  we  will  see  many  other 
plans  tried,  some  based  on  plans  already 
in  effect  and  others  embodying  features 
or  procedures  yet  untried.  Some  of  the 
proposed  schemes  are  repugnant  to  the 
medical  profession  because  they  involve 
departures  from  what  considered  judg*- 
ment  can  approve  on  ethical  grounds.  The 
process  of  trial  and  error  is  probably  the 
best  method  to  follow  where  the  field  is  so 
large  and  where  so  many  diverse  condi- 
tions are  involved. 

Some  years  ago  the  American  Medical 
Association  established  the  Council  on  In- 
dustrial Health.  This  Council  is  interested 
in  industrial  medical  plans,  and  endeavors 
both  by  personal  contact  and  by  bulletins 
and  articles  in  medical  journals  to  keep 
the  profession  informed  and  to  safeguard 
the  ethical  principles  which  must  govern 
any  plan  that  is  to  be  acceptable  to  the 
profession. 

More  than  half  of  all  the  wage  earners 
in  the  country  are  employed  in  small 
plants  which  are  not  able  to  provide  the 
type  of  full-time  medical  service  that  has 
come  to  be  recognized  as  standard  in  the 
larger  industrial  establishments.  But  the 
employees  of  the  small  plants  will  de- 
mand, and  have  a right  to  demand,  medical 
service  of  the  same  nature  as  that  avail- 
able in  the  large  plants.  The  difference 
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should  be  one  of  quantity  and  not  of  qual- 
ity, whether  we  refer  to  the  in-plant  ser- 
vice, which  is  entirely  a responsibility  of 
the  employer,  or  to  an  added  or  superim- 
posed medical  service  including  care  for 
non-occupational  accidents  and  illnesses 
and  care  of  families  as  well. 

Every  year  the  American  Medical  Asso- 
ciation holds  its  annual  Industrial  Medi- 
cal Congress  in  Chicago  at  which  this  and 
similar  problems  are  discussed.  The  In- 
dustrial Hygiene  Foundation  will  have 
a panel  discussion  on  pre-payment  plans 
at  its  next  annual  meeting  in  Pittsburgh 
in  November.  These  and  similar  meetings 
are  drawing  larger  and  larger  audiences 
and  more  and  more  interest  is  being  mani- 
fested in  their  content. 

One  phase  of  these  meetings  gives  us 
concern,  and  that  is  that  too  few  doctors 
attend.  Industrialists,  lawyers,  represen- 
tatives of  all  kinds  of  professional  asso- 
ciations are  there  in  force  but  the  doctor 
is  conspicuous  by  his  absence.  But  no  one 
has  more  at  stake  than  has  the  doctor. 

It  is  obvious  that  if  the  majority  of  wage 
earners  work  in  small  plants,  the  develop- 
ment of  industrial  medical  services  will 
revolve  around  the  employment  of  part- 
time  physicians;  namely,  the  local  physi- 
cians who  to  an  increasing  degree  will 
give  professional  services  to  the  industrial 
plants  in  their  neighborhood. 

The  Council  on  Industrial  Health  main- 
tains a field  agent  who  visits  state  and  lo- 
cal medical  societies,  both  to  keep  them 
informed  and  to  stimulate  interest.  It  is  of 
the  greatest  importance  that  the  medical 
profession  not  only  keep  informed  of  what 
is  being  done,  but  lend  their  presence  and 
their  voice  to  shaping  the  future.  There 
has  never  been  a time  when  the  voice  of 
the  physician  in  public  affairs  has  been 
so  badly  needed  as  now.  With  such  partic- 
ipation in  the  problems  of  medical  eco- 
nomics, we  may  hope  that  the  methods 
and  procedures  which  will  crystallize  out 
of  present  activities  will  be  both  accept- 
able to  and  a credit  to  the  medical  profes- 
sion. 


Dr.  William  E.  Hughes,  one  of  the  famous 
diagnosticians  in  the  East  who  practiced  medi- 
cine for  more  than  sixty  years  in  Philadelphia, 
died  recently  at  the  age  of  87.  An  old  friend 
asked  Dt.  Hughes  during  his  last  illness  what 
had  given  him  the  greatest  satisfaction  during 
his  practice,  and  he  replied:  “My  greatest  sat- 
isfaction was  derived  from  having  a patient,  at 
the  end  of  an  office  or  bedside  consultation, 
say  ‘Dr.  Hughes,  1 feel  better  already.’  ’’ 


THE  PRESENT  STATUS  OF  PAIN 
RELIEF  IN  LABOR 
Frederick  H.  Falls,  M.S.,  M.D.,  F.A.C.S. 

Chicago 

The  relief  of  pain  in  labor  is  a problem 
as  old  or  older  than  the  science  of  medi- 
cine itself.  From  the  dawn  of  civilization 
men  have  known  about  drugs  which 
would  relieve  pain  and  have  used  them 
for  this  purpose.  How  is  it  then  that  these 
have  not  been  universally  advocated  and 
used  to  relieve  pain  in  labor?  There  can 
be  only  one  answer.  These  drugs  have 
been  used  for  this  purpose  and  the  results 
have  been  so  disappointing  that  they  have 
been  discontinued  because  of  the  danger 
to  the  mother  or  the  child  or  both. 

But  it  may  be  argued,  in  later  years  we 
have  better  drugs  and  we  know  how  to 
use  them  successfully  in  other  types  of 
painful  experiences  why  cannot  we  now 
use  them  safely  in  labor? 

The  answer  lies  in  the  fundamental  fact 
that  labor  is  a physiological  process  de- 
pending for  its  initiation,  perpetuation 
and  completion  on  irritation  of  nervous 
tissue  and  the  stimulus  to  certain  endo- 
crine glands  produced  by  this  irritation. 
Anything  which  we  do  to  allay  the  pain 
of  labor  interferes  with  the  efficient  work- 
ing of  this  mechanism  and  this  interfer- 
ence is  the  price  we  have  to  pay  for  par- 
tial or  complete  relief  from  the  pain  of 
labor. 

Every  few  years  some  method  of 
abolishing  pain  in  labor  is  proclaimed 
throughout  the  medical  world.  Great 
hopes  are  raised  by  the  glowing  reports 
of  its  enthusiastic  sponsors.  Then  comes 
the  acid  test  of  experience  by  the  practi- 
tioners of  medicine,  many  of  whom  are 
forced  into  the  use  of  these  new  methods 
by  the  demands  of  their  patients  who  have 
gained  their  knowledge  of  the  subject 
from  ill  advised  lay  magazine  publicity. 

Disastrous  results  follow  in  sufficient 
number  of  cases  to  convince  the  physician 
that  the  method  is  too  dangerous  for  use 
in  his  practice,  but  not  until  a certain  num- 
ber of  women  and  babies  have  been  sacri- 
ficed to  his  error  in  judgment. 

Let  us  review  the  physiology  of  the  on- 
set of  labor  and  labor  pains  as  far  as  is 
known  at  the  present  time.  We  assume 
that  as  the  fetus  approaches  term  and  the 
lower  uterine  segment  is  developed  by  the 
increasing  strength  of  the  Braxton  Hicks 
contractions  that  the  cervical  sympathetic 
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ganglia  are  irritated  and  send  out  impul- 
ses over  the  sympathetic  nervous  system, 
some  of  which  reach  the  posterior  lobe  of 
the  hypophysis.  This  structure  releases 
into  the  blood  stream  an  oxytoxic  hor- 
mone which  is  carried  to  the  uterus  and 
produces  a contraction  stronger  than  the 
Braxton  Hicks  contraction  and  slightly 
painful.  This  results  in  a further  irritation 
of  the  sympathetic  ganglia  with  a repeti- 
tion of  the  stimulation  of  the  hypophysis, 
and  a stronger  contraction.  The  process  re- 
peats itself  and  is  augmented  by  the  sensi- 
tization of  the  uterus  by  esterin  which  in- 
creases in  blood  level  because  the  produc- 
tion of  progesterone  in  the  placenta  has 
decreased  due  to  senile  changes.  As  the 
strength  and  frequency  of  uterine  con- 
tractions increase  they  become  more  pain- 
ful, and  it  is  at  this  stage  that  the  need 
for  anesthesia  arises.  However,  anything 
that  is  given  to  relieve  pain  will  to  some 
extent  interfere  with  this  physiological 
mechanism.  The  resistances  of  the  pelvic, 
cervix,  bony  canal  and  perineum  have  to  be 
overcome.  If  we  abolish  pain  completely 
as  we  can  by  using  a general  anesthesia, 
labor  comes  to  a stop,  and  if  delivery  is 
necessary  we  have  to  furnish  the  motivat- 
ing force  since  the  normal  mechanism  is 
paralyzed  to  a greater  or  lesser  extent  de- 
pending on  the  efficiency  of  the  anesthe- 
sia and  how  it  is  applied. 

The  problem  then  in  a nutshell  is  how 
can  we  give  the  desired  complete  relief 
from  pain  without  making  every  case  in- 
to an  operative  delivery,  and  increasing 
the  danger  to  the  mother  and  baby  to 
some  extent  in  other  ways.  The  answer  is 
it  cannot  be  done.  Therefore,  it  is  neces- 
sary for  us  to  choose  a compromise  method 
which  will  get  rid  of  most  of  the  pain  and 
a large  part  of  the  danger  of  unnecessary 
interference. 

Twilight  Sleep:  Since  the  introduction 
into  this  country  by  Kronig  and  Gauss  in 
about  1912  many  clinics  have  advocated 
scopolamine  and  morphine  as  an  ideal 
method  of  analgesia.  I assume  you  are  all 
familiar  with  the  technique  and  therefore 
I will  not  repeat  it.  I heard  Kronig  read 
his  paper  on  the  subject  in  Chicago,  and 
was  not  impressed.  It  appeared  to  me  that 
here  was  another  German  superman  tell- 
ing us  benighted  middle  westerners  of  the 
wonders  of  their  clinic.  I was  much  inter- 
ested to  note  in  reading  discussions  by 
Williams  and  DeLee  that  they  too  were 
not  impressed.  Nothing  that  I have  seen  or 
heard  of  the  method  since  has  changed 
my  opinion.  It  is  dangerous  because  the 


patient  is  temporarily  out  of  her  mind, 
has  to  be  strapped  down,  has  involuntary 
urination  and  bowel  movements,  has  to 
have  special  nurses  watching  her  con- 
stantly, prolongs  labor  unless  operative 
intervention  brings  about  delivery,  which 
is  necessary  in  from  60  per  cent  to  90  per 
cent  of  the  cases  depending  on  the  clinic 
using  the  method.  Fetal  asphyxia  is  more 
common  and  resuscitation  more  difficult 
with  resultant  increased  fetal  mortality 
in  all  cases  except  those  delivered  by  ex- 
perts in  large  clinics,  where  skill  and 
equipment  off-set  to  some  extent  the  dan- 
gers inherent  in  the  method. 

In  an  effort  to  dodge  the  dangers  of 
twilight  sleep  as  originally  described, 
many  doctors  have  adopted  various  other 
drugs.  Nembutal,  seconal,  in  the  first  stage 
supplemented  by  gas  or  ether  in  the  sec- 
ond stage.  There  has  been  less  danger 
from  these  drugs  as  shown  by  its  advo- 
cates. However,  again  it  must  be  emphasiz- 
ed that  it  is  a method  for  the  expert  in  a 
modern  clinic  not  for  the  family  physi- 
cian or  one  who  does  not  have  sufficient 
help  to  carry  out  the  details  of  the  tech- 
nique. 

A serious  weakness  of  both  of  these 
methods  depends  on  the  fact  that  once 
given  the  drugs  cannot  be  recalled,  even 
if  their  effects  on  the  mother,  fetus,  or  the 
course  of  labor  seem  to  be  detrimental 
or  undesirable. 

There  is  also  the  danger  that  a given 
patient  may  be  supersensitive  to  the  ac- 
tion of  one  of  these  drugs,  a factor  which 
may  be  easily  overlooked  in  taking  an 
obstetrical  history.  This  form  of  anesthe- 
sia also  can  result  in  sedation  of  the  res- 
piratory center  of  the  baby  which  may  be 
dangerous  or  even  fatal  even  when  the 
facilities  to  combat  it  are  at  hand  and 
prompt  action  is  taken  to  combat  the  de- 
pression. 

Spinal  Anesthesia:  Spinal  anesthesia 
has  been  used  in  obstetrics  with  success 
in  most  cases  as  far  as  pain  relief  is  con- 
cerned. Here  again  however,  the  short- 
ness of  the  period  of  anesthesia,  the  re- 
duction in  frequency  and  strength  of  the 
uterine  contractions  together  with  the 
dangers,  slight  though  they  may  be  con- 
sidered by  some,  led  to  the  abandonment 
of  the  method  by  obstetricians,  except  for 
use  in  some  cases  of  cesarean  section 
when  other  forms  of  anesthesia  seemed 
contraindicated.  Advantages  claimed  for 
the  method  are  the  relaxation  of  the  pa- 
tient, quiet  respirations  and  the  fact  that 
the  fetus  is  not  affected  by  the  anesthetic 
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agent  in  any  way.  These  patients  of 
course  cannot  bring  their  accessory  mus- 
cles into  play  to  assist  in  the  expulsion  of 
the  fetus  in  the  second  stage.  As  a result 
forceps  must  be  used  in  a large  propor- 
tion of  cases  to  deliver  the  baby.  A cer- 
tain number  of  deaths  have  occurred 
from  meningitis.  Headache  of  varying  in- 
tensity lasting  for  varying  periods  of  time 
occur  and  interference  for  days  or  weeks 
with  the  function  of  the  bladder  and  bowel 
is  to  be  expected  in  some  cases.  Perma- 
nent paralysis  of  the  lower  extremities  oc- 
curs but  the  percentage  of  cases  so  affect- 
ed is  quite  small. 

Caudal  Anesthesia:  My  experience 
with  this  form  of  anesthesia  is  limited  to 
discussions  I have  had  with  Kingston  and 
Edwards,  and  the  observations  of  the 
work  of  my  colleagues  at  the  Cook  County 
Hospital  and  at  the  Chicago  Lying-In  Hos- 
pital. From  the  first  report  made  last  year 
at  the  annual  meeting  of  the  American 
Association  of  Obstetricians,  Gynecolo- 
gists and  Abdominal  Surgeons,  I had  the 
imipression  that  the  method  was  open  to 
m.ost  of  the  objections  and  dangers  asso- 
ciated with  spinal  anesthesia  which  it  re- 
sembles so  closely.  We  see  the  same  uter- 
ine inertia  and  inability  to  use  the  acces- 
sory muscles  in  the  second  stage.  The 
same  frequency  of  forceps  application  60 
to  80  per  cent.  Sudden  death  is  not  so  fre- 
quent perhaps  but  12  in  40,000  almost  all 
of  which  have  been  given  b\'  men  special- 
ly trained  in  the  method  speaks  against 
the  general  adoption  of  the  method.  A re- 
port of  a committee  of  the  American  As- 
sociation read  at  its  meeting  two  weeks 
ago  condemned  the  method  especially  for 
use  in  private  practice  or  in  clinics  not 
especially  equipped  to  administer  this 
form  of  anesthesia.  Interference  with 
bladder  and  bowel  function,  headache  and 
backache,  as  sequelae  are  too  common  to 
be  disregarded.  Failure  of  anesthesia  also 
occurs  in  some  cases.  It  is  often  difficult 
to  determine  just  the  optimum  time  for 
the  first  injection  since  if  begun  too  early 
it  may  stop  labor  entirely,  and  if  begun 
too  late  it  is  unnecessary.  A trained  anes- 
thetist should  be  in  attendance  and  the 
patient  should  be  under  continuous  ob- 
servation of  the  obstetrician  from  start 
to  finish  of  the  labor.  Some  cases  offer  in- 
superable difficulties  to  inserting  the 
needle  or  catheter  into  the  sacral  canal. 
Because  of  anatomical  variations,  consid- 
erable experience  is  necessary,  even  in 
some  favorable  cases,  to  find  the  canal. 

For  all  of  these  reasons  it  would  seem 


at  the  present  time  that  this  method  will 
never  be  popular  generally  and  its  use  if 
continued  will  be  restricted  to  the  special- 
ist practice  in  large  institutions,  and  for 
patients  who  can  afford  the  extra  expense 
which  the  carrying  out  of  the  method  will 
imply. 

Rectal  Anesthesia:  The  Groathmey 
method  uses  ether  per  rectum  to  reduce 
the  pains  of  labor  and  quinine  to  keep  the 
uterus  stimulated  so  that  it  will  continue 
to  contract.  Paraldehyde  has  also  been  used 
instead  of  the  ether  quinine  mixture 
with  about  equally  good  results.  The  dif- 
ficulty seems  to  be  to  judge  the  right  time 
fcr  its  administration.  If  given  too  soon 
it  may  stop  labor.  If  given  too  late  (after 
the  cervix  is  dilated  five  or  six  centime- 
ters) a precipitate  delivery  may  occur  un- 
less a general  anesthetic  is  given  especial- 
ly in  multiparae.  If  not  absorbed  and  la- 
bor progresses  rapidly  it  may  be  expelled 
when  the  head  descends,  contaminating 
the  delivery  table  and  frequently  the 
gloves  of  the  doctor  and  nurse.  It  also  has 
the  disadvantage  of  being  bejmnd  control 
when  once  injected,  and  that  the  dosage 
necessary  for  pain  control  in  a given  case 
is  hard  to  judge.  Because  of  these  limita- 
tions it  has  not  found  much  favor  with 
the  medical  profession  in  general. 

Inhalation  Anesthesia:  There  remains 
then  for  consideration  inhalation  anesthe- 
sia drugs.  In  our  opinion  these  are  the 
safest  of  all  forms  of  anesthesia  primarily 
because  they  are  controllable  and  can  be 
withdrawn  almost  at  will.  They  have  the 
disadvantage  of  diffusing  through  the 
placenta  and  affecting  the  fetus  but  they 
are  comparatively  rapidly  excreted  by  the 
newborn  baby  and  seldom  interferes  ser- 
iously as  respiratory  depressants. 

Nitrous  oxide  is  quick  acting,  non-explo- 
sive and  quickly  excreted  with  minimal 
toxic  after  effect.  However,  its  factor  of 
safety  is  not  as  great  as  other  gases,  and 
sudden  deaths  occasionally  occur.  Ether  is 
probably  the  safest  general  anesthetic  yet 
discovered,  and  properly  used  is  the  safest 
and  best  anesthetic  for  women  in  labor. 
It  has  very  little  explosion  hazard  if  kept 
away  from  an  open  flame.  Its  action  is 
more  sustained  than  that  of  gases,  giving 
the  patient  more  comfort  and  rest  between 
pains.  It  can  be  given  in  small  or  large 
amounts  and  stopped  if  any  sign  of  toxic- 
ity to  mother  or  fetus  arises.  It  can  be 
safely  administered  by  a nurse  or  doctor 
not  specially  trained  in  anesthesia,  and 
by  the  open  drop  method  if  special  ap- 
paratus is  not  available.  In  cases  that  have 
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no  lung  pathology  it  is  practically  without 
mortality  due  to  the  drug  itself  when  ad- 
ministered to  the  depth  used  in  obstetrical 
cases.  All  gas  anesthesias  should  be  given 
by  trained  anesthetists  only. 

Ethylene  is  probably  the  most  reliable 
gas  anesthetic,  but  it  has  an  explosion  haz- 
ard which  renders  its  administration  out- 
side of  institutions  unsafe  under  ordinary 
circumstances. 

Cyclopropane  is  classed  about  the  same 
as  ethylene.  It  also  has  the  explosion  haz- 
ard and  we  have  found  the  patients  slight- 
ly more  excitable  when  returning  to  con- 
sciousness after  complete  anesthesia  with 
this  drug. 

Chloroform  is  also  a valuable  drug  for 
this  purpose,  especially  in  labors  conduct- 
ed outside  of  institutions.  To  be  used  suc- 
cessfully the  person  administering  it  must 
know  how  to  give  it.  It  must  be  fresh  and 
must  be  used  in  much  smaller  quantity 
and  more  slowly  administered  than  ether. 
Surgical  anesthesia  is  very  rarely  needed 
and  so  the  toxic  dose  is  rarely  approached 
in  obstetrical  cases.  It  is  pleasant  to  take, 
is  free  from  explosion  hazard  and  is  non- 
irritating to  the  respiratory  tract  which 
makes  it  preferable  for  use  in  patients 
with  pulmonary  pathology.  Its  toxic  ac- 
tion is  chiefly  on  the  heart  and  liver.  It  is 
therefore  contraindicated  if  these  organs 
are  damaged. 

Nerve  Block  or  Local  Anesthesia:  In 
recent  years  local  anesthesia  has  been  used 
successfully  in  many  fields  of  medi- 
cine and  in  dentistry.  Operations  which 
were  thought  to  be  impossible  to  do  under 
local  anesthesia  are  frequently  done  today. 
The  application  of  this  method  of  pain  re- 
lief in  labor  has  been  of  special  interest 
to  the  writer.  It  is  of  course  only  applica- 
ble to  relief  of  pain  in  the  late  second 
stage  when  the  head  descending  stretches 
and  tears  the  fascias  and  muscles  of  the 
perineal  floor.  Much  of  this  pain  can  be 
obviated  by  the  judicious  use  of  one  per- 
cent novocain  with  four  drops  of  adrena- 
lin to  the  ounce.  Injection  is  made  on  both 
sides  just  medial  to  the  tuberosity  of  the 
ischum.  This  is  where  the  pudendal  nerve 
comes  from  under  the  protecting  bone  to 
run  upward  and  inward  to  innervate  the 
vulva  and  anal  regions.  About  3 to  5 c.c.  are 
injected  in  this  location  on  each  side  fol- 
lowed by  an  equal  amount  in  the  region 
of  the  middle  compartment  of  the  uro- 
genital septum,  about  half  way  between 
the  tuberosity  and  the  lower  end  of  the 
vulva.  This  injection  is  aimed  at  the  main 
trunks  as  they  run  upward  around  the 


vulva  and  send  branches  about  the  anus. 
When  this  is  done  the  subcutaneous  tissue 
about  the  vulval  ring  including  the  area 
around  the  clitoris  is  injected  with  about 
10  c.  c.  of  the  same  solution  on  each  side. 
This  results  in  almost  complete  anesthesia 
of  the  perineal  floor  allowing  one  to  do 
episiotomy,  manual  dilatation,  breech  ex- 
traction, forceps  application  and  even  for- 
ceps delivery  in  some  cases  with  very  lit- 
tle pain.  It  has  the  special  advantage  in 
forceps  delivery  of  permitting  the  forces 
of  labor  to  continue  to  their  full  capacity 
and  for  the  head  to  descend  and  rotate  as 
much  as  it  will  by  the  natural  forces  be- 
fore the  forceps  are  applied  at  the  height 
of  a pain.  The  forceps  can  be  locked  and 
the  head  held  in  this  position  between 
pains.  Forceps  traction  can  then  be  added 
to  the  next  pain  with  rotation  by  the  for- 
ceps if  necessary.  Small  doses  of  inhala- 
tion anesthesia  may  be  given  during  a 
pain  if  necessary.  On  one  occasion  I even 
did  a version  and  extraction  on  a multi- 
para with  a prolapsed  cord  who  said  that 
the  pain  involved  was  no  greater  than  any 
other  labor  pain.  The  third  stage  com- 
pletes itself  more  rapidly  and  more  nor- 
mally than  when  the  patient  has  had  a 
general  anesthesia,  and  the  baby  is  easier 
to  resuscitate.  Post  partum  blood  loss  is 
considerably  reduced  which  may  be  an 
important  consideration  in  some  cases. 
The  repair  of  an  episiotomy  or  of  a cervi- 
cal vaginal  or  perineal  tear  can  be  accom- 
plished without  additional  inhalation  anes- 
thesia in  most  cases. 

Hypnotism:  Recently  we  have  been  ex- 
perimenting with  hypnotism  in  our  de- 
partment at  the  Research  Hospital.  There 
can  be  little  doubt  that  a great  part  of  the 
discomfort  of  labor  depends  on  fear.  Most 
women  physicians  who  have  had  babies 
will  testify  to  this,  and  will  say  that  it 
cannot  be  entirely  eliminated  by  ordinary 
means.  The  great  drawback  to  this  method 
is  that  the  subjects  are  not  all  suitable 
for  hypnotism,  and  the  average  physician 
has  no  training  in  inducing  the  hypnotic 
state.  Furthermore,  the  patient  must  be 
hypnotized  several  times  before  she  goes 
into  labor,  all  of  which  complicates  the 
procedure  so  that  it  seems  impractical  for 
general  use  at  the  present  time. 

The  Conduct  of  Labor:  How  then  shall 
we  conduct  our  labors  so  that  the  greatest 
pain  relief  will  be  attained  consistent 
with  the  welfare  of  both  mother  and 
baby? 

First,  let  the  patient  get  into  real  labor 
before  giving  any  sedative.  This  means 
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that  the  pains  are  coming  regularly,  in- 
creasing in  frequency  and  strength,  the 
cervix  is  effacing  and  dilating.  Up  to  this 
time  there  is  little  need  for  relief  of  pain 
because  the  patient  has  not  lost  much  if 
any  sleep  and  her  morale  is  fairly  high. 
Frequently  she  is  very  much  afraid  at  this 
stage  of  labor,  and  spending  a little  time 
convincing  her  that  everything  is  going 
well  and  that  there  is  no  real  danger  will 
go  a long  way  towards  helping  to  stand 
what  pain  is  present.  One  can  judge,  as 
pointed  out  by  Calkins,  what  kind  of  labor 
you  can  expect  in  a given  case  by  watch- 
ing a few  pains.  Strong  frequent  contrac- 
tions indicate  a short  painful  labor  with 
much  more  indication  for  sedatives  to 
help  tide  the  patient  over.  Weak  pains 
coming  at  long  intervals  are  not  so  pain- 
ful; and  if  sedatives  are  administered  may 
stop  entirely.  In  these  cases  therefore  an 
attempt  should  be  made  to  increase  the 
pains  by  such  means  as  hot  enemas,  small 
doses  of  quinine  (2  grains  every  3 hours 
for  five  doses) , walking  or  in  some  cases 
1 m doses  of  pituitrin  may  be  advisable 
where  other  means  fail.  In  such  cases  loss 
of  sleep  from  nervousness  rather  than 
pain  is  an  important  factor  and  sedatives 
for  this  purpose  should  be  given  freely 
after  the  patient  has  gone  fifteen  to  eigh- 
teen hours  without  sleep.  We  use  mor- 
phine grains  one-quarter  or  one-sixth  de- 
pending on  the  size  of  the  patient. 

At  the  end  of  the  first  stage  we  give 
small  amounts  of  ether  which  is  gradual- 
ly increased  as  the  head  descends  and  the 
pains  increase  in  severity  and  frequency. 
With  buldging  of  the  perineum  and  when 
the  head  shows  scalp  the  size  of  a dollar 
we  inject  novocaine  as  described  above, 
using  about  40  c.  c.  all  told  for  blocking 
the  nerves  on  both  sides.  Episiotomy  is 
done,  the  general  anesthesia  deepened  as 
the  head  emerges  so  that  the  patient  is 
not  conscious  of  the  delivery.  She  is  usu- 
ally awake  in  a few  minutes.  The  uterine 
contractions  of  the  third  stage  are  stimu- 
lated by  a dose  of  obstetrical  pituitary  ex- 
tract given  as  soon  as  the  baby  is  born.  A 
dose  of  ergot  is  given  as  soon  as  the  pla- 
centa is  delivered. 

The  episiotomy  repair  is  made  after  the 
birth  of  the  placenta  under  the  local  anes- 
thesia which  lasts  about  one  hour  after 
injection.  Supplementary  small  injections 
may  be  made  but  are  rarely  needed. 

There  is  one  condition  during  labor 
which  calls  for  special  consideration  as 
far  as  anesthesia  is  concerned,  this  is 
threatened  rupture  of  the  uterus.  This 
usually  arises  after  the  woman  has  been 


in  labor  for  several  hours.  The  pains  be- 
come very  severe,  almost  continuous,  the 
pulse  rises,  the  patient  thrashes  about  the 
bed  and  may  give  evidence  of  beginning 
shock.  Under  these  circumstances  the 
pains  should  be  controlled  immediately 
by  ether  anesthesia  to  surgical  degree  if 
necessary,  and  the  patient  removed  to  an 
operating  room  if  available  for  delivery. 
Cesarean  section  is  the  operation  of  choice 
in  most  cases  of  this  type  because  it  will 
be  found  that  the  head  is  not  engaged 
and  version  and  extraction  cannot  be  safe- 
ly carried  out.  In  the  rare  cases  in  which 
the  head  is  in  the  pelvis  and  the  cervix 
completely  dilated  forceps  delivery  under 
deep  anesthesia  is  indicated. 

Conclusions 

The  cardinal  principles  of  pain  relief  in 
labor  therefore  are  to  try  to  minimize 
rather  than  to  abolish  pain.  Do  what  you 
can  to  abolish  fear  in  every  way.  Some- 
times a good  nurse  can  do  a better  job  in 
this  respect  than  the  doctor.  Differentiate 
between  different  kinds  of  labor  and  use 
sedatives  for  pain  in  the  rapid  dynamic 
type  of  labor  and  sparingly  and  only  for 
sleep  in  the  weak  slow  labor.  Ether, 
chloroform  and  ethylene  are  the  best  gen- 
eral agents  with  the  former  two  as  most 
practical  for  the  general  practitioner  and 
home  delivery.  Local  infiltration  of  the 
perineum  with  novocaine  1 per  cent  solu- 
tion as  a routine  procedure  will  eliminate 
a large  amount  of  unnecessary  pain  and  is 
a great  value  as  an  adjunct  in  operative 
obstetrics. 

Tlie  Department  of  Obstetrics  and  G;i-necology,  University 
of  Illinois.  College  of  Medicine. 

PSYCHIATRY:  According  to  the  technical 
bulletin  of  Medicine  No.  94,  every  medical  of- 
ficer, regardless  of  his  mission,  whether  bat- 
talion surgeon,  ward  officer,  flight  surgeon  or 
dispensary  physician,  is  confronted  with  psy- 
chiatric problems. 

The  experience  of  Selective  Service  and  the 
armed  forces  with  men  of  military  age,  shows 
that  some  200,000  persons  a year  are  being 
discharged  for  neuropsychiatric  reasons,  and  44 
per  cent  of  all  medical  discharges  are  neuro- 
pyschiatric.  There  are  discharges  under  phy- 
sical diagnosis  that  are  more  or  less  sympto- 
matic of  neuroses,  as  many  cases  of  ulcers.  It 
has  been  known  for  many  years  that  one  per 
cent  of  the  population  is  mentally  deficient, 
and  that  one  out  of  every  twenty-two  at  the 
age  of  fifteen  will  some  day  be  a patient  in  a_ 
mental  institution.  About  sixty-five  per  cent 
of  the  illness  confronting  general  medical  prac- 
tice is  neuropsychiatric  and  fifty  per  cent  of 
the  patients  in  hospitals  are  there  because  of 
serious  mental  disorders. 
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BOOK  REVIEWS 

CLINICAL  HEART  DISEASE:  By  Samuel 
A.  Levine,  M.  D.,  FA.C.P.,  Assistant  Professor 
of  Medicine,  Harvard  Medical  School;  Physi- 
cian, the  Peter  Bent  Brigham  Hospital,  Boston; 
Consultant  Cardiologist,  Newton  Hospital; 
Physician,  New  England  Baptist  Hospital,  Bos- 
ton. Third  Edition,  Revised  & Reset.  462  pages 
with  157  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1945.  Price 
$6.00. 

The  new  third  edition  has  added  entirely 
new  considerations  on  such  subjects  as  sclero- 
derma heart,  rupture  of  the  valves,  and  the 
heart  in  Addison’s  disease,  while  discussions  of 
such  new  developments  as  the  surgical  treat- 
ment of  patent  ductus  arteriosus  and  the 
chemotherapy  of  subacute  bacterial  endocar- 
ditis have  been  amplified.  The  sections  on 
electrocardiography  are  now  further  expand- 
ed to  include  a more  detailed  account  of  the 
precordial  lead.  Many  new  electrocardiograms 
have  been  added,  all  of  which  are  of  great  im- 
portance because  they  show  the  more  accurate 
methods  of  diagnosis  now  available  by  means 
of  precordial  electrocardiography. 

Among  many  other  important  features  of 
this  book  is  a discussion  of  phonocardiography, 
presented  because  of  the  increasing  interest 
shown  in  heart  sounds,  and  in  murmurs  and 
their  registration.  The  writer  has  inserted  into 
the  text  many  sound  records  to  show  more 
fully  the  significance  of  auscultatory  findings. 
The  doctor  who  selects  this  book  as  his  counsel- 
lor or  guide  on  heart  disease  can  well  be  assur- 
ed that  he  has  chosen  to  follow  the  everyday 
practice  of  one  of  the  foremost  cardiologists  of 
the  day. 


MODERN  CLINICAL  SYPHILOLOGY:  By 
John  H.  Stokes.  M.D.,  Prof,  of  Dermatology  and 
Syphilology,  School  of  Medicine  and  Graduate 
School  of  Medicine,  University  of  Pennsylvania; 
Director,  Institute  for  the  Control  of  Syphilis, 
University  of  Pennsylvania;  Herman  Beerman, 
M.  D.,  Sc.D'.  (Med.),  Asst.  Prof,  of  Dermatology 
and  Syphilology,  School  of  Medicine  and 
Graduate  School  of  Medicine,  University  of 
Pennsylvania;  and  Norman  R.  Ingraham,  Jr., 
M.  D.,  Asst.  Prof,  of  Dermatology  and  Syphilo- 
logy, School  of  Medicine,  University  of  Penn- 
sylvania. Third  Edition,  Reset.  1332  pages  with 
911  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1944.  Price  $10.00. 

For  years  this  book  has  been  an  accepted 
and  leading  authority.  The  new  3rd  Edition 
has  been  re-written,  remade,  giving  the  latest 
knowledge  of  syphilis,  the  knowledge  not  only 
gained  by  the  unsurpassed  experience  of  the 
authors  and  their  associates  in  their  own  clini- 
cal work,  but  that  learned  by  Army  and  Navy 


doctors  abroad  and  at  home,  as  well  as  the 
findings  of  the  U.  S.  Public  Health  Service. 
This  work  is  very  comprehensive  and  deals 
with  every  day  problems  on  syphilis,  especial- 
ly those  of  the  practitioner  in  every  type  and 
every  stage.  It  contains  full  diagnostic  guid- 
ance and  treatment  so  new  that  the  publica- 
tion was  delayed  in  order  to  include  especial- 
ly the  use  of  Penicillin.  It  is  the  all-time  master- 
piece of  medical  literature.  An  entirely  new 
section  has  been  written  on  penicillin  therapy, 
giving  clinical  as  well  as  office  treatment,  in- 
cluding fever  therapy,  chemotherapy,  and  5 
day  drip  method. 


TEXTBOOK  OF  PATHOLOGY:  By  Robert 
Allan  Moore,  Edward  Mallinckrodt,  Professor 
of  Pathology,  Washington  University  School  of 
Medicine,  St.  Louis,  Mo.  1338  pages  with  513 
illustrations,  34  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1944.  Price 
$10.03. 

This  new  book  of  Dr.  Moore’s  is  a very  wel- 
come addition  to  the  library  of  the  pathologist 
and  general  practitioner,  and  in  it  he  places 
special  emphasis  on  the  physiologic  and  chemi- 
cal aspects  of  general  pathology,  which  is  a 
distinct  departure  from  the  usual.  This  book  is 
entirely  devoted  to  the  pathology,  and  princi- 
pally living  pathology,  of  clinical  diseases 
found  the  world  over.  He  has  excellent  mono- 
graphs on  fungal,  viral,  rickettsial,  protozoal 
and  metazoal  diseases  which  is  very  timely  in 
view  of  the  present  day  importance  of  tropical 
diseases.  The  sections  on  clinicopathologic 
correlation  stand  out  vividly  and  will  be  wel- 
comed by  the  practicing  physician  for  the 
specific  guidance  offered  in  diagnosis,  while 
the  modern  stress  on  preventive  medicine  is 
evident  in  the  approach  to  the  bacterial  dis- 
eases which  are  taken  up  according  to  the  por- 
tal through  which  the  bacterium  enters  the 
body  and  the  source  of  the  bacterium. 


FERTILITY  IN  MEN:  By  Robert  Sherman 
Hotchkiss,  B.  S.,  M.  D.,  Lieutenant  Command- 
er, (M.C.)  U.S.N.R.  (on  active  service);  Assist- 
ant Professor  of  Urology,  New  York  Univer- 
sity Medical  College;  Instructor  in  Surgery 
(Urology),  Cornell  Medical  College;  Assistant 
Visiting  Attending  Physician,  Department  of 
Urology,  Bellevue  Hospital;  Assistant  Visiting 
Attending  Physician  in  Surgery  (Urology), 
New  York  Hospital;  Chief  of  Urological  Clinic, 
New  York  University  Medical  College  Clinic, 
with  a foreward  by  Nicholson  J.  Eastman,  M. 
D.  216  Pages,  95  Illustrations.  J.  B.  Lippincott 
Co.,  Philadelphia,  Publishers.  Price  $3.50. 

Since  the  beginning  of  time,  sterility  has 
been  a major  concern  of  mankind.  People  have 
ransacked  apothecary  shops,  have  sought  favor 
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with  gods  and  goddesses,  that  they  might  beget 
and  multiply.  Even  today,  the  treatment  of 
sterility  is  a maze  of  pitfalls  and  indecision. 
Cutting  clearly  through  this  labyrinth,  the 
author  gives  to  the  public  this  thoroughly  prac- 
tical book,  a real  aid  to  the  medical  profession. 


METASTASES:  By  Malford  W.  Thewlis,  M. 
D.,  Attending  Specialist,  General  Medicine,  U. 
S.  Public  Health  Hospitals,  New  York  City. 
Foreword  by  Hubert  A.  Royster,  A.  B.,  M.  D., 
F.A.C.S.,  Chief  of  Staff,  St.  Agnes  Hospital,  Fel- 
low American  Board  of  Surgery,  Raleigh.  Char- 
lotte Medical  Press,  Charlotte,  N.  C.,  Publisher. 
Price  $5.00. 

This  outline  of  medical  and  surgical  metas- 
tases  is  especially  useful  to  students,  general 
practitioners,  surgeons,  and  roentgenologists 
who  wish  to  refresh  their  memories.  It  helps 
to  trace  quickly  embolism,  infarction,  and  me- 
tastases  of  tumors.  There  are  six  sections:  1, 
General  considerations.  2,  Neoplasms.  3,  Infec- 
tions. 4,  Infectious  diseases.  5,  Miscellaneous 
diseases.  6,  Regional  metastases.  The  foRowing 
references  in  the  text  are  given:  A,  Type  or 
site  of  primary  lesion.  B,  Source  of  metastases. 
C,  Location  of  metastases.  The  more  common 
metastatic  conditions  are  italicized  under  these 
headings.  Space  is  allowed  for  marginal 
addenda. 


MANUAL  OF  MILITARY  NEUROPSYCHI- 
ATRY : Edited  by  Harry  C.  Solomon,  M.  D., 
Professor  of  Psychiatry,  Harvard  Medical 
School,  Medical  Director  at  the  Boston  Psycho- 
pathic Hospital;  and  Paul  I.  Yakovlev,  M.  D., 
Clinical  Director,  Walter  E.  Fernald  State 
School,  Instructor  in  Neurology  at  the  Harvard 
Medical  School.  With  the  Collaboration  of  11 
Doctors.  764  pages  with  15  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1944.  Price  $6.00. 

This  present  volume  is  intended  as  a refer- 
ence text  on  topics  of  clinical  neurology  and 
psychiatry.  It  has  been  prepared  for'  medical 
officers  who  are  in  service  in  areas  often  re- 
mote from  libraries  and  text  books. 

When  37  Yr  of  the  rejectees  of  the  army  may 
be  traced  to  mental  disorders,  this  book  is  val- 
uable not  only  to  the  army  doctor  but  to  any 
physician  who  has  to  deal  with  war  time  mili- 
tary service  and  even  in  private  practice. 


FERTILITY  IN  WOMEN:  By  Samuel  L.  Sieg- 
ler,  M.  D.,  F.A.C.S.,  Attending  Obstetrician  and 
Gynecologist,  Brooklyn  Women’s  Hospital;  At- 
tending Gynecologist,  Unity  Hospital;  Assist- 
ant Obstetrician  and  Gynecologist,  Greenpoint 
Hospital;  Attending  Sterility  Clinic,  Greenpoint 
Hospital;  Consultant  in  Gynecology,  Rockaway 
Beach  Hospital,  Diplomate  American  Board  of 
Obstetrics  and  Gynecology;  Fellow  New  York 


Academy  of  Medicine;  Member  Society  for  the 
Study  of  Internal  Secretions,  with  a foreword 
by  Robert  Latou  Dickinson,  M.  D.  450  pages, 
194  illustrations.  J.  B.  Lippincott  Company, 
Philadelphit,  Publishers.  Price  $4.50. 

Dr.  Seigler  writes  from  a systemic  or  func- 
tional viewpoint,  so  that  structure,  function 
and  disease  have  been  integrated  to  present  a 
unified  clinical  picture.  Detailed  as  to  proce- 
dure and  technic.  Fertility  in  Women  is  com- 
pletely practical,  a real  workable  guide  in  alle- 
viating this  condition. 


MEDICAL  USES  OF  SOAP,  A SYMPOSIUM 
By  G.  Thomas  Halberstadt,  B.S.Ch.E.,  Marion 
B.  Sulzberger,  M.D.,  Theodore  Cornbleet,  M.D., 
Lester  Hollander,  M.D.,  C.  Guy  Lane,  M.D., 
Daniel  J.  Kooyman,  Ph.D.,  Rudolf  L.  Baer,  M. 
D.,  Carey  McCord,  M.  D.,  Morris  Fishbein,  M. 
D.,  and  Irvin  Blank,  Ph.D'.  41  illustrations.  Pub- 
lished by  J.  B.  Lippincott  Company,  Philadel- 
phia. Price  $3.00. 

This  collection  of  articles  fonns  a symposium 
on  the  medical  uses  of  soap.  Each  of  the  authors 
has  previously  contributed  to  the  medical 
writings  in  this  field.  Occasional  duplications 
have  been  permitted  in  order  to  bring  out  in- 
dividual points  of  view  relating  to  some  de- 
batable questions,  such  as  the  effects  of  free 
alkali,  the  comparative  values  of  soap  and 
soapless  detergents,  and  similar  subjects.  This 
series  of  articles  answers  many  of  the  ques- 
tions as  to  the  effects  of  soap  on  the  normal 
skin  and  hair,  on  the  abnormal  skin,  the  ef- 
fects of  soaps  used  in  shaving  and  .shampooing, 
and  irritation  produced  by  soap  under  various 
conditions. 

The  continuous  improvement  of  soaps  and 
soap  products  is  reflected  in  the  new  methods 
of  manufacture  described  in  those  chapters 
which  deal  with  the  chemistry  of  soap  and  re- 
lated problems. 


THE  ANALYSIS  AND  INTERPRETATION 
OF  SYMPTOMS:  Edited  by  Cyril  M.  Mac- 
Bryde,  M.  D.,  St.  Louis,  contributors,  Paul  B. 
Beeson,  Atlanta,  Richard  H.  Freyberg,  Ann 
Arbor,  Edwin  F.  Gildea,  St.  Louis,  Sara  M.  Jor- 
dan, Boston,  Sidney  A.  Portis,  Chicago,  Leon 
Schiff,  Cincinnati,  David  M.  Skilling  and  John 
R.  Smith,  St.  Louis,  Harold  G.  Wolff,  New  York. 
Published  by  J.  B.  Lippincott  Company,  Phila- 
delphia. 

Each  author  arranges  a monographic  devel- 
opment of  the  complete  picture  of  the  disease 
he  has  selected  for  his  contribution  to  this  vol- 
ume, each  one  is  a recognized  authority  in  his 
specialty,  and  they  give  as  basis  for  analysis 
and  interpretation  some  of  the  commonest 
symptoms  which  bring  the  patient  to  the  phy- 
sician. Emphasis  is  placed  upon  the  pathologic 
physiology  of  each  symptom. 
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COUNTY  SOCIETY  REPORTS 

Bourbon:  The  regular  monthly  meeting  of 
the  Bourbon  County  Medical  Society  was  held 
on  Thursday  night,  December  14,  1944  at  8:00 
P.  M.  in  the  Fiscal  Court  Room  of  the  Bourbon 
'County  Court  House,  following  a very  delicious 
Christmas  turkey  dinner  served  at  the  Bour- 
bon Hotel.  The  follo'wing  members  were  pres- 
ent: J.  A.  Orr,  President;  W.  E.  Davis,  J.  C. 
Hart,  William  Hyden,  Eugene  Hyden,  C.  M. 
Vaughn,  William  Kenney  and  D.  B.  Thunber, 
Secretary.  Herman  Grubbs  and  M.  H.  Dailey, 
local  dentists,  also  attended  the  dinner.  The 
guests  included  A.  J.  Whitehouse,  Lexington 
Obstetrician  and  his  guest  from  the  Federal 
Public  Service  Hospital,  Lexington,  Miss  Lil- 
lian Purcell,  Massie  Memorial  Hospital  Super- 
intendent; Miss  Augusta  Mitchell,  Laboratory 
Technician;  Miss  Helen  Coons,  Hospital  Dieti- 
cian; Miss  Ann  Buchanan,  Mrs.  F.  C.  Coates, 
who  were  guests  of  the  society  for  dinner. 

The  meeting  was  called  to  order  by  President 
Orr.  Dr.  William  Hyden  presented  the  report 
of  the  nominating  committee  for  the  officers 
of  the  coming  year.  The  motion  passed  unani- 
mously that  the  report  of  the  nomination  com- 
mittee be  accepted  without  further  nomination. 
The  officers  elected  for  1945  are  as  follows: 
President,  William  Kenney;  Vice-President, 
W.  E.  Davis;  Secretary  and  Treasurer,  D.  B. 
Thurlber;  Delegate  to  the  State  Meeting,  J.  A. 
Orr;  Alternate  Delegate,  Eugene  Hyden. 

J.  A.  Orr  then  introduced  the  visiting  speak- 
er of  the  evening.  Dr.  Whitehouse,  who  pre- 
sented a most  interesting  discussion  on  the 
diagnosis  of  male  and  female  sterility  dealing 
particularly  with  his  experience  in  utero- 
salpingography in  the  female  utilizing  the  in- 
jection of  a radio  opaque  oil  through  the  cer- 
vix. He  also  discussed  his  experience  in  female 
sterilization  by  tying  off  the  Fallopian  tubes 
during  the  patient’s  stay  in  the  hospital  several 
days  folloiwing  postpartum. 

D.  B.  Thurber  presented  to  the  society  a ten- 
tative plan  for  bringing  the  35  m portable  x- 
ray  unit  to  Bouilbon  County  during  the  first 
two  weeks  in  February  for  mass  x-raying  of 
school  children,  food  handlers,  suspects  and 
contacts  and  other  groups  desiring  it  as  a pub- 
lic health  early  case  finding  program.  A mo- 
tion was  made  and  passed  by  the  society  that 
the  above  x-ray  unit  be  brought  to  Bourbon 
'County  for  the  atoove  mass  x-ray  program  to 
be  used  at  the  discretion  of  the  Bourbon 
County  Board  of  Health. 

There  being  no  further  business  to  bring  be- 
fore the  society,  the  meeting  was  adjourned. 

D.  B.  Thunber,  Secretary. 


Boyd:  At  the  annual  meeting  of  the  Boyd 
County  Medical  Society  held  December  5,  1944, 
at  Henry  Clay  Hotel,  the  following  officers 
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were  elected  for  the  year  1945:  President,  Les- 
lie D.  Urban;  Vice-President,  L.  H.  Winans; 
Treasurer,  H.  K.  Kercheval;  Secretary,  H.  K. 
Bailey;  Delegate,  E.  C.  McGehee;  Alternate 
Delegates,  H.  R.  Skaggs  and  R.  G.  Gulley,  and 
three  year  term  of  the  Board  of  Censors,  A.  J. 
Bryson. 

H.  K.  Bailey,  Secretary. 


Daviess:  The  annual  meeting  of  the  Daviess 
County  Medical  Society  was  held  December  12, 
1944.  The  following  officers  were  elected  for 
the  year  1945:  President,  B.  H.  Sigler;  Vice- 
President,  Mack  Rayburn;  Secretary,  G.  Ward 
Disbrow. 

G.  Ward  Disbrow,  Secretary. 


Harlan:  At  the  annual  meeting  of  the  Harlan 
County  Medical  Society,  the  following  officers 
were  elected:  President,  Tracy  Jones;  Vice- 
President,  J.  W.  Nolan;  Secretary-Treasurer, 
W.  R.  Parks,  Harlan.  Delegates:  Clark  Bailey, 
W.  E.  Riley,  Harlan.  Alternates:  S.  H.  Rowland, 
W.  R.  Parks,  Harlan. 

W.  R.  Parks,  Secretary 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel  on  Tuesday,  December  12,  1944  at  7:00  P. 
M.  Owen  Carroll  was  host,  and  a delicious  din- 
ner was  served.  In  the  absence  of  the  Presi- 
dent, F.  D.  Hancock  presided. 

Members  present  were:  Drs.  F.  D.  Hancock, 
W.  B.  Oldham,  A.  G.  Elliston,  Otto  Cubbage, 
J.  L.  Karnes,  Owen  Carroll. 

Guests  present  were:  Dr.  Lillian  South,  Di- 
rector of  the  Laboratory  of  the  State  Board 
of  Health,  Miss  Delvina  Villier,  Technician  of 
the  Laboratory,  Mesdames  W.  B.  Oldham,  A. 
G.  Elliston,  Otto  Cubbage,  J.  L.  Karnes,  Owen 
Carroll. 

The  Secretary  read  the  minutes  of  the  last 
meeting  which  were  duly  approved  as  read. 
Dr.  Hancock  called  on  Dr.  Carroll  to  introduce 
the  guest  speaker.  Dr.  Lilliam  South,  who  gave 
a most  interesting  talk  on  “Tropical  Diseases” 
illustrated  by  numerous  charts,  maps  and  pic- 
tures. She  was  assisted  by  Miss  Villier.  Full 
and  enthusiastic  round  table  discussion  fol- 
lowed. 

It  was  noted  that  Dr.  Carter  would  be  host 
to  the  January  meeting.  There  being  no  fur- 
ther business,  the  meeting  adjourned. 

Owen  Carroll,  Secretary 


Henry  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel  on  Tuesday,  January  9,  1945  at  7:00  p. 
m.  W.  F.  Carter  was  host  and  a delicious  din- 
ner was  served. 

Members  present  were;  Drs.  A.  P.  Dowden, 


J.  L.  Karnes,  G.  E.  McMunn,  O.  P.  Chapman, 
W.  F.  Carter,  and  Owen  Carroll.  Guests  pres- 
ent were:  Mesdames,  J.  L.  Karnes,  G.  E.  Mc- 
Munn, W.  F.  Carter  and  Owen  Carroll. 

In  the  absence  of  the  President,  Dr.  Dowden 
presided.  The  minutes  of  the  last  meeting  were 
read  and  approved.  The  regularly  scheduled 
election  of  officers  for  the  year  was  postponed 
because  there  was  not  a quorum  present.  Mem- 
bers were  reminded  to  pay  their  annual  dues 
to  the  Society. 

G.  E.  McMunn  discussed  a paper  given  re- 
cently by  Dr.  B.  B.  Mitchell  of  Louisville,  on 
the  toxemias  of  pregnancy  which  was  followed 
by  round  table  discussion. 

There  being  no  further  business,  the  meeting 
adjourned. 

Owen  Carroll,  Secretary 


Jefferson:  The  885th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  a dinner 
meeting  held  at  the  Pendennis  Club  on  Novem- 
ber 20th.  The  Society  was  host  to  physicians 
from  Bowman  Field  Station  Hospital,  Fort 
Knox  Station  Hospital,  Nichols  General  Hospi- 
tal and  the  U.  S.  Marine  Hospital.  There  were 
134  members  and  guests  present  for  the  din- 
ner. Refreshments  were  served  at  6:30  and  din- 
ner at  7:00  P.  M. 

Following  the  dinner,  the  President  asked 
for  a motion  to  change  the  order  of  business 
so  as  to  allow  the  guest  speaker  first  on  the 
program  and  then  to  have  the  business  session. 
Motion  was  made  by  Dr.  Heitger,  seconded  by 
Dr.  David  Cohen,  and  passed. 

S.  I.  Kornhauser  from  the  Anatomy  Depart- 
ment, University  of  Louisville  Medical  School, 
introduced  the  guest  speaker.  Dr.  William  F. 
Windle,  Director  of  the  Institute  of  Neurology, 
Northw’estern  University  Medical  School,  Chi- 
cago, 111.  Dr.  Windle  spoke  on  “Asphyxia  Neo- 
natorum and  Resulting  Alterations  in  the  Cen- 
tral Nervous  System.” 

Business  Session:  The  Secretary  read  the 
minutes  of  the  previous  meeting  and  they  were 
approved  as  read. 

The  Secretary  read  a letter  from  the  Letcher 
County  Medical  Society  advising  that  their 
Society  voted  to  go  on  record  as  endorsing  the 
Association  of  American  Physicians  and  Sur- 
geons as  represented  by  Lake  County  Indiana 
Medical  Society,  and  reauesting  information 
as  to  the  action  of  the  Jefferson  County  Medi- 
cal Society. 

Oscar  O.  Miller  made  a motion  that  we  write 
to  the  Letcher  County  Medical  Society  advis- 
ing them  that  we  have  no  communications 
from  the  Lake  County  Indiana  Medical  Society, 
and  therefore  have  taken  no  action  at  this 
time.  Motion  seconded  and  passed. 

The  President  read  a letter  from  H.  R.  Lea- 
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veil,  Director  of  the  City-County  Health  De- 
partment, asking  this  Society  to  appoint  a rep- 
resentative from  the  Jefferson  County  Medical 
Society  to  work  with  Mr.  Tachau,  Chairman 
of  the  Admissions  Committee  for  the  Louis- 
ville General  Hospital. 

Motion  was  made  by  W.  E.  Gardner  that  the 
President  confer  with  the  Medical  Economics 
Committee  in  regard  to  appointing  a member. 
Motion  seconded  and  passed. 

W.  E.  Gardner  made  a report  from  the  Pub- 
lic Relations  Committee  regarding  a communi- 
cation from  Station  WBRC,  extending  an  in- 
vitation to  this  Society  to  participate  in  a pub- 
lic forum.  The  Committee  believes  that  such 
a program  would  be  very  educational  and  help- 
ful to  the  community,  but  at  this  time,  the 
medical  profession  can  not  spare  the  time  for 
this  project. 

It  was  moved  that  the  recommendation  be 
accepted.  Seconded  and  passed. 

The  Secretary  read  a letter  from  C.  C.  Fix, 
submitting  his  resignation  as  a member  of  the 
Society.  It  was  moved  that  the  resignation  be 
accepted.  Seconded  and  passed. 

The  membership  applications  of  Drs.  Lloyd 
E.  Deddens,  Captain,  U.S.A.,  and  John  T.  Davis, 
were  presented  for  approval.  Dr.  Smith  mov- 
ed that  these  physicians  be  elected  to  member- 
ship. Motion  seconded  and  passed. 

Armand  Cohen  announced  that  Dr.  Lester 
R.  Dragstedt,  Department  of  Surgery,  Univer- 
sity of  Chicago  Medical  School,  is  coming  to 
the  University  of  Louisville  Medical  School 
in  January  for  a series  of  lectures,  and  that 
he  should  be  heard  by  the  Jefferson  County 
Medical  Society. 

Since  the  Society  is  having  only  one  meeting 
a month,  and  the  January  meeting  is  the  An- 
nual meeting  reserved  for  election  of  officers 
and  committee  reports,  the  matter  of  having 
a guest  was  open  for  discussion. 

Discussion:  Oscar  O.  Miller:  The  program 
committee  arrange  a special  meeting.  W.  E. 
Gardner:  To  have  the  guest  speaker  and  elec- 
tion, and  leave  the  rest  to  the  proper  commit- 
tees. Armand  Cohen:  Reports  of  committees  be 
printed  and  accepted  and  filed. 

Oscar  O.  Miller  moved  that  the  matter  be  left 
to  the  Program  Committee.  Motion  seconded 
by  Oscar  Bloch,  Jr.,  and  passed  by  a majority 
vote. 

The  motion  to  change  the  By-Laws,  Chapter 
2,  Section  7 and  paragraphs  a-f,  which  was 
proposed  by  Oscar  O.  Miller  on  October  16, 
was  re-read.  Motion  was  seconded  by  J.  S. 
Lutz.  After  some  discussion  the  motion  was 
put  to  a vote,  with  the  following  results:  6 in 
favor  of,  14  against  motion.  Motion  lost. 

The  President  appointed  the  following  mem- 
bers to  the  Nominating  Committee:  Drs.  I.  T. 


Fugate,  Chairman;  F.  G.  Plymale,  Wm.  M.  Mc- 
Clarin,  Harry  S.  Frazier,  and  Frank  Stites. 
Meeting  adjourned. 

Richard  T.  Hudson,  Secretary 


Letcher:  The  Letcher  County  Medical  Society 
held  its  regular  monthly  meeting,  Tuesday, 
December  26,  1944,  Bank  Building,  Whites- 
burg.  Meeting  was  called  to  order  by  T.  M. 
Perry,  President,  at  8:30  P.  M.  Members  pres- 
ent were:  Drs.  B.  C.  Bach,  J.  E.  Crawford,  T. 
M.  Perry,  F.  L.  Wommack,  T.  R.  Collier,  R. 
Dow  Collins,  E.  G.  Skaggs,  Owen  Pigman  and 
Lee  Moore.  Also  present  was  Harvey  M.  Mc- 
Lure,  a candidate  for  membership,  who  was 
duly  elected  a member  of  the  society. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Following  the  routine  procedure  of  the  so- 
ciety, the  following  officers  were  elected  for 
1945:  President,  J.  E.  Crawford,  Whitesburg; 
Vice  President,  F.  L.  Wommack,  Jenkins;  Sec- 
retary and  Treasurer,  R.  Dow  Collins,  Whites- 
burg; Board  of  Censors:  B.  C.  Bach,  for  three 
year  term,  R.  D.  Collins  for  a two  year  term, 
Owen  Pigman,  for  one  year  term,  Whitesburg. 
Committee  on  Public  Health:  T.  M.  Perry,  Jen- 
kins, E.  G.  Skaggs,  Fleming;  R.  D.  Collins, 
Whitesburg. 

Owen  Pigman,  Secretary 


Lincoln:  The  Lincoln  County  Medical  Society 
met  in  the  office  of  Dt.  Lewis  J.  Jones,  Stan- 
ford, on  the  morning  of  December  14.  Those 
present  were:  M.  M.  Phillips,  Crab  Orchard, 
M.  E.  Piper,  Moreland,  D.  B.  Southard,  H.  I. 
Frisibie,  W.  B.  O’Bannon,  Lewis  J.  Jones, 
Stanford. 

After  hearing  several  interesting  case  reports 
and  discussions  of  same,  there  being  no  pre- 
pared papers  for  this  meeting,  the  Society  elect- 
ed the  following  officers:  President,  D.  B. 
Southard,  Vice  President,  W.  B.  O’Bannon, 
Secretary  and  Treasurer,  Lewis  J.  Jones,  Dele- 
gate, M.  M.  Phillips  for  the  year  of  1945.  There 
being  no  further  business,  the  meeting  adjourn- 
ed sine  die. 

The  following  doctors  are  in  the  armed  ser- 
vices: Major  W.  V.  Bradshaw,  Major  A.  B.  Mc- 
Atee,  and  Captain  H.  A.  Jakeman. 

Lewis  J.  Jones,  Secretary. 


Madison:  The  Madison  County  Medical  So- 
ciety held  their  annual  dinner  meeting  on 
December  14,  1944  at  6:30  P.  M.  at  the  Boone 
Tavern  Hotel,  Berea.  Those  present  were:  Dr. 
and  Mrs.  A.  F.  Cornelius;  Dr.  and  Mrs.  Hopple; 
Dr.  and  Mrs.  S.  G.  Carr;  Dr.  and  Mrs.  Thomas 
Clouse;  Mrs.  Eleanor  Offutt;  Dr.  Ruby  Paine; 
Dr.  Louise  Hutchins;  Mrs.  Ammons;  Dr.  and 
Mrs.  J.  W.  Armstrong;  Dr.  and  Mrs.  R.  L.  Rice; 
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Major  and  Mrs.  Nelli;  Dr.  and  Mrs.  Charles  J. 
Grubin;  Dr.  and  Mrs.  H.  H.  Rutledge;  Dr.  Max 
E.  Blue;  Mrs.  Marcum;  Dr.  and  Mrs.  J.  C.  Bak- 
er; Dr.  M.  M.  Robinson;  Dr.  and  Mrs.  Robert 
Sory;  Commodore  and  Mrs.  Brittian;  Dr.  and 
Mrs.  Walker  Owens,  Mt.  Vernon;  Dr.  and  Mrs. 
Monroe  Pennington,  Mt.  Vernon;  Dr.  and  Mrs. 
H.  B.  Taylor. 

Three  speakers  were  heard:  Mrs.  Eleanor  Of- 
futt,  Frankfort;  Major  Nelli  and  Dr.  H.  B. 
Taylor. 

Mrs.  Eleanor  Offutt,  President  of  the  Wo- 
man’s Auxiliary  of  the  State  Medical  Society, 
spoke  of  the  w'ork  women  auxiliaries  could  do 
to  counteract  the  propaganda  of  charlatans,  to 
prevent  the  socialization  of  medicine,  and  to 
obtain  respect  and  appreciation  for  the  work 
doctors  do. 

Major  Nelli,  w'ho  is  in  charge  of  the  Blue 
Grass  Ordnance  Depot,  told  of  the  position 
the  Ordnance  Plant  will  assume  in  the  life  of 
our  community.  It  will  be  a permanent  plant 
which  employs  3000  Madison  County  natives 
and  will  probably  permanently  utilize  about 
5C'0.  The  chief  work  in  peace  time  will  first  be 
surplus  Property  Disposal.  The  Major  asked 
that  the  physicians  appreciate  his  difficulties 
and  remember  that  whatever  he  does  is  only 
to  safeguard  the  interests  of  the  government. 

Dr.  H.  B.  Taylor  spoke  of  his  experience  in 
China.  He  explained  that  Confucianism,  the 
worship  of  ancestors,  has  held  Chinese  Medi- 
cine back,  but  that  she  has  been  a powerful 
military  ally  of  ours  for  years.  His  experience 
with  the  Japanese  was  thrilling. 

Election  of  officers  was  held  with.  Dr. 
Ruby  Paine  elected  President,  Dr.  Louise  Hut- 
chins elected  Vice-President,  Dr.  Chas.  J.  Gru- 
Ibin  elected  Secretary -Treasurer.  Dr.  M.  M. 
Robinson  was  elected  Delegate  to  the  State 
Medical  Association. 

Charles  J.  Grubin,  Secretary. 


Muldraugh  Hill:  The  Muldraugh  Hill  Medi- 
cal Society  met  at  Elizabethtown  December  14, 
with  25  doctors  present.  Case  reports  were  giv- 
en on  Tularemia,  its  Diagnosis  and  Treatment. 
Each  doctor  seemed  to  have  his  own  special 
treatment,  and  it  was  mainly  agreed  that  the 
severe  cases  died  and  the  milder  cases  got  well 
regardless  of  treatment. 

Dr.  George  H.  Day,  Louisville,  read  a paper 
on  Strabismus  in  Pre-School  Age  which  was 
interesting  and  instructive.  Dr.  T.  A.  Woodson, 
Louisville,  gave  a report  on  Tuberculosis  Case 
Finding  Through  Selective  Service  Data.  This 
was  thoroughly  discussed  and  if  the  program 
could  be  followed  by  the  county  health  de- 
partments, tuberculosis  would  soon  cease  to 
be  the  main  cause  of  death  in  Kentucky 


Major  W.  B.  Atkinson  gave  a report  on  de- 
fects that  cause  rejection  at  the  induction  sta- 
tion. Most  of  the  doctors  seemed  interested 
and  enjoyed  the  meeting. 

C.  F.  Long,  Secretary. 


Scoit:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to  or- 
der January  6th  by  the  President,  L.  F.  Heath, 
with  the  following  members  present:  Drs. 
Heath,  Crutchfield,  Allphin,  Ammerson,  Bar- 
low,  Thurtber  and  Johnson. 

The  meeting  was  held  this  time  at  Mrs.  Jess 
Ashurst’s  residence  and  she  served  us  a deli- 
cious meal. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  Secretary  reported 
we  have  1007c  paid  up  membership  for  1945. 

We  then  held  a round  table  discussion  of  the 
local  Hospital  and  ways  of  improving  condi- 
tions and  the  service  at  that  Institution.  Our 
criticism  was  purely  constructive  and  our  only 
aim  is  to  be  of  help  to  the  Trustees  and  the 
Management. 

There  being  no  further  business  the  meeting 
adjourned  to  convene  again  the  first  Thursday 
In  February. 

H.  V.  Johnson,  Secretary 


Shelby:  Dr.  Lister  Collins  entertained  the 
Shelby  County  Medical  Society  on  Thursday, 
Decem.ber  28  with  a delightful  turkey  dinner 
at  the  Kings  Daughters  Hospital  in  Shelbyville. 
The  following  members  and  guests  being  pres- 
ent: Drs.  Skaggs,  Weakley,  Collins,  Nash, 
Sleadd,  McMunn,  Richeson,  Risk  and  Dr.  Tom 
Crume  of  Louisville. 

The  meeting  was  called  to  order  by  Vice- 
President  McMunn,  the  minutes  of  the  last 
meeting  were  read  and  approved. 

This  being  the  annual  meeting,  election  of 
officers  was  in  order,  the  following  being  elect- 
ed for  the  coming  year:  President,  G.  F.  Mc- 
Munn; Vice  President,  B.  B.  Sleadd;  Secretary 
and  Treasurer,  C.  C.  Risk;  Delegate,  A.  C. 
Weakley;  Alternate,  W.  H.  Nash;  Board  of 
Censors,  Skaggs,  Collins  and  Nash. 

At  this  time  the  meeting  was  turned  over  to 
the  host.  Dr.  Lister  Collins  who  introduced 
Dh.  Bruce  Mitchell  of  Louisville  who  gave  a 
very  interesting  talk  on  “Toxemia  of  Preg- 
nancy.” Dr.  Mitchell  is  a very  interesting 
speaker  and  his  talk  was  very  much  enjoyed 
and  was  well  discussed. 

A motion  was  made  to  adjourn,  the  next 
meeting  to  be  on  January  25th,  when  Dr.  A. 
P.  Dowden  will  entertain. 

C.  C.  Risk,  Secretary. 
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Union:  The  Union  County  Medico-Dental  So- 
ciety met  Tuesday  night,  January  2,  1945  at 
Calvert’s  Restaurant,  Morganfield. 

[Following  the  meal  the  minutes  were  read 
and  approved.  The  Treasurer’s  report  was  read 
and  approved.  It  was,  pointed  out  that  there 
were  13  active  physicians  in  the  county  and 
two  inactive  physicians.  Mention  was  made  of 
Dr.  W.  H.  Hardesty  who  has  been  sick  some 
time  and  who  is  an  honorary  member  of  tne 
society.  An  expression  of  gratefulness  for  the 
flowers  sent  to  the  funeral  of  C.  I.  Harris  was 
read.  The  dues  for  the  year  were  reduced  to 
$3.00  for  the  county  and  the  state  dues  remain- . 
ed  at  $5.00.  The  members  present  paid  their 
dues  for  the  year.  The  society  voted  to  pay 
Miss  Margaret  Tucker  $5.00  for  secretarial 
work  during  1944. 

The  following  officers  were  elected  for  the 
year  1945:  G.  B.  Carr,  President;  H.  B.  Stew- 
art, Vice  President;  Bruce  Underwood,  Secre- 
tary and  Treasurer;  Bruce  Underwood,  Dele- 
gate to  the  State  Medical  Association;  J.  W. 
Coniway,  Alternate  Delegate,  Medical  Associa- 
tion. 

The  following  members  were  present:  J.  W. 
Conway,  C.  B.  Graves,  T.  P.  Gray,  G.  B.  Carr, 
D.  M.  Sloan,  H.  B.  Stewart,  Bruce  Underwood, 
H.  E.  Cottingham,  Leo  Wathen. 

There  being  no  further  business  the  meeting 
adjourned  after  a round  table  discussion. 

Bruce  Underwood,  Secretary. 


Whitley:  The  annual  meeting  of  the  Whitley 
County  Medical  Society  was  held  in  the  office 
of  C.  A.  Moss,  December  29th,  1944.  The  fol- 
lowing officers  were  elected  for  the  ensuing 
year:  President,  H.  L.  Walden,  Corbin;  Vice- 
President,  L.  B.  Croley;  Secretary,  C.  A.  Moss; 
Treasurer,  E.  H.  West. 

Delegate:  C.  A.  Moss,  Williamsburg;  Alter- 
nate, Raymond  Ohler,  Corbin.  Board  of  Cen- 
sors: E.  B.  Stonesifer,  Williamsburg;  Garfield 
Howard,  Gatliff;  W.  J.  Smith,  Corbin. 

C.  A.  Moss,  Secretary 


NEWS  ITEMS 

Harper  E.  Richey,  who  served  as  Lieutenant 
Commander  in  the  South  Pacific  until  his  re- 
cent medical  discharge,  has  returned  to  private 
practice  in  Louisville. 


Captain  Alphonse  Guiglia  is  Director  of  Per- 
sonnel Consultant  Service,  Regional  Station 
Hospital,  Pyote  Army  Air  Field,  Pyote,  West 
Texas. 


Major  H.  G.  Saam,  Commanding  Officer  of 
the  27th  Portable  Surgical  Hospital,  is  working 
in  the  Philippine  battle  zone. 


Dr.  W.  E.  Render,  former  Director  of  the 
Louisville  aSTeuropathic  Sanitarium,  Louisville, 
is  now  Medical  Examiner  for  the  Goodyear 
Engineering  Corporation,  Hoosier  Ordnance 
Plant,  Charlestown,  Indiana. 


A son,  John  Ralston  Pate,  Jr.,  was  born  at 
the  Baptist  Hospital,  Louisville,  October  10, 
1944  to  Dr.  J.  R.  Pate  and  Dr.  Alice  Chenoweth 
Pate,  Director  of  the  Division  of  Maternal  and 
Child  Hygiene. 


Captain  Roy  Moore,  Louisville,  with  the 
101st  Airborne  Division,  Army  Medical  Corps, 
was  one  of  the  doctors  Who  dropped  into  the 
besieged  town  of  Bastogne,  Belgium,  with 
medical  supplies,  and  immediately  went  to 
work  attending  the  wounded  who  had  lain 
without  care  for  days.  News  Commentator  Ced- 
ric Foster  over  Station  WGRC  described  bis 
heroic  work  by  saying  ‘Gaptain  Moore  and 
three  others  have  added  golden  pages  to  the 
history  of  war  and  medicine-  by  their  daring 
and  humane  work  at  Bastogne.” 


Dr.  H.  G.  Petrie,  72,  former  surgeon  for  the 
L.  & N.  Railroad,  Norton  Division,  died  at  his 
home  in  Louisville  after  a long  illness  result- 
ing from  an  automobile  accident  in  1934.  He 
was  a native  of  Fairview,  Todd  County,  Ken- 
tucky, and  was  graduated  from  the  Kentuc- 
ky School  of  Medicine  in  1894.  One  of  the  first 
proponents  of  hospitalization  for  miners,  he 
practiced  many  years  in  the  coal  mining  dis- 
tricts of  Eastern  Kentucky.  He  was  past  presi- 
dent of  the  Whitley  County  Medical  Society 
and  a former  member  of  the  Kentucky  State 
Medical  Association. 


Dr.  A.  M.  Zaring,  74,  a physician  in  St.  Mat- 
thews for  31  years,  died  of  pneumonia.  He  was 
born  in  Worthington,  and  was  graduated  from 
the  Louisville  Hospital  of  Medicine  in  1898. 


Dr.  C.  V.  Hiestand,  Campbellsville,  Vice- 
President  of  the  Kentucky  State  Medical  As- 
sociation, was  elected  Mayor  of  his  city. 


Commander  C.  B.  Shacklette,  M.  C.,  Louis- 
ville, after  2i  months  on  an  aircraft  carrier 
during  which  time  he  shipped  to  Africa,  Eng- 
land, Scotland,  Panama  Canal,  Honolulu, 
Guam,  and  all  points  west  of  Hawaii,  is  now 
enjoying  a leave  at  his  home  in  Shively.  He 
has  five  stars  for  that  number  of  invasions, 
and  has  earned  two  more. 


Dr.  Hugh  Maguire,  Surgeon,  Louisville  Gen- 
eral Hospital,  has  completed  his  second  part  of 
the  American  Board  of  Surgery. 
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Lieutenant  R.  G.  Burman,  Louisville  Senior 
Grade  Medical  Officer  formerly  in  the  subma- 
rine service,  has  been  attached  to  the  V-12 
Medical  Division  at  the  University  of  Louis- 
ville. 


Dr.  Roscoe  C.  Adams,  age  67,  retired  General 
Medical  Examiner  for  the  U.  S.  Veterans  Ad- 
ministration, died  at  his  home  in  Lexington. 
Dr.  Adams  was  a native  of  Salyersville  and 
served  as  a Colonel  in  World  War  I and  retired 
in  1928.  He  began  the  practice  of  medicine  in 
1898  at  Salyersville  soon  after  graduating  from 
Barnes  Medical  College,  St.  Louis. 


Captain  Shelton  Mann,  Louisville,  has  com- 
pleted his  course  in  anesthesia  at  the  Mayo 
Clinic  and  reported  back  to  Kelly  Field,  Texas. 


Dr.  J.  E.  Anderson,  61,  McKee,  died  Decem- 
ber 22nd  at  the  Kentucky  Baptist  Hospital  af- 
ter he  was  stricken  with  a heart  ailment.  Dr. 
Anderson  was  graduated  from  the  Hospital 
College  of  Medicine  in  1907. 


The  following  officers  were  elected  on  the 
Deaconess  Hospital  Staff  at  their  annual  meet- 
ing: Dr.  O.  H.  Kelsall,  president;  Dr.  A.  M. 
Lee,  vice  president;  and  Dr.  J.  Kenneth  Hut- 
cherson, secretary-treasurer. 


The  late  Dr.  John  Davies  Jackson,  Danville, 
succeeded  his  uncle.  Dr.  John  Davies  Jackson 
who  practi:ed  medicine  in  Danville  for  many 
years  and  was  famous  throughout  the  state 
for  his  medical  acumen.  He  was  also  a great 
nephew  cf  Dr.  Thomas  Jackson  and  the  father 
of  Captain  Richard  Jackson,  M.  C.,  U.  S.  Army, 
now  stationed  at  Bushnell  General  Hospital, 
and  the  uncle  of  Dr.  Chris  Jackson,  Hazard, 
thus  making  five  Jackson  doctors  in  Kentuc- 
ky and  four  generations  in  Kentucky.  His  ma- 
ternal grand-father  was  Dr.  Daniel  Yeiser. 


The  Union  County  Hospital,  Morganfield,  has 
been  purchased  by  the  Catholic  Hospital  Or- 
ganization and  the  name  has  been  changed  to 
Our  Lady  of  Mercy  Hospital,  and  will  be  op- 
erated by  the  Sisters  of  Mercy.  Dr.  Darryl 
Vaughan,  its  former  owner,  will  be  the  Sur- 
geon-in-chief. 


The  American  College  of  Surgeons  have  an- 
nounced that  two  hospitals  in  Louisville  are 
among  the  231  hospitals  in  the  country  and 
Canada  approved  for  graduate  training  in  gen- 
eral surgery  and  the  surgical  specialties.  These 
hospitals  are  Louisville  General,  approved  for 
general  surgery,  orthopedic  surgery,  urology, 
obstetrics  and  gynecology,  and  St.  Joseph  In- 
firmary approved  for  general  surgery. 


Dr.  C.  I.  Harris,  68,  a practicing  physician  in 
Union  County  for  46  years,  died  at  his  home 
in  Morganfield  of  a heart  attack.  He  was 
graduated  from  the  Hospital  College  of  Medi- 
cine, Louisville,  in  1904.  He  was  past  president 
of  his  county  medical  society. 


D'r.  C.  F.  Holtegel,  53,  Monticello,  died  Jan- 
uary 14.  He  practiced  medicine  in  Monticello 
twelve  years,  and  one  time  w'as  connected  with 
the  Navy  Recruiting  Office  in  Louisville  and 
the  State  Department  of  Health. 


Major  Joseph  Frehling,  Louisville,  former 
dean  of  the  staff  of  the  Jewish  Hospital,  is  now 
convalescing  at  Nichols  General  Hospital. 


At  the  request  of  the  War  Committee  on 
Conventions,  Washington,  D.  C.,  the  Institute 
of  Medicine  of  Chicago  has  cancelled  its  Mid- 
west Conference  on  Rehabilitation  scheduled 
for  Monday,  February  12,  at  the  Drake  Hotel, 
Chicago. 


Captain  Earl  T.  Noble,  native  of  Conners- 
ville,  Indiana,  and  formerly  stationed  at  the 
University  of  Kentucky,  has  been  appointed 
commandant  of  the  Army  Specialized  Training 
Unit,  University  of  Louisville  Medical  School. 


The  American  College  of  Surgeons  has  de- 
ferred for  the  time  being  its  1945  series  of  War 
Sessions,  four  of  which  were  to  have  been  held 
in  February,  according  to  announcement  by 
Dr.  Irvin  Abell,  Chairman  of  the  Board  of 
Regents.  Dr.  Abell  states  that  plans  had  been 
completed  for  the  February  meetings  because 
earlier  indications  were  that  sessions  of  a 
strictly  educational  nature,  limited  to  relatively 
small  local  areas,  would  be  sanctioned  by  the 
War  Committee  on  Conventions,  but  it  nov/ 
develops  that  the  transportation  crisis  is  so 
acute  that  even  this  type  of  meetings  should 
be  omitted  in  order  to  help  the  war  effort,  and 
the  College  is  glad  to  cooperate  with  the  agen- 
cies responsible  for  the  movement  of  military 
personnel  and  supplies. 

The  American  College  of  Surgeons  has  vol- 
untarily omitted  its  annual  Clinical  Congress 
ever  since  the  United  States  entered  the  war, 
in  order  to  aid  the  war  effort  by  minimizing  the 
demands  upon  transportation  facilities.  The 
War  Sessions  were  devised  as  a wartime  expe- 
dient to  preserve  the  educational  values  in  so 
far  as  possible  with  greatly  lessened  demands 
upon  hotel  and  travel  services. 

The  February  meetings  were  to  have  been 
held  in  St.  Louis  on  the  2nd,  in  Louisville  on 
the  5th,  in  Milwaukee  on  the  7th,  and  in  Cleve- 
land on  the  27th. 
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Memphis,  Tennessee 

The  Sanitariur-i  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  m.etrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302 Lexington.  Kentucky 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

***** 


Lurge  and  beautiful  grounds  for  the  use  of  patients 


17 

r IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant 

T.  N.  KENDE,  M.  D.,  Neuxopsychiatrist 

Anchorage,  Ky,  Phone  Anchorage  143 

J 
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lorth  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S„  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


Pore.. 

holesonie.. 

Refreishiog 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
I S.W.  Corner  Fourth  and  Chestnut  Sts. 
5 Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Prcctology  General  Surgery  j 

Suite  310  Brown  Building  j 

Louisville  2,  Kentucky  ^ 

Hours:  12  to  3 and  by  Appointment 
Phenes:  Office — Jackson  1414  \ 

Res.  Hi.  5213  > 


DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Brcnchoscopy  Pneumothorax 

The  Heyburn  Building 
JAcksen  1427  Louisville  2,  Ky. 


DR.  R.  HAYES  DAVIS 
Intern.^l  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Ox3"gen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

• Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

DR.  M.  H.  PULSKAMP 

Proctology 

EYE,  EAR,  NOSE,  THROAT 

Hours:  1-3  and  by  Appointment 

Office  Hours 

401  Brown  Bldg.  Louisville  2,  Ky. 

9:00  to  1:00  Except  Wednesday 

Phones: 

703  Brown  Bldg.  Louisville  2,  Ky. 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

DR.  I.  T.  FUGATE 

309  io  331  Francis  Building — ^Fourth  8e  Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

• 

PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guoronteed 
reliable  potency  Our  products  are  laboratory  controlled.  Write  for 
catalogue. 

Chemists  to  the  Medical  Profession  for  43  Years 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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Young  Abe  Lincoln  closed  the  OfFut  store  that  warm 
summer  evening  and  set  out  resolutely  on  a six-mile 
walk.  He  kicked  aimlessly  at  a stone  in  the  path,  send- 
ing it  streaking  across  the  dusty  road.  He  was  impatient 
with  himself  for  the  careless  error  he  had  committed 
during  the  day,  when  he  inadvertently  shortchanged 
one  of  his  customers  a quarter  shilling. 

There  was  only  one  thing  to  do  to  Abe’s  way  of 
thinking;  that  was  to  return  ,the  money  at  once  and 
make  apology  for  the  blunder.  To  Abe  Lincoln  it  was 
not  a matter  of  six  insignificant  pennies  but  one  of 
integrity.  Absolute  integrity  is  a rare  enough  virtue  to 


make  those  who  possess  it  truly  great.  Withal,  it  im- 
plies a singleness  of  purpose  which  consistently  leads 
men  to  strive  for  perfection  in  all  they  undertake. 

Seeking  perfection  of  product  long  has  been  an 
obsession  with  Eli  Lilly  and  Company.  No  item  is  too 
insignificant,  no  operation  too  trifling,  no  suggestion 
too  remote  to  deserve  careful  consideration.  Possi- 
bilities for  improvement  are  constantly  investigated. 
Careful  attention  to  minute  detail  is  part  and  parcel 
of  the  daily  job.  A "Lilly”  specification  on  your  pre- 
scriptions guarantees 
quality  unsurpassed. 
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For  the  diabetic,  Insulin  is  truly  a critical 
material.  Without  Insulin  the  most  nutritious 
food  may  be  of  little  value.  Through  careful 
regulation  of  diet  and  exercise,  together  with  appropriate  doses  of  Insulin,  the  diabetic  may  be 
spared  to  a long  and  fruitful  life.  Plans  for  an  active  career  need  not  be  abandoned. 

The  response  to  Insulin  varies  with  the  patient.  Consequently,  Iletin  (Insulin,  Lilly),  Iletin 
(Insulin,  Lilly)  made  from  zinc -Insulin  crystals,  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly) 
are  made  available  in  various  strengths  and  sizes,  subject  to  the  physician’s  specifications. 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 


PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolyiis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9.  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky«  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  InteiuiTe 
business  covurses  from  7 to  12  months.  Two-year  and  four-year  college , courses — Accounting. 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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The  PRESTIGE  in  the  name  Wyeth*  has  been  gained 
by  generations  of  faithful  service  to  the  medical 
profession  through  the  retail  drug  industry. 

Since  1860  Wyeth  has  consistently  provided  me- 
dicinals  of  first  quality  and  dependability.  Today 
a complete  line  of  pharmaceutical,  nutritional  and 
biological  products  bear  the  name  Wyeth — your 
assurance  of  the  finest  in  laboratory  preparations. 


name  Wyeth  before  the  profession;  such  as  the 
reproduced  Penicillin  advertisement  currently  ap- 


pearing in  medical  journals.  •reo.  u.s.  pat.  off. 


WYETH 


INCORPORATED 


P HILADELPHIA 
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Brown  Hotel 


Professional  Protection 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Taxes  paid  by  industry  largely 
maintain  our  Public  School  System. 
The  Railroads  contribute  greatly  to 
that  source  of  revenue.  In  1943 
alone,  the  Louisville  & Nashville 
Railroad  paid  over  $2,200,000  in 
taxes  for  the  support  of  schools  and 
State  Universities. 

That  is  equivalent  to  employing 
about  2,000  teachers  or  sending 
about  60,000  children  to  school  for 
one  year,  who  otherwise  might  be 
deprived  of  the  benefit  of  proper  ed- 
ucation or  modern  school  facilities. 


The  L & N finds  satisfaction  in  the 
number  of  Southern  boys  and  girls 
who  are  attending  fine  schools,  in 
contrast  to  the  “little  red  school- 
house”  of  a generation  ago.  This  is 
made  possible  in  no  small  measure 
by  its  contribution  in  school  taxes. 
The  L&N  likes  to  think  of  these 
boys  and  girls  of  the  South  as  our 
own— “We’re  putting  our  sons  and 
daughters  through  College,”  we 
might  say. 

No  other  agency  has  for  almost  100 
years  contributed  more  to  the 


growth  of  the  South’s  commerce 
and  culture  than  our  own  “Old 
Reliable”  — the  L&N.  We  hope  to 
continue  to  aid  in  that  program  in 
the  postwar  period.  Toward  that 
goal  we  ask  only  an  impartial  treat- 
ment in  regulation;  that  we  be  given 
an  equal  opportunity  with  our  com- 
petitors to  serve  the  Public’s  needs. 


President 

LOUISVILLE  & NASHVILLE  RAILROAD 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky- State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  


There  are  three  main  insulin  roads  upon  which  a 
physician  may  direct  his  patient  toward  diabetes 
control. 

One  insulin  is  quick-acting  but  short-lived. 
Another  is  slow-acting  but  prolonged.  Intermediate 
between  these  is  'Wellcome*  Globin  Insulin  with  Zinc 
—designed  to  meet  many  patients*  needs. 

The  many  patients  whose  diabetes  is  controlled 
by  a single  injection  of  Globin  Insulin  obtain  the 
benefits  of  rapid  onset  of  action,  sustained  daytime 
effect,  and  nighttime  diminished  action— which  tends 
to  minimize  nocturnal  insulin  reactions. 

'Wellcome  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  prop- 


erties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  units  in  1 cc.  'Wellcome'  Trademark  Registered 


Burroughs  Wellcome  & Co.  (U.  S.  A.) 


Inc.,  9-11  East  41st  Street,  New  York 


17,  N.Y. 


... 
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Only  one  cigarette 


PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
Terently.  From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  V ol.  XLV,  No.  2, 149’154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934, 32, 241.  N.  Y.  State  Journ.  Med.,  Vol.  35, 6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  hlend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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For  the  symptomatic  relief 
of  sinusitis 


In  relieving  the  discomfort  which 
almost  invariably  accompanies 
acute  sinusitis,  the  striking  success 
of  Benzedrine  Inhaler,  N.N.R.,  is 
as  logical  as  it  is  gratifying: — 

The  Inhaler’s  vasoconstrictive  va- 
por diffuses  evenly  throughout  the 


upper  respiratory  tract,  opening 
sinal  ostia  and  ducts  which  are  fre- 
quently inaccessible  to  liquid  vaso- 
constrictors. The  sinuses  drain. 
Headache,  pressure  pain,  "stuffi- 
ness” and  other  unpleasant  sinu- 
sitis symptoms  are  relieved. 


Benzedrine  Inhaler 

Each  tube  is  packed  with  racemic  amphetamine.  S.K.F., 

200  mg  ; oil  of  lavender,  60  mg.;  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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It 

Can 

9 

Happen 

Here 


1EST  WE  FORGET — wc  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
m.orphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


Example  of  severe  rickets  in  a sunny  clime. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  with 
other  Fish  Liver  Oils  and  Viosterol. 
The  potency  remains  the  same;  namely, 
60,000  vitamin  A units  and  8,500  vita- 
min D units  per  gram.  It  consists  of 
the  liver  oils  of  percomorph  fishes,  vios- 
terol, and  fish  liver  oils,  a source  of 
vitamins  A and  D in  which  not  more 
than  50%  of  the  vitamin  D content  is 
furnished  by  viosterol. 

Supplied  in  10  c.c  and  50  c.c.  bottles; 
and  as  capsules  in  bottles  containing 
50  and  25J. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  perSOJ^ 
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Stokes,  Beerman,  & Ingraham’s 
Modern  Clinical  Syphilology 


Essentially 
A New  Book! 


Without  question,  the  New  (Srd)  Edition- — just  off  press! — of  this 
distinguished  book  can  be  called  a new  hook  . . . rewritten  through- 
out, including  the  new  treatments — penicillin,  chemotherapy,  5-day 
drip  method,  the  new  advances  with  arsenicals  and  detoxicants,  fever  therapy — the 
new  diagnostic  technics  and  procedures,  the  new  findings  in  general  of  these  authori- 
ties and  their  associates  as  well  as  those  of  Army  and  Navy  doctors  abroad  and  at  home, 
and  of  the  U.  S.  Public  Health  Service. 


This  is  a book  to  tell  you  when  it  is  syphilis  and  when  it  is  not — to  guide  you  around 
pitfalls,  to  safeguard  you  from  “blunders,”  to  help  you  when  other  conditions — preg- 
nancy for  example— complicate  syphilis,  to  advise  on  public  health  and  military  hy- 
giene aspects  and  on  legal  and  sociologic  points — in  short,  to  give  you  such  compre- 
hensive coverage  of  syphilis  and  its  related  problems  that  you  will  be  fully  and  au- 
thoritatively informed  on  exactly  what  is  known  and  being  done  today! 

With  its  634  vivid  true-to-life  illustrations — an  atlas  in  truth  of  differential  diagnosis 
by  skin  manifestations  ...  its  453  thumb-nail  summaries — master- 
ly quick-references  of  vital  clinical  data — it  is  readily  understand- 
able why  we  unhesitatingly  call  this  book  one  of  the  all-time 
masterpieces  in  medical  literature — in  any  language! 

By  John  H.  Stokes.  M.  D..  Professor  of  Dermatology  and  Syphilology:  Herman  BeeRMAN, 

M.  D.,  Assistant  Professor  of  Dermatology  and  Syphilology,  and  Norman  R.  Ingraham.  Jr., 

M.  1).,  Assistant  Professor  of  Dermatology  and  Syphilology.  University  of  Pennsylvania  Medi- 
cal School.  1332  pages,  6 1-4“  x 9 1-2“  with  634  illustrations  on  503  figures,  and  453  sum- 
maries. $10.00. 


W.  B.  SAUNDKRS  COMPANY 


West  Washingtso  Square,  Philadelphia  5 
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Used  in  the  form  of  irrigations  or  wet  packs,  Tyrothricin,  Parke-Davis, 
is  effective  against  many  gram-positive  organisms. 

Its  antibacterial  activity  against  streptococci,  staphylococci,  and  pneu- 
mococci makes  it  of  real  therapeutic  value  when  these  organisms  pre- 
dominate in; 

• Superficial  indolent  ulcers 

• Mastoiditis 

• Lesions  of  the  skin  and  soft  tissue 

• Empyema 

• Osteomyelitis 

• Ear,  nose,  and  throat  infections. 

Tyrothricin  must  not  be  injected.  It  is  intended  solely  for  topical  use 
in  the  treatment  of  superficial  infections,  deeper  infections  made 
accessible  by  surgical  procedures,  and  infections  in  body  cavities  in 
which  there  is  no  direct  connection  with  the  blood  stream. 


Supplied  in  10  cc.  vials,  as  a 2 per  cent 


PARKE,  DAVIS  & COMPANY,  32,  tAiicA, 
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Dietary  Protein 
after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  bealino;*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein,** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

** “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  . . .it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRAND.ALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis MJ.  XIX:  147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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From  Bastogne  to  Lejrte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation 
and  a good  cigarette.  A Camel  cigarette,, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 


COSTLIER 

TOBACCOS 


R.  J.  ReynolJs  Tobacco  Co.,  Winston-Salem,  N.  C< 
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WHEN  NUTRITION 
MUST  BE  MAINTAINED 


Few  are  the  diseases  in  which  maintenance  of 
the  nutritional  state  is  less  important  than 
specific  therapy.  For  unless  the  metabolic  de- 
mands of  the  morbid  organism  are  adequately 
satisfied,  maximal  response  to  drug  adminis- 
tration hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and  neoplastic 
diseases  Ovaltine  can  be  of  considerable  benefit 
in  supplying  the  extra  nutrients  required  dur- 
ing periods  of  greater  need.  This  nutritious 


food  drink,  made  with  milk,  supplies  the 
dietary  elements  required:  adequate  protein, 
readily  assimilated  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  important  min- 
erals. Ovaltine  leaves  the  stomach  rapidly  be- 
cause of  its  low  curd  tension,  hence  may  be 
taken  as  frequently  as  deemed  necessary.  And 
its  delicious  taste  encourages  adequate  con- 
sumption, an  imponant  factor  in  combating 
the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


PROTEIN 31.2  Gm.  VITAMIN  A 

CARBOHYDRATE 62.43  Gm.  VITAMIN  D 

FAT 29.34  Gm.  THIAMINE 

CALCIUM  1.104  Gm.  RIBOFLAVIN 

PHOSPHORUS 903  Gm.  NIACIN 

IRON 11.94  mg.  COPPER 

*Based  on  overage  reported  values  for  milk. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 
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is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  16  oz.  can  ofS.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


S.  M.  A.  DIVISION 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA. 
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(2,  4-di  tp'-hy'droxyphenyJ]-3-ethyl  hexane)  " * 
Fofmerly  called  by  the  trade  name  OQTOFOLLIN 


Schieffelin  & Co. 

20  COOPER  SQUARE,  NEW  YORK  3,  N.  Y 
P/iormaceu/ico/  and  Research 
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Laboratories  nn 


MANCH  IND  riOOA 
HEYBUAN  BLDG. 

4TH  i BAOADWAV 


Intenor  of  branch  store  on 
second  floor  of  Heyburn  Buildin 


Le/t;  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


® Thousands  upon  thousands  of 
persons  recognize  in  Southern  ' 

Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con-  ' 
forming  glasses  to  facial  char- 
acteristics. 

These  pictures  show  the  background  for 

such  services. 


' . 4 


^outLem  Optical  do. 


MAIN  STORE 
rRANCIS  BIDC. 
4TH  d CHESTNUT 


ou> 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescriplion  Opticians 

We  maintain  out  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  oi  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 


CONTENTS  AND  DIGEST; 
(CONTINUED  FROM  PAGE  I) 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 

YOUR  PARTNERS  IN  HEALTH  SERVICE 


i 

U.  D.  products  are 
available  wherever 
you  see  this  sign 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bi,  C,  E,  G (Bo), 
Be,  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate- 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically  pack- 
aged in  amber  and  black  capsules  and  are 
available  in  quantities  of  72,  144  and  288 
to  the  box.  One  amber  and  one  black 
capsule  supply  the  following  essential 


vitamins: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  Bi 666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  E Alpha  Tocopherol,  1 mg. 

Vitamin  G (Bo) 2 milligrams 

Vitamin  Bq 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:20) 2 grains 

Ferrous  Sulfate 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto 


PHARMACEUTICAL  CHEMISTS 


MAKERS  OF  TESTED -QUALITY  PRODUCTS  FOR  MORE  THAN  42  YEARS 


Wliatevor  liapiioiied  fo  bocisicle  manner? 


They  had  called  Jim  “Doc"  from  his  short-pants  days,  because  all  his 
friends  and  family  knew  that  he  planned  to  follow  In  the  footsteps  of  his 
grandfather  and  favorite  uncle — and  become  a doctor. 

But  Jim  Is  not  a doctor.  His  medical  education  has  never  started, 
his  Bedside  Manner  has  never  been  tried  out.  Like  so  many  dreams  and 
ambitions  of  gentler  days,  they  have  been  shoved  aside  by  the  harsh 
demands  of  war. 


There  are  thousands  of  young  men  whose  medical  careers  have 
been  pushed  years  Into  the  future.  Every  year  since  the  war  began, 
fewer  and  fewer  new  doctors  have  been  produced.  At  the  beginning  of 
this  year,  military  requirements  cut  in  half  the  number  of  students 
permitted  admission  in  medical  or  pre-medical  courses. 

This  is  one  reason  why  there  not  only  Is  a serious  doctor  shortage  now, 
but  why  that  shortage  will  last  long  beyond  the  firing  of  the  last  shot. 

There  are  other  reasons.  Bringing  troops  back  from  all  over  the  world 
will  be  a long,  difficult  task — and  their  doctors  will  be  among  the  last  to 
be  released.  Many  doctors  will  stay  abroad  to  prevent  epidemics  that 
might  eventually  come  to  us.  Doctors  who  do  get  back  will  have  much  of 


their  time  occupied  in  caring  for  casualties  of  the  world’s  greatest  war. 

The  very  best  way  to  save  your  doctor's  time  Is  to  make  use  of  his 
services  the  minute  trouble  arises.  Never  indulge  in  self-diagnosis.  See 
your  doctor  early,  in  time  for  him  to  head  off  more  serious  trouble. 
And  you  can  help  him  further  by  doing  these  three  things: 

Go  to  him — whenever  you  are  able.  House  visits  take  time  when  some- 
one else  may  need  him  urgently. 

Keep  your  appointment  promptly;  make  it  at  his  convenience  so  that 
he  can  plan  his  crowded  hours  better. 

Follow  his  advice  to  the  letter — so  that  your  trouble  doesn't  drag  on, 
get  complicated,  or  need  extra  attention. 


One  of  a series  of  messages  published  as  a 
public  service  by  Wyeth  Incorporated.  Phila- 
delphia . . . relied  upon  by  your  physician 
and  druggist  for  pharmaceuticals,  nutri- 
tional products,  and  biologicals — Including 
penicillin  ond  blood  plasma. 

HELP  YOUR  DOCTOR  SAVE  HIS  TIME! 


to  supply  individual  O-typing  serum  for 
the  selection  of  the  universal  donor  to  make  whole  blood  available  to  the 
fighting  forces. 


Since  1860  WVETH  has  consistently  provided  medicinals  of  first 
quality  and  dependability.  Today  a complete  Line  of  pharmaceu- 
tical, nutritional  and  biological  products  including  penicillin  and 
blood  plasma,  bears  the  name  WYETH  — your  assurance  of  the 
finest  in  laboratory  preparauons. 


OROI  P O SERI'M 

REICHEL  DIVISION 

WYETH  INCORPORATED 

PHILADELPHIA  3 • PENNSYLVANIA 


^roud  Daddy  is  coming  home 


'Dexin'  does  make  a difference 

COMPOSITION 

Dextrins 75% 

Maltose 24% 

Mineral  Ash 0.25% 

Moisture  0.75% 

Available  carbohydrate  99% 

115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  02. 
and  3 lbs. 


He  is  proud  of  his  healthy  baby  and  smart  wife.  Daddy  may 
not  know  much  about  ’Dexin’  but  he  does  know  that  his 
baby  does  not  seem  to  have  the  distention,  colic  and  diar- 
rhea that  he  hears  about  from  other  fathers. 

And  his  wife  always  has  plenty  of  time  for  herself,  her 
baby  and  him.  She  says  that  'Dexin’  is  easy  to  prepare,  being 
soluble  in  either  hot  or  cold  milk.  And  that  Baby  takes  it 
willingly  even  with  other  bland  supplementary  foods,  because 
it  is  palatable  without  excess  sweetness  , 'Dexin'  Resristered  Trademark 


Literature  on  request 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  E.  41st  St.,  New  York  17 
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C/yWP  Belt  for  Inguinal  Hernia 


Belt  with  pad 
io  place 


Camp  Spring  Pad 
(Patented) 


Belt  fitted,  adapted  to 
all  types  of  build 


IN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 
this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 

S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


Oi 


clttSV 


vely 


itoi^ 


a 


CouiiciVacceV 

, „,en,en>  O"®*'  ' ' 

;toWoWe.^”  j„«.."‘”“”“ 

pV.armace»«^“^ 

^hite 


XIV 


KENTUCKY  MEDICAL  JOURNAL 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

M & R DIETETIC  LABORATORIES.  INC.  • COLUMBUS  16.  OHIO 
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Longer  and  busier  work  days,  contains  65  cc.  pure  mineral  oil 
with  a shortage  of  materials  and  suspended  in  an  aqueous  jelly, 
skilled  help— these  and  other  Petrogalar  is  evenly  disseminated 
worries  that  increase  the  tension  throughout  the  bowel,  effectively 
of  the  war  years  play  havoc  with  penetrating  and  softening  hard, 
those  health  habits  so  essential  dry  feces,  resulting  in  comfort- 
to  well-being.  able  elimination  with  no  strain- 

• < < ing  and  no  discomfort. 


Petrogalar  gently,  persistently,  ' ' ' 

r f t 1 Five  types  of  Petrogalar  provide  convenient 

SCtjSly  helps  to  eSt3.bllSh  h2.blt  variability  for  individual  needs.  Constant 

time”  for  bowel  movement.  palacability  and  normal 

■ fecal  consistency. ^ 

aqueous  suspension  of  pure  min- 

^ ‘ *■  Petrogotar  Laboratories,  Inc.,  Division 

eral  oil  each  100  cc.,  of -which  varEW-iNCORPORATEb,  philapelphia  3,  pa. 


rr  r.  ^ 


SUPPLIED  IN  8 AND  16-FLUIDOUNCE  BOTTLES 


A child's  second  birthday  does  not  confer  a magical  protection 
against  rickets,  as  has  well  been  demonstrated  by  a recent  study’ 
at  Johns  Hopkins  Hospital  in  which  almost  fifty  per  cent  of  the 
children  between  the  ages  of  2 and  14,  who  died  from  various 
causes,  were  shown  to  have  evidence  of  rickets. 

Protection  "as  long  as  growth  persists"  can  be  readily 
achieved  with  dependable,  potent,  Upjohn  vitamin  preparations, 
available  in  forms  that  meet  the  varying  needs  of  infancy,  child- 
hood, and  early  adolescence.  i.  Am.  j.  dis.  child.  66:i  (July)  1943. 


Upjohn 


Vitamins 


DO  MORE  THAN 


BEFORE- 


KEEP  ON  BUYING  WAR  BONDS 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY  SECRETARY  RESIDENCE  DATE 


Adair  

Allen  

Anderson  

Ballard  

Barren  

B ath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckinridge  . . . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Carapbell-Kenton 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  . . . . 

Daviess  

E still  

Payette  

Fleming  

Ployd  

Franklin  

Pulton  

Garrard  

Grant  

Graves  

Grayson  ........ 

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman 

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  . 

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  .... 

McCreary  

McLean  

Madison  

Magoffin 


W.  Todd  Jeffries  . 

A.  0.  Miller  

, J.  B.  Lyen  

F.  H.  Russell  . . . . 
Daryl  P.  Harvey. 
H.  S.  Gilmore  . . . 
Edward  S.  Wilson 


.D.  B.  Thurber  

H.  K.  Bailey 

, P.  C.  Sanders  

W.  A.  McKenney  . . . . 

M.  E.  Hoge  

J.  E.  Kincheloe  

D.  G.  Miller,  Jr 

W.  L.  Cash  

J.  A.  Outland  

. Robert  L.  Biltz  

E.  E.  Smith  

H.  Carl  Boylen  

J.  Watts  Stovall  

William  J.  Sweeney  . . 
William  F.  Fidler  . . 
W.  Carl  Grant  

S.  F.  Stephenson  . . . . 

C.  G.  Moreland  

W.  Fayette  Owsley  . . 

G.  Ward  Disbrow.  . . . 
Virginia  Wallace  .... 
Charles  D.  Cawood  . . 

Roy  Orsburn  

Robert  M.  Sirkle  .... 

E.  K.  Martin  

John  G.  Samuels  

J.  E.  Edwards  

Lenore  P.  Chipman  . . 

H.  H.  Hunt  

E.  B.  Deweese  

S.  J.  Simmons  

Virgil  Skaggs  

F.  M.  Griffin  

D.  El.  McClure  

W.  R.  Parks  

W.  B.  Moore  

Vincent  Corrao  

Walter  L.  O’Nan  . . . . 

Owen  Carroll  

H.  E.  Titsworth  

William  H.  Gamier  . . 
Gordon  S.  Buttorff  . . 
J.  A.  Van  Arsdall  . . . 
Paul  B.  Hall,  Act.  Sec. 

T.  R.  Davies  

Oscar  D.  Brock  

L.  S.  Hayes  

A.  B.  Hoskins  

, R.  Dow  Collins  

Elwood  Esham  

Lewis  J.  Jones  

, T.  M.  Radcliffe  

E.  M.  Thompson  . . . . 

, H.  H.  Woodson  

, Leon  Higdon  

, R.  M.  Smith  

, F.  L.  Johnson  

• Charles  J.  Grubin  . . . 

, Lloyd  M.  Hall 


....  Columbia March 

. . . . Scottsville March 

Lawrenceburg March 

Wickliffe March 

Glasgow March 

. . . Owingsville March 

Pineville March 

Paris March 

Ashland March 

Danville March 

. . . .Falmouth March 

Jackson March 

. Hardinsburg March 


Morgantown March 

. . .Princeton March 

....  Murray 

. . . . Newport March 

. . .Bardwell March 

. .Carrollton 

. . . . GVayson March 

Liberty March 

Hopkinsville March 

.Winchester March 


Albany , 

Marion , 

. . .iBurkesville . 
. . . Owensboro . 

Irvine . 

. . . .Lexington . 
. Flemingsburg . 
, . . W eeksbury  . 
. . . . Frankfort . 
....  Hickman . 
. . . . Lancaster  . 
. Williamstown . 

Mayfield . 

...  Caneyville 
. . Greensburg . 

Russell . 

. . .Hawesville 
Elizabethtown  . 

Harlan . 

. . . Cynthiana  . 
. Munfordville . 
. . .Henderson. 
..New  Castle. 

Clinton . 

. . Madisonville . 
. . . . Louisville 
. .Nicholasville , 
. . . Paintsville . 
. . Barbourville . 

London . 

Louisa . 

. . .SBeattyville . 
. .Whitesburg. 
. . . Vanceburg. 

Stanford . 

. . . . Smithland 
. . . Russellville 
. . . .Eddyville 

Paducah 

Stearns 

. . . . Livermore . 
. . . . Richmond 
. . . Salyersville 


March 

March 

March 

March  13  & 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March  12  & 

March 

March 

March 

. March  5 & 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 

March 


7 

28 

5 
13 
21 
12 

9 

15 

6 

20 

22 

20 

8 

7 

6 

1 

6 

13 
22 
20 
10 

17 

12 

7 

27 

14 

13 

14 

28 
1 

14 

15 

13 
6 

5 

9 

8 
17 

5 

6 

26 

8 

1 

8 

19 

22 

26 

15 

14 
19 
10 

27 
19 

16 

7 
6 

28 
5 

8 

15 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Marion  

27 

Marshall  

21 

Mason  

14 

Mercer  . . . 

13 

Metcalfe  

Q 

Monroe  

Montgomery  

13 

Muhlenberg  

13 

Nicholas  

19 

rj 

1 

5 

Perry  

12 

Pike  

1 

Powell  I-  W.  Johnson  Stanton. 

Pulaski  Robert  G.  Richardson  Somerset. 

Robertson  L.  T.  Lanham  Mt.  Olivet 

tockcastle  Robert  G’.  Webb  Livingston. 


.ilarch 

.March 


8 


Rowan  I- 

Russell  J. 

Scott  H 


Garred  Morehead . 

R.  Popplewell  Jamestown. 

V.  Johnson  Georgetown. 


• March  2 
. March  12 
.March  12 
. March  1 

• March  15 

• March  13 

• March  S 


Shelby  • C.  C.  Risk  Shelbyville 

iimpson  N.  C.  Witt  Franklin 

Spencer  

Taylor  L.  S.  Hall  Camphellsville 

Todd  B.  E.  Boone.  Jr Elkton March  7 

Trigg  Elias  Futrell  Cadiz 

Union  E.  Bruce  Underwood  Morganfield March  6 

Warren-Edmonson  Paul  Q.  Peterson  Bowling  Green March  14 

Washington  J.  H.  Hopper  Willisburg March  21 

Wayne  Mack  Roberts  Monticello 

Webster  C.  M.  Smith  Dixon March  30 

Whitley  C.  A.  Moss  Williamsburg March  1 

Wolfe  John  L.  Cox  Campton March  5 

Woodford  George  H.  Gregory  Versailles March  1 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louls*llle,'Ky. 


Telephones  Highland  2101 
Highland  2102 


KENTUCKY  MEDICAL  JOURNAL 


XIX 


Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 


Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


iMEMCAr 

ASSN. 


INTHROP  '^HEMICAL  ^l^OMPANY 

Pharmaceuticals  of  merit  for  the  physician' : 

NEW  YORK  13,  N.  Y.  " Wlt^DSOR,  ONT. 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 


NON-ALKALINE  ANTACID  THERAPY 
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T T NTIL  hery  physiofen  has  opportunity  to 
observe;  treat  her  symptoms,  many  a 
Vi'oman-^eyen  today — faces  the  failing  fires 
of  ‘the  hren'ttpausedli  confusion. 

Baffled  ^y  i^egiilarity  and  fits  of  depression, 
harried  toy  p4in  and  vasomotor  disturbances, 
she  often  feafs  the  interruption  of  a product- 
ii^  life.  But  "f-hen  she  seeks  your  advice,  you 
can  take  satisfaction  in  the  knowledge  that 
you  havfe  the  answer  to  her  problem — eslro- 
renic  therapy. 

Fcr  depen^ble  estrogenic  therapy,  turn  with 
confidencejito  Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey — a medicinal  of  guar- 
anteed purity  and  potency.  Smith-Dorsey 
Laboratories  are  fully  equipped,  carefully 
staffed,  qualified  to  produce  a strictly  stan- 
dardized product. 

With  this  product,  you  may  rekindle  many 
of  those  fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 

S tjtji’ifd  in  1 ct\  unitmis  and 
10  rr.  ampui  rials  representing 
potenries  of  5,000.  10.000  and 
JO. 000  international  anits  per  cc. 

THE  SMITH-DORSEY  CO.  - Lincoln,  Nebraska 

ilanufacturers  of  I’haniiaceiiticalx  to  the  Medical  Profession 
Since  1!)08 


TP  HE  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration'  may 
readily  be  prepared. 

JUetciPiQcJvioine 

W.  t D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodlum) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


yROCHR0l|. 


•‘EltCURo'cHRO^q 


-^CUROCHRf 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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MEMBERS 

of  the 

Kentucky  State 
Medical  Association 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  or- 
der to  protect  you.  Remember  this,  and 
use  these  pages  as  your  buying  guide. 


Accident,  Hospital,  Sickness 

HVSlIRillltEl 


FOR  PHYSICIANS— SURGEONS— DENTISTS 
EXCLUSIVELY 


AH  Premiums  Come  from  Phi/sicinns,  Surgeons,  Dentists 


Alt  Claims  Go  to  Physicians,  Surgeons,  Dentists 


$5,000.00  accidental  death 

$2,5.00  weekly  indemnity,  accident  and  sickness 

Far 

$32.00 

per  year 

$10,000.00  accidental  death 

$50,00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

F#r 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 

43  years  under  the  same  management 


$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebrasl'a  for  protection 
of  our  members 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  ]^EBR, 
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When  ihe  wounded  come  home 

The  medical  officer  of  a hospital  ship  which  landed  4,039  American  casualties  and 
lost  only  seven,  said  this: 

“Ice  cream  was  served  the  patients  every  day  as  a food  and  medicine.  It  helped  build 
strength  and  morale.  To  those  wounded  men,  ice  cream  represented  home  and  civilization.” 

For  our  part,  we’re  proud  that  Sealtest  Laboratories  have  been  able  to  develop  for  the 
Armj'  and  Navy  so  many  products  made  from  milk — Nature’s  most  nearly  perfect  food. 
Our  laboratories  will  have  interesting  new  developments  ready  for  peace  times.  Keep  in 
touch  with  Sealtest  and  its  many  nutritious  products. 


Ewing- Von  Allmen  Dairy  Company 

Louis\dlle  - Lexington 

A Division  of  National  Dairy  Products  Corporation 
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It  is  the  province  of  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,v/hether  they  be  the  result  of  structural  orfunctional  defects, 
and  to  contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 


Original  illustration 
from  Principles  and 
Practice  of  Obstetric 
Medicine.byD.O.  Davis, 
M.D.,  London,  1836. 


COPYRIGHT  1 945  8V  SCHERING  CORPORATION 

SCHERING  CORPORATION,  BLOOMFIELD,  N.  J. 
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amonjorso^ 


A surface  injury  contaminated 
by  dirt,  or  an  unbroken  skin 
in  which  an  incision  is  to  be 
made,  requires  a good 
scrubbing  with  soap  and 
water  before  the  application 
of  a potent  antiseptic. 
'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosaliqfate,  Lilly) 
retains  its  bactericidal 
properties  in  the  presence  of 
soap,  has  prompt,  well- 
sustained  germicidal  effect, 
and  is  compatible  with 
tissue  and  body  fluids. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Ken  tucky  State  Medical  Association 


t^ublisHeci  Under  tHe  ^Vuspices  of  tHe  Council 


VoL.  43,  No.  3 Bowling  Green,  Ky.  March,  1945 


CLEARING  FOR  ACTION 

Doctor  O.  O.  Miller,  President  of  the 
Kentucky  State  Medical  Association, 
called  into  an  informal  meeting  at  the  As- 
sociation Headquarters  in  Louisville  on 
Sunday,  February  18,  the  elected  officers, 
members  oi  the  Council,  Past  Presidents, 
Committee  Chairmen,  representatives  of 
the  Medical  Department  of  the  University 
of  Louisville,  and  members  of  State  and 
local  public  relations  committees,  for  the 
express  purpose  of  considering  problems 
of  medical  care,  as  related  to  the  over-all 
needs  of  the  people  of  Kentucky,  and  to 
initiate  plans  for  meeting  these  needs.  The 
thirty-five  physicians  in  attendance 
demonstrated  a serious  and  sincere  deter- 
mination to  face  all  issues  without  prej- 
udice or  any  narrow,  selfish  purpose. 

President  Miller  opened  the  meeting 
with  a carefully  prepared  review  of  the 
history  of  organized  medicine’s  efforts  to 
stimulate  progress  in  medical  science 
while,  at  the  same  time,  giving  to  the 
public  the  best  and  most  adequate  service 
possible.  He  also  cited  numerous  instances 
within  this  nearly  half  a century  when 
plans  for  compulsory  sickness  insurance 
iiad  been  proposed,  only  to  fail  of  reali- 
zation because  of  unfavorable  professional 
and  public  reaction. 

Attention  was  called  to  the  fact  that 
twenty-eight  states  had  to  date  enacted 
enabling  legislation  for  non-profit  volun- 
tary hospital  insurance  programis,  while 
fourteen  states  already  have  acts  legal- 
izing the  establishment  of  prepayment 
plans  for  medical  care  on  a non-profit,  vol- 
untary basis.  After  general  discussion,  the 
group  voted  to  recommend  to  the  Council 
that  a medical  care  committee,  with  lay 
representation,  be  authorized  and  that  such 
committee  be  instructed  to  make  a care- 
ful study  of  prepayment  plans  in  other 
states  with  a view  of  presenting  to  the 
General  Assembly,  at  its  next  session,  a 
carefully  prepared  enabling  act  for  the 


development  of  a “prepayment  medical 
care”  plan  for  Kentucky. 

Doctor  E.  L.  Henderson,  a member  of 
the  Board  of  Trustees  of  the  American 
Medical  Association,  advised  the  group 
ihat  approval  of  the  Hill-Burton  Hospital 
Construction  Bill,  pending  in  the  Senate 
of  the  United  States,  had  been  given  by 
the  Board.  This  Bill  was  read  by  President 
Miller  and,  after  due  consideration,  the 
members  present  voted  practically  unani- 
mously to  recommend  to  the  Council  en- 
dorsement of  this  Bill  and  that  such  en- 
dorsement be  given  wide  publicity  through 
the  profession,  in  order  to  stimulate  re- 
quests to  our  representatives  in  Congress 
for  their  support  in  bringing  about  its 
passage. 

After  this  meeting  adjourned,  the  Coun- 
cil was  called  into  Session  by  the  Chair- 
man, Doctor  Vance,  and,  without  a dis- 
senting vote,  authorized  both  the  endorse- 
ment of  the  Hill-Burton  Bill  and  the  set- 
ting up  of  a committee  for  study  of  pre- 
payment plans.  It  was  provided,  as  recom- 
mended, that  three  laymen  be  added  to 
tne  committee  and  that  the  Governor,  or 
the  Chairman  of  the  Board  of  Welfare  or 
the  State  Superintendent  of  Public  In- 
sAuction  be  asked  to  serve  on  the  commit- 
tee in  an  ex  officio  capacity. 

The  duties  of  the  committee  were  de- 
fined by  the  Council  as  follows: 

(1)  To  Eiudy  proposed  medical  plans  and 
assemble  daia  cn  them. 

(2)  To  employ  such  advice  and  assistance 
as  may  be  necessary  upon  approval  of  the 
Council. 

(3)  To  study  and  report  on  such  legislation 
as  has  been  passed  or  is  pending  or  that  has 
a direct  bearing  on  medical  care. 

(4)  To  appoint  such  subcommittees  as  may 
be  necessary,  to  study  related  topics,  such  as 
hospitalization  problems,  or  assign  to  ap- 
propriate existing  committees  such  subjects 
for  study  and  report  as  may  be  deemed  ad- 
visable. 
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(5)  To  report,  from  time  to  lime,  to  the 
Council  and  other  component  units  of  the 
Association,  progress  made. 

(6)  To  instruct  and  stimulate  Councilor 
Districts  and  County  Medical  Societies  in  this 
undertaking  and  enlist  their  active  coopera- 
tion. 

(7)  Upon  authorization  by  the  House  of 
Delegates  or  Council,  to  have  prepared  for 
presentation  to  the  next  General  Assembly  a 
suitable  Enabling  Bill  for  furnishing  prepay- 
ment medical  care. 

The  Council  then  proceeded  to  authorize 
the  editor  to  publish  in  full  in  the  next  is- 
sue of  the  Journal  the  proposed  “Hospital 
Construction  Bill”  as  introduced  by  Sena- 
tors Hill  and  Burton.  It  appears  in  this 
month’s  Journal  on  page  65. 

All  members  of  the  Association  are  urg- 
ed to  read  this  Bill  carefully  and  to  bring 
it  up  for  discussion  and  due  consideration 
at  the  next  meeting  of  their  respective 
county  societies.  This  Bill  is  designed  to 
implement  the  “interim”  report  of  the 
Subcommittee  of  the  Committee  on  Edu- 
cation and  Labor,  United  States  Senate,  as 
referred  to  in  an  editorial  entitled,  “A  Re- 
port Worth  Reading,”  appearing  in  the 
February  Journal. 


AN  HONOR  RICHLY  DESERVED 

In  electing  Doctor  Charles  A.  Vance  to 
its  Presidency,  the  Southern  Surgical  As- 
sociation has  conferred  an  honor  richly 
deserved  and  one  whose  bestowal  will  be 
applauded  by  every  member  of  the  Ken- 
tucky State  Medical  Association.  Many  of 
the  ablest  surgeons  of  the  South  have 
served  as  President  of  this  organization, 
but  the  most  of  them  were  distinguished 
especially  as  medical  teachers.  It  is  pecu- 
liarly fitting,  therefore,  that  a surgeon 
who  has  devoted  all  his  life  to  private 
practice  should  have  been  chosen  to  head 
the  Association. 

Doctor  Vance  has  a wide  practice  in 
general  surgery  and  over  the  years  has 
evidenced  a real  love  for  his  work.  For 
many  years  he  has  contributed  greatly  to 
the  leadership  of  organized  medicine  in 
Kentucky,  serving  as  a member  of  the 
Council  for  17  years  and  as  its  Chairman 
since  1932.  Doctor  Vance  is  quoted  as  say- 
ing; “First,  I would  rather  be  a member 
of  the  Council  than  hold  any  other  office 
in  the  State  Association,  and  second,  I 
would  rather  be  its  Chairman.”  This  sen- 
timent links  him  up  with  the  highest 
characteristic  of  his  profession — love  for 
service  to  his  profession  and  to  his  people. 


MEETINGS  CANCELED 

In  response  to  the  requirement  of  the 
Office  of  Defense  Transportation  the  fol- 
lowing organizations  will  not  hold  their 
meetings  this  year: 

American  Medical  Association. 

American  Dental  Society. 

American  College  of  Surgeons. 

While  a number  of  state  medical  socie- 
ties have  canceled  their  annual  meetings, 
the  Council  of  the  Kentucky  State  Medi- 
cal Association  has  deferred  definite  ac- 
tion until  a later  date,  for  the  reason  that 
holding  the  meeting  so  late  in  the  year, 
conditions  may  possibly  change  and  per- 
mission be  granted  by  the  Office  of  De- 
fense Transportation.  Most  of  the  organi- 
zations canceling  their  annual  meetings 
plan  to  hold  sessions  of  their  Houses  of 
Delegates. 

The  Medical  Exhibitors  Association  has 
notified  all  groups  holding  conventions 
that  it  will  conform  to  the  requirements 
of  the  Office  of  Defense  Transportation 
and  is  on  record  as  approving  the  present 
ban  on  the  holding  of  meetings  during  the 
present  crisis. 


THEY  GAVE  THEIR  ALL 

Two  additional  patriotic  sons  of  Ken- 
tucky, honored  members  of  the  medical 
profession,  have  laid  down  their  lives  on 
the  altar  of  their  country.  They  are: 

Lx.  Commander  John  Winston  Fish,  M.C. 

1908  - 1944 

Lieutenant  Commander  John  Winston 
Fish,  36,  Louisville,  Naval  Flight  Sur- 
geon, was  killed  in  the  Southwest  Pacific 
area  November  25,  1944.  Death  came 
through  enemy  action  while  he  was  on 
duty  in  the  Battle  Dressing  Station  of  an 
Aircraft  Carrier.  He  was  operating  on  a 
patient  when  a bomb  struck  his  carrier. 
Before  Commander  Fish  entered  the  Naval 
Reserve  in  March  1942,  he  was  an  oculist 
with  office  in  the  Brown  Building,  Louis- 
ville. 

Dr.  Fish  was  graduated  from  Transyl- 
vania University  of  Lexington,  in  1930 
with  an  A.  B.  degree.  After  graduation 
from  the  University  of  Louisville  Medical 
School  he  interned  at  Kentucky  Baptist 
Hospital  for  one  year,  and  was  an  assis- 
tant of  the  late  Dr.  Virgil  E.  Simpson.  He 
took  a three  year  graduate  course  in  Eye, 
Ear,  Nose  and  Throat  at  Tulane  Univer- 
sity Medical  School,  New  Orleans. 

In  1940  he  began  his  practice  as  eye 
specialist  in  Louisville  and  continued  un- 
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til  1942.  He  had  been  on  the  staffs  of  the 
Children’s  Free  Hospital,  Deaconess  Hos- 
pital, Norton’s  Infirmary,  Jewish  Hospital 
and  Kentucky  Baptist  Hospital.  He  enter- 
ed the  Navy  as  Passed  Assistant  Surgeon 
with  the  rank  of  Lieutenant  MC-V  (S).  He 


reported  to  Marine  Corps  Base,  San  Diego, 
California  for  active  duty.  He  then  went  to 
the  Naval  Air  Station,  Pensacola,  Florida 
for  temporary  duty  in  attendance  upon  a 
course  of  instruction  leading  to  the  desig- 
nation of  aviation  medical  examiner. 
From  there  he  went  to  Naval  Reserve  Air 
Base,  Oakland,  California  for  duty.  H^e  was 
then  designated  as  “Qualified  Medical 
Examiner”  and  was  later  ordered  to  Naval 
Air  Station  at  Oakland  for  duty  involving 
flying  and  was  designated  a Naval  Flight 
Surgeon.  He  was  further  ordered  to  re- 
port to  an  Air  Group  for  duty  involving 
flying  on  board  such  vessel  as  that  on 
which  that  group  embarked.  On  April  15, 
1944,  he  was  appointed  Lieutenant  Com- 
mander MC-V  (S) , U.  S.  Naval  Reserve. 

He  was  awarded  the  Asiatic-Pacific 
Area  Campaign  Medal  and  the  Purple 
Heart. 

He  was  a member  of  Jefferson  County 
Medical  Society,  Kentucky  State  Medical 
Association,  American  Medical  Associa- 
tion, Pi  Kappa  Alpha,  Alpha  Kappa  Kappa 
medical  fraternity. 


Lieutenant  William  E.  Dierking,  M.  C. 

1913  - 1944 

Dr.  William  E.  Dierking  was  born  Sep- 
tember 27,  1913,  at  the  family  residence 
2105  Date  Street,  Louisville,  and  was 
graduated.  Cum  Laude,  from  the  Louis- 
ville Male  High  School  in  the  1931%  class. 
Entering  the  University  of  Louisville  he 
received  a B.  A.  degree  in  1936  and  a M. 
D.  from  its  School  of  Medicine  in  1939. 
He  was  a member  of  the  Phi  Beta  Pi  fra- 
ternity and  during  his  summer  vacations 
assisted  Dr.  Rowlan  at  Hazard.  He  served 
his  internship  at  St.  Elizabeth  Hospital, 
Covington,  and  for  two  years  he  was  Resi- 
dent Pediatrician  at  the  Children’s  Free 
Hospital,  Louisville. 

Dr.  Dierking  entered  the  service  in 
April  1942  and  was  sent  to  the  Great  Lakes 
Training  Station,  and  then  to  the  Naval 
Pre-Flight  Training  School,  Iowa  City, 
Iowa,  where  he  received  his  Lieutenant 
Commission,  Senior  Grade.  From  there  he 
went  to  San  Diego,  California.  He  went 
overseas  February,  1942  and  died  from 
food  poisoning  on  Guam  August  31,  1944, 
his  illness  being  so  short  that  food  poison- 
ing was  not  at  first  suspected.  He  had 
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served  on  New  Caledonia,  Guadalcanal, 
Vella  La  Velle,  and  Guam  and  was  given 
a military  funeral  with  honors. 

Dr.  Dierking  married  Miss  Lucille  Fust, 
Louisville  in  1940  and  leaves  one  son, 
David  Lee. 


CURRENT  COMMENTS 
FELLOWSHIP  FOR  POSTGRADUATE 
STUDY  IN  MEDICINE,  PEDIATRICS, 

AND  OBSTETRICS  AT  HARVARD 
MEDICAL  SCHOOL 

Harvard  Medical  School,  25  Shattuck 
Street,  Boston  15,  Massachusetts,  is  pre- 
pared to  accept  in  its  Courses  for  Grad- 
uates applications  for  registration  as  fol- 
lows; 

(1)  Medicine — October,  1945 

(2)  Obstetrics— Any  month,  1945 

(3)  Pediatrics — ^May  28-June  9,  1945 

A limited  number  of  fellowships  for 
these  refresher  courses  are  offered  by 
The  Commonwealth  Fund,  Division  of 
Public  Health,  41  E.  57th  Street,  New  York 
22,  New  York,  to  physicians  who  do  gen- 
eral practice  in  rural  areas  in  the  State. 
Fellowship  awards  are  made  on  the  basis 
of  information  furnished  by  the  applicant 
on  forms  obtainable  from  the  Common- 
wealth Fund,  and  after  a personal  inter- 
view with  a member  of  the  Fund  Staff. 
Preference  will  be  given  to  graduates  of 
Class  A medical  schools  and  to  those  un- 
der fifty-five  years  of  age.  A fellowship 
entitles  the  recipient  to  reimbursement  of 
tuition  cost,  necessary  travel  expense  to 
and  from  Boston,  and  a stipend  of  $250 
for  courses  (1)  and  (2)  above  and  $125 
for  course  (3)  above. 


Don  M.  Griswold,  M.  D.,  Albany,  New 
York,  Consulting  Epidemiologist,  New 
York  State  Department  of  Health,  is  sub- 
stituting for  Dr.  Hugh  Leavell  at  the  Uni- 
versity of  Louisville  Medical  School,  and 
Acting  Professor  of  Public  Health  on  leave 
of  absence  by  courtesy  of  Dr.  Edwin  S. 
Godfrey,  Jr.,  New  York,  State  Commis- 
sioner of  Public  Health. 

Dr.  Griswold  received  his  M.  D.  from 
the  University  of  Michigan  and  Dr.  P.  H. 
from  Wayne  University,  Detroit.  He  has 
previously  held  the  following  offices: 
State  Health  Commissioner  of  Iowa;  State 
Health  Commissioner  of  Michigan;  Chief 
of  Medical  Service,  City  Department  of 
Health  Detroit;  and  Director  of  Labora- 
tories, City  Department  of  Health,  Detroit. 


Lieut.  Col.  A.  Clayton  McCarty'^ 


AND  Dowager  Queen  Mary 

A cat  can  look  at  a queen,  but  Lieut. 
Colonel  A.  Clayton  McCarty,  M.  D.,  Louis- 
ville (second  from  right)  did  better  than 
that.  He  shook  hands  with  Dowager  Queen 
Mary  when  she  visited  his  general  hospital 
before  he  was  moved  from  England  to 
France.  Colonel  McCarty  was  formerly 
stationed  in  Paris,  but  now  has  been  as- 
signed to  the  Evacuation  Hospital  in  Bel- 
gium for  special  training. 


The  President  of  the  United  States,  un- 
der express  authority  by  Congress,  has  is- 
sued a Proclamation  declaring  the  month 
of  April  “Cancer  Control  Month”  in  the 
United  States.  The  American  Cancer  So- 
ciety and  its  affiliated  agency,  the  Wo- 
men’s Field  Army,  are ' undertaking  to 
raise  $5,000,000.00  to  carry  on  the  cam- 
paign for  the  control  of  this  disease,  and 
messages  to  the  profession  and  to  the 
public  are  being  carried  through  scienti- 
Hc  and  lay  publications,  urging  that  full 
cooperation  and  enthusiastic  response  be 
given  to  the  effort  to  raise  these  funds. 

Dr.  Clarence  C.  Little,  Managing  Direc- 
tor of  the  American  Cancer  Society,  says: 
“Today  research  against  Cancer  stands  on 
the  threshold  of  new  and  great  advances. 
It  has  already  given  us  ways  of  producing 
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and  of  controlling  the  production  of  the 
disease  in  laboratory  animals.  It  has  be- 
gun to  give  us  knowledge  of  how  cancer 
cells  differ  from  normal  cells.  Never  be- 
fore have  we  understood  so  well  how  to 
organize  for  the  detection  of  precancer- 
ous  conditions  or  to  identify  cancer  in  its 
early  and  curable  stages.  The  disease  is 
widespread  and  constitutes  one  of  the 
greatest  problems  facing  the  medical  pro- 
fession. Seventeen  million  living  Ameri- 
cans will  die  of  cancer  unless  something 
is  done.  There  are  at  least  5,000,000  of 
them  who  can  be  saved  from  death  by  the 
disease,  by  simple  direct  means. 

“The  American  Cancer  Society  has  been 
for  over  thirty  years  the  one  great  nation- 
al organization  devoted  to  study  and  de- 
velopment of  plans  for  cancer  control.  It 
stands  firmly  on  three  fronts  where  it  is 
face  to  face  with  the  enemy — Research, 
Service,  and  Education.” 

Under  the  sponsorship  of  the  American 
College  of  Surgeons,  cancer  diagnostic 
clinics,  operating  under  approved  profes- 
sional and  scientific  standards,  have  been 
developed  in  a number  of  centers  in  Ken- 
tucky, and  in  each  instance  the  County 
Medical  Society  is  on  record  as  giving  ap- 
proval. These  clinics  are  supported  nearly 
altogether  from  funds  raised  by  the  Wo- 
men’s Field  Army  of  the  State  Cancer  So- 
ciety, and,  in  view  of  these  facts,  it  is  hop- 
ed that  every  encouragement  will  be  giv- 
en in  the  drive  for  funds  in  Kentucky. 


Lieutenant  Robert  Moore  Smith,  Jr., 
Louisville  was  recently  awarded  the 
Bronze  Star.  The  citation  read  “for  meri- 
torious performance  of  duty  as  a company 
medical  officer  of  the  Second  Beach  Bat- 
talion during  the  assault  of  France,  June 
6,  1944.  Lieutenant  Smith,  under  heavy 
gunfire,  repeatedly  exposed  himself  to 
administer  to  the  wounded  and,  without 
regard  for  his  personal  safety,  supervised 
the  evacuation  of  wounded  from  his  sec- 
tion of  the  beach.  His  courage  and  devo- 
tion to  duty  were  an  inspiration  to  all  of- 
ficers and  men  having  contact  with  him. 
The  skill  and  professional  ability  display- 
ed by  Lieutenant  Smith,  under  most  try- 
ing conditions,  were  in  keeping  with  the 
best  traditions  of  the  United  States  naval 
service.”  Dr.  Smith  graduated  from  Wash- 
ington University  School  of  Medicine,  St. 
Louis,  in  1940  and  entered  the  service 
February  8,  1943. 


SENATE  BILL  191 
IN  THE  SENATE  OF  THE  UNITED 
STATES 

January  10,  1945 

Mr.  Hill  (for  himself  and  Mr.  Burton) 
introduced  the  following  bill;  which  was 
read  twice  and  referred  to  the  Committee 
on  Education  and  Labor 
To  amend  the  Public  Health  Service  Act 
to  authorize  grants  to  the  States  for  sur- 
veying their  hospitals  and  public  health 
centers  and  for  planning  construction  of 
additional  facilities,  and  to  authorize 
grants  to  assist  in  such  construction. 

Be  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  this 
Act  may  be  cited  as  the  “Hospital  Con- 
struction Act”. 

Sec.  2.  The  Public  Health  Service  Act 
(consisting  of  titles  I to  V,  inclusive,  of  the 
Act  of  July  1,  1944,  58  Stat.  682)  is  hereby 
amended  by  adding  at  the  end  thereof  the 
following  new  title: 

“TITLE  VI— CONSTRUCTION  OF  HOS- 
PITALS 

“Part  A — Declaration  of  Purpose 
“Sec.  601.  The  purpose  of  this  title  is  to 
assist  the  several  states — 

“ (a)  to  inventory  their  existing  hos- 
pitals (as  defined  in  section  631  (c)  ), 
to  survey  the  need  for  construction  of 
hospitals,  and  to  develop  programs  for 
construction  of  such  public  and  other 
nonprofit  hospitals  as  will,  in  conjunc- 
tion with  existing  facilities,  afford  the 
necessary  physical  facilities  for  furnish- 
ing adequate  hospital,  clinic,  and  similar 
services  to  all  of  the  people;  and 
“ (b)  to  construct  public  and  other 
nonprofit  hospitals  in  accordance  with 
such  programs. 

“Part  B — Surveys  and  Planning 
“authorization  of  appropriation 
“Sec.  611.  In  order  to  assist  the  States  in 
carrying  out  the  purposes  of  section  601 
(a),  there  is  hereby  authorized  to  be  ap- 
propriated the  sum  of  $5,000,000,  to  remain 
available  until  expended.  The  sums  ap- 
propriated under  this  section  shall  be  used 
for  making  payments  to  States  which  have 
submitted,  and  had  approved  by  the  Sur- 
geon General,  State  applications  for  funds 
for  carrying  out  such  purposes. 

“state  applications 

“Sec.  612.  (a)  To  be  approved  a State 
application  for  funds  for  carrying  out  the 
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purposes  of  section  601  (a)  must — 

“(1)  designate  a single  State  agency 
as  the  sole  agency  for  carrying  out  such 
purposes; 

“ (2)  provide  for  the  designation  of  a 
State  advisory  council,  which  shall  in- 
clude representatives  of  nongovernment 
organizations  or  groups,  and  of  State 
agencies,  concerned  with  the  operation, 
construction,  or  utilization  of  hospitals, 
to  consult  with  the  State  agency  in 
carrying  out  such  purposes; 

“ (3)  provide  for  carrying  out  such 
purposes  in  accordance  with  standards 
prescribed  by  the  Surgeon  General  with 
the  approval  of  the  Federal  Advisory 
Council;  and 

“ (4)  provide  that  the  State  agency 
will  make  such  reports,  in  such  form 
and  containing  such  information  as  the 
Surgeon  General  may  from  time  to  time 
require,  and  comply  with  such  provi- 
sions as  he  may  from  time  to  time  find 
necessary  to  assure  the  correctness  and 
verification  of  such  reports. 

“ (b)  The  Surgeon  General  shall  ap- 
prove any  application  for  funds  which 
complies  with  the  provisions  of  subsection 
(a). 

“allotments  to  states 

“Sec.  613.  The  Surgeon  General  from 
time  to  time  shall,  in  accordance  with 
regulations,  make,  from  the  sums  appro- 
priated pursuant  to  section  611,  allotments 
to  the  several  States  on  the  basis  of  their 
respective  populations,  financial  needs, 
and  such  other  factors  as  he  finds  relevant 
to  accomplishment  of  the  purposes  of  sec- 
tion 601  (a).  Upon  making  such  allot- 
m.ents,  the  Surgeon  General  shall  notify 
the  Secretary  of  the  Treasury  of  the 
amounts  thereof. 

“payments  to  states 
“Sec.  614.  (a)  From  its  allotment  under 
section  613,  each  State  which  has  an  ap- 
plication for  funds  approved  under  this 
part  shall  be  entitled  to  receive  an  amount 
equal  to  the  Federal  percentage  (as  de- 
fined in  section  631  (a)  ) for  such  State  of 
the  expenditures  in  carrying  out  the  pur- 
poses of  section  601  (a)  in  accordance 

with  the  provisions  of  such  application. 
The  Surgeon  General  shall  from  time  to 
time  estimate  the  sum  to  which  each  State 
will  be  entitled  under  this  section,  during 
such  ensuing  period  as  he  may  determine, 
and  shall  thereupon  certify  to  the  Secre- 
tary of  the  Treasury  the  amount  so  esti- 
mated, reduced  or  increased,  as  the  case 
may  be,  by  any  sum  by  which  the  Sur- 
geon General  finds  that  his  estimate  for 
^ny  prior  period  was  greater  or  less  than 


the  amount  to  which  the  State  was  enti- 
tled for  such  period.  The  Secretary  of  the 
Treasury  shall  thereupon,  prior  to  audit 
or  settlement  by  the  General  Accounting 
Office,  pay  to  the  State,  at  the  time  or 
times  fixed  by  the  Surgeon  General,  the 
amount  so  certified. 

“ (b)  The  sums  paid  to  a State  under 
subsection  (a)  shall  be  used  solely  for 
carrying  out  the  purposes  of  section  601 

(a) . 

“Part  C — Construction  of  Hospitals  and 
Related  Facilities 
“authorization  of  appropriations 
“Sec.  621.  In  order  to  assist  the  States  in 
carrying  out  the  purposes  of  section  601 

(b)  , there  are  hereby  authorized  to  be  ap- 
propriated for  the  fiscal  year  ending  June 
30,  1946,  the  sum  of  $100,000,000  for  the 
construction  of  public  and  other  nonprofit 
hospitals,  and  the  sum  of  $5,000,000  for  as- 
sisting the  State  agencies  to  meet  their 
administrative  expenses  in  carrying  out 
State  plans  approved  under  this  part;  and 
there  are  hereby  authorized  to  be  ap- 
propriated for  each  fiscal  year  thereafter 
sums  sufficient  to  carry  out  each  of  such 
purposes.  The  sums  appropriated  under 
this  section  shall  be  used  for  making  pay- 
ments to  States  which  have  submitted, 
and  had  approved  by  the  Surgeon  General, 
State  plana  for  carrying  out  the  purposes 
of  section  601  (b) ; and  for  making  pay- 
ments to  political  subdivisions  of,  and 
public  or  other  nonprofit  agencies  in,  such 
States. 

“state  plans 

“Sec.  622.  (a)  To  be  approved  a State 
plan  for  carrying  out  the  purposes  of  sec- 
tion 601  (b)  must — 

“(1)  designate  a single  State  agency 
as  the  sole  agency  for  the  administra- 
tion of  the  plan,  or  designate  such  agen- 
cy as  the  sole  agency  for  supervising  the 
administration  of  such  plan; 

“ (2)  contain  satisfactory  evidence 
that  the  State  agency  designated  in  ac- 
cordance with  paragraph  (1)  hereof 
will  have  authority  to  carry  out  such 
plan  in  conformity  with  this  part; 

“ (3)  set  forth  a hospital  construction 
program  (A)  which  the  Surgeon  General, 
upon  recommendation  of  the  Federal 
Advisory  Council,  finds  to  be  in  accord 
with  standards  prescribed  by  him  with 
the  approval  of  such  Council,  and  to  be 
sufficient,  in  conjunction  with  existing 
facilities,  to  provide  the  necessary  phy- 
sical facilities  for  furnishing  adequate 
hospital,  clinic,  and  similar  services  to 
all  of  the  people  of  the  State,  and  (B) 
which,  in  the  case  of  a State  which  has 
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developed  a program  under  part  B of 
this  title,  conforms  to  the  program  so 
developed,  unless  modification  thereof 
is  found  necessary,  by  the  Surgeon  Gen- 
eral upon  recommendation  of  the  Fed- 
eral Advisory  Council,  in  order  to  com- 
ply with  clause  (A)  of  this  paragraph, 
or  is  otherwise  approved  by  him  upon 
recommendation  of  such  Council; 

“ (4)  set  forth  the  relative  need  deter- 
mined in  accordance  with  standards 
prescribed  by  the  Surgeon  General  with 
the  approval  of  the  Federal  Advisory 
Council,  for  the  several  projects  includ- 
ed in  such  program,  and  provide  for 
construction,  insofar  as  financial  re- 
sources available  therefor  and  for  main- 
tenance and  operation  make  possible,  in 
the  order  of  such  relative  need; 

“ (5)  provide  such  methods  of  admin- 
istration of  the  plan  as  the  Surgeon 
General  finds  necessary  for  its  proper 
and  efficient  operation,  including  pro- 
vision for  affording  to  an  applicant  for 
a construction  project  an  opportunity 
for  hearing  before  the  State  agency; 

“ (6)  provide  that  the  State  agency 
will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the 
Surgeon  General  may  from  time  to  time 
require,  and  comply  with  such  provi- 
sions as  the  Surgeon  General  may  from 
time  to  time  find  necessary  to  assure  the 
correctness  and  verification  of  such  re- 
ports; and 

“ (7)  provide  that  the  State  agency 
will  from  time  to  time  review  its  hos- 
pital construction  program  and  submit 
to  the  Surgeon  General  and  to  the  Fed- 
eral Advisory  Council  and  necessary 
modifications  thereof 
“ (b)  The  Surgeon  General  shall  ap- 
prove any  State  plan  which  complies  with 
the  provisions  of  subsection  (a). 

“allotments  to  states 
“Sec.  623.  In  accordance  with  regula- 
tions, the  Surgeon  General,  from  the  sums 
appropriated  under  section  621,  shall  from 
time  to  time  make  allotments,  for  con- 
struction of  hospitals  and  for  administra- 
tive expenses  of  State  agencies,  to  those 
States  which  have  plans  approved  under 
this  part.  Such  allotments  shall  be  based 
on  (a)  the  population  and  (b)  the  finan- 
cial need,  of  the  respective  States,  and  (c) 
in  the  case  of  allotments  for  construction 
of  hospitals,  the  relative  need  for  such 
construction,  or,  in  the  case  of  allotments 
fcr  administrative  expenses,  special  ad- 
ministrative problems.  For  each  fiscal 
year  at  the  beginning  of  which  all  States 
do  not  have  plans  approved  under  this 


part,  the  allotments  for  construction  shall 
be  computed  on  the  basis  of  $100,000,000 
or  such  higher  amount  as  may  be  specified 
for  such  year  by  the  Congress  and  the  al- 
lotments for  administrative  expenses  of 
State  agencies  shall  be  computed  on  the 
basis  of  $5,000,000  or  such  higher  amount 
as  may  be  so  specified.  Upon  making  al- 
lotments under  this  section,  the  Surgeon 
General  shall  notify  the  Secretary  of  the 
Treasury  of  the  amounts  thereof.  Sums 
allotted  to  a State  for  a fiscal  year  foi" 
construction  and  remaining  unpaid  at  the 
end  of  such  year  shall  remain  available  to 
such  State  for  such  purpose  for  the  next 
fiscal  year  (and  for  such  year  only),  in 
addition  to  the  sums  allotted  to  such  State 
for  such  next  fiscal  year. 

“approval  of  projects  and  payments  for 

CONSTRUCTION 

“Sec.  624.  (a)  For  each  project  for  con- 
struction pursuant  to  a State  plan  approv- 
ed under  this  part,  there  shall  be  submit- 
ted to  the  Surgeon  General  an  application 
by  a State  or  political  subdivision  thereof 
or  by  a public  or  other  nonprofit  agency. 
Such  application  shall  set  forth  a descrip- 
tion of  the  site  for  such  project,  detailed 
plans  and  specifications  therefor,  reason- 
able assurance  that  title  to  such  site  is,  or 
will  be,  vested  solely  in  the  applicant,  and 
reasonable  assurance  that  adequate  finan- 
cial support  will  be  available  for  the  con- 
struction of  the  project  and  for  its  main- 
tenance and  operation  when  completed. 
The  Surgeon  General,  after  consideration 
of  this  and  such  other  information  as  he 
may  require,  shall  determine  whether  or 
not  to  approve  such  project.  No  such  ap- 
plication shall  be  approved  by  the  Sur- 
geon General  unless  its  approval  has  been 
recommended  by  the  State  agency,  and 
no  application  shall  be  approved  by  him 
unless  he  finds  it  to  be  in  conformity  with 
the  State  plan  approved  under  this  part. 
No  application  recommended  by  the  State 
agency  shall  be  disapproved  until  the  Sur- 
geon General  has  afforded  the  applicant 
and  the  State  agency  opportunity  for  a 
hearing. 

“ (b)  Upon  approving  an  application  un- 
der this  section,  the  Surgeon  General  shall 
certify  to  the  Secretary  of  the  Treasury 
an  amount  equal  to  the  Federal  percent- 
age of  the  estimated  cost  of  construction 
of  the  project  and  designate  the  appro- 
priation from  which  it  is  to  be  paid,  and  he 
shall  from  time  to  time  certify  install- 
ments to  be  paid  on  account  thereof.  Cer- 
tifications of  installments  hereunder  shall 
be  made  after  such  inspections,  and  on 
such  conditions  designed  to  assure  satis- 
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factory  completion  of  the  project,  as  the 
Surgeon  General  shall  determine.  Such 
certifications  shall  provide  for  payment 
to  the  State,  except  that  if  the  State  is  not 
authorized  by  law  to  make  payments  to 
the  applicant  the*  certification  shall  pro- 
vide for  payment  to  the  applicant.  The 
Secretary  of  the  Treasury,  prior  to  audit 
or  settlement  by  the  General  Accounting 
Office,  shall  make  the  payments  so  certi- 
fied, at  the  time  or  times  fixed  by  the  Sur- 
geon General  and  from  the  applicable  al- 
lotment to  the  State  for  the  fiscal  year  in 
which  approval  of  the  project  was  certi- 
fied to  the  Secretary  of  the  Treasury.  In 
determining  whether  to  approve  a project, 
in  determining  whether  to  certify  any  in- 
stallment, and  in  any  inspection  under 
this  section,  the  Surgeon  General  shall  so 
far  as  practicable  utilize,  in  accordance 
with  section  633  (c),  the  services  and  ad- 
vice of  the  Federal  Works  Agency  in  re- 
viewing the  title,  working  drawings,  and 
specifications  of  any  project,  supervising 
the  awarding  of  contracts,  and  inspecting 
the  performance  of  the  work. 

“ (c)  Amendment  of  any  approved  ap- 
plication shall  be  subject  to  approval  in 
the  same  manner  as  an  original  applica- 
tion. Certification  under  subsection  (b) 
may  be  amended,  either  upon  approval  of 
an  amendment  of  the  application  or  upon 
revision  of  the  estimated  cost  of  a project. 
An  amended  certification  may  direct  that 
any  additional  payment  be  made  from  the 
applicable  allotment  for  the  fiscal  year  in 
which  such  amended  certification  is  made. 

“(d)  The  funds  paid  under  this  section 
for  the  construction  of  an  approved  pro- 
ject shall  be  used  solely  for  carrying  out 
such  project  as  so  approved. 

“P.VYMENTS  TO  STATES  FOR  ADMINISTRATION 
EXPENSES 

“Sec.  625.  (a)  From  its  allotment  under 
section  623  for  administrative  expenses, 
each  State  which  has  a plan  approved  un- 
der this  part  shall  be  entitled  to  receive  a 
sum  equal  to  the  Federal  percentage  for 
such  State  of  the  amount  which  the  Sur- 
geon General  determines  to  be  necessary 
for  the  proper  and  efficient  administra- 
tion of  such  plan.  The  Surgeon  General 
shall  from  thime  to  time  estimate  the  sum 
to  which  each  State  will  be  entitled  under 
this  section,  during  such  ensuing  period  as 
he  may  determine,  and  shall  thereupon 
certify  to  the  Secretary  of  the  Treasury 
the  amount  so  estimated,  reduced  or  in- 
creased. as  the  case  may  be,  by  any  sum 
by  which  the  Surgeon  General  finds  that 
his  estimate  for  any  prior  period  was 
greater  or  less  than  the  amount  to  which 
the  State  was  entitled  for  such  period. 


The  Secretary  of  the  Treasury  shall  there- 
upon, prior  to  audit  or  settlement  by  the 
General  Accounting  Office,  pay  to  the 
State,  at  the  time  or  times  fixed  by  the 
Surgeon  General,  the  amount  so  certified. 

“ (b)  The  sums  paid  to  a State  pursuant 
to  this  section  shall  be  used  solely  for  ad- 
ministration of  the  State  plan  approved 
under  this  part. 

“Part  D — Miscellaneous 
“definitions 

“Sec.  631.  For  purposes  of  this  Act — 

“(a)  the  ‘Federal  percentage’  for  a 
State  shall  be  determined  in  accordance 
with  regulations.  Such  percentage  shall 
be  not  less  than  25  per  centum  or  more 
than  75  per  centum  for  any  State,  and 
within  that  range  such  percentage  shall 
be  determined  for  the  several  States  on 
the  basis  of  their  relative  financial 
needs; 

“ (b)  the  term  ‘State’  includes  Alaska, 
Hawaii,  Puerto  Rico,  and  the  District  of 
Columbia; 

“ (c)  the  term  ‘hospital’  includes 
public  health  centers  and  general,  tu- 
berculosis, mental,  chronic  disease,  and 
other  types  of  hospitals,  and  related 
facilities,  such  as  laboratories,  out-pa- 
tient departments,  nurses’  home  and 
training  facilities,  and  central  service 
facilities  operated  in  connection  with 
hospitals,  but  shall  not  include  any  hos- 
pital furnishing  primary  domiciliary 
care; 

“ (d)  the  term  ‘public  health  center’ 
means  publicly  owned  facility  for  the 
provision  of  public  health  services  and 
medical  care,  including  related  facilities 
such  as  laboratories,  clinics,  and  admin- 
istrative offices  operated  in  connection 
with  public  health  centers; 

“(e)  the  term  ‘nonprofit  hospital’ 
means  any  hospital  owned  and  operat- 
ed by  a corporation  or  association,  no 
part  of  the  net  earnings  of  which  inures 
to  the  benefit  of  any  private  sharehold- 
er or  individual; 

“ (f)  the  term  ‘construction’  includes 
construction  of  new  buildings,  expan- 
sion, remodeling,  and  alteration  of  ex- 
isting buildings,  initial  equipment  of 
any  such  buildings,  and  landscaping  the 
site  thereof;  including  architects’  fees, 
legal  counsel,  and  all  other  expenses  in- 
cidental to  construction,  but  excluding 
the  cost  of  off-site  improvements  and, 
except  with  respect  to  public  health 
centers,  the  cost  of  the  acquisition  of 
land; 

“(g)  the  term  ‘cost  of  construction’ 
means  the  amount  found  by  the  Sur- 
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geon  General  to  be  necessary  for  the 

construction  of  a project. 

“withholding  of  certification 

“Sec.  632.  Whenever  the  Surgeon  Gen- 
eral, after  reasonable  notice  and  oppor- 
tunity for  hearing  to  the  State  agency 
designated  in  accordance  with  section  612 
(a)  (1)  or  section  622  (a)  (1),  as  the  case 
may  be,  finds  that  there  is  a failure  to  com- 
ply substantially  either  with  any  provi- 
sion required  to  be  included  in  the  appli- 
cation for  funds  under  part  B or  in  the 
plan  under  part  C,  as  the  case  may  be,  or 
with  regulations  under  this  title,  the  Sur- 
geon General  shall  notify  such  State 
agency  that  further  payments  will  not  be 
made  to  the  State  under  such  part  until 
he  is  satisfied  that  there  is  no  longer  any 
such  failure  to  comply.  Until  he  is  so  satis- 
fied, he  shall  make  no  further  certifica- 
tion to  the  Secretary  of  the  Treasury  for 
payment  to  such  State  under  such  part. 
“advisory  council;  administration 

OF  TITLE 

“Sec.  633.  (a)  The  Surgeon  General  is 
authorized  to  make  such  regulations  and 
perform  such  other  functions  as  he  finds 
necessary  to  carry  out  the  provisions  of 
this  title. 

“ (b)  In  administering  this  title,  the 
Surgeon  General  shall  consult  with  a Fed- 
eral Advisory  Council  consisting  of  the 
Surgeon  General,  who  shall  serve  as 
Chairman  ex  officio,  and  eight  members 
appointed  by  the  Administrator.  The  eight 
appointed  members  shall  be  persons  who 
are  outstanding  in  fields  pertaining  to 
hospital  and  health  activities,  and  a ma- 
jority of  them  shall  be  authorities  in  mat- 
ters relating  to  the  operation  of  hospitals. 
The  first  term  of  four  of  the  original  ap- 
pointed members  shall  be  three  years,  and 
the  first  term  of  each  of  the  other  original 
appointed  members  shall  be  two  years. 
Thereafter  the  term  of  each  appointed 
member  shall  be  three  years,  except  that 
any  member  appointed  to  fill  a vacancy 
occurring  prior  to  the  expiration  of  the 
term  for  which  his  predecessor  was  ap- 
pointed shall  be  appointed  for  the  remain- 
der of  such  term.  An  appointed  member 
shall  not  be  eligible  to  serve  continuously 
for  more  than  two  terms  but  shall  be  eli- 
gible for  reappointment  if  he  has  not 
served  immediately  preceding  his  reap- 
pointment. Appointed  Council  members, 
while  serving  on  business  of  the  Council, 
shall  receive  compensation  at  a rate  fixed 
by  the  Administrator,  but  not  exceeding 
$25  per  day,  and  shall  also  be  entitled  to 


receive  an  allowance  for  actual  and  neces- 
sary travel  and  subsistence  expenses  while 
so  serving  away  from  their  places  of  resi- 
dence. The  Council  shall  meet  as  frequent- 
ly as  the  Surgeon  General  deems  neces- 
sary, but  not  less  than  once  each  year. 
Upon  request  by  three  or  more  members, 
it  shall  be  the  duty  of  the  Surgeon  General 
to  call  a meeting  of  the  Council. 

“ (c)  In  administering  the  provisions  of 
this  Act,  the  Surgeon  General,  with  the 
approval  of  the  Administrator,  is  author- 
ized to  utilize  the  services  and  facilities  of 
any  executive  department  in  accordance 
with  an  agreement  with  the  head  thereof. 
Payment  for  such  services  and  facilities 
shall  be  made  in  advance  or  by  way  of  re- 
imbursement, as  may  be  agreed  upon  be- 
tween the  Administrator  and  the  head  of 
the  executive  department  furnishing 
them. 

“conferences  of  state  agencies 

“Sec.  634.  Whenever  in  his  opinion  the 
purposes  of  this  title  would  be  promoted 
by  a conference,  the  Surgeon  General  may 
invite  representatives  of  as  many  State 
agencies,  designated  in  accordance  with 
section  612  (a)  (1)  or  section  622  (a)  (1), 
to  confer  as  he  deems  necessary  or  proper. 
Upon  the  application  of  five  or  more  of 
such  State  agencies,  it  shall  be  the  duty 
of  the  Surgeon  General  to  call  a confer- 
ence of  representatives  of  all  State  agen- 
cies joining  in  the  request.  A conference 
of  the  representatives  of  all  such  State 
agencies  shall  be  called  annually  by  the 
Surgeon  General. 

“promulgation  of  regulations 

“Sec.  635.  All  regulations  and  amend- 
ments thereto  with  respect  to  grants  to 
States  under  part  C shall  be  promulgated 
only  upon  recommendation  of  the  Federal 
Advisory  Council,  and  after  consultation 
with  the  agencies  designated  in  accor- 
dance with  section  622  (a)  (2).  Insofar  as 
practicable,  the  Surgeon  General  shall  ob- 
tain the  agreement  of  such  agencies  prior 
to  the  promulgation  of  any  such  regula- 
tions or  amendments.” 

Sec.  3.  Section  1 of  the  Public  Health 
Service  Act  is  amended  to  read: 

“Section  1.  Titles  I to  VI,  inclusive,  of 
this  Act  may  be  cited  as  the  ‘Public  Health 
Service  Act’.” 

Sec.  4.  The  Act  of  July  1,  1944  (58  Stat. 
682) , is  hereby  further  amended  by  chang- 
ing the  number  of  title  VI  to  title  VH  and 
by  changing  the  numbers  of  sections  601 
to  612,  inclusive,  to  sections  701  to  712, 
respectively. 
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ORIGINAL  ARTICLES 

THE  SURGICAL  ASPECTS  OF  CHRONIC 
DYSPEPSIA 

Irvin  Abell,  M.  D. 

Louisville 

It  may  not  be  amiss  even  at  the  risk  of 
being  considered  tedious  to  review  briefly 
some  of  the  fundamental  facts  connected 
with  the  gastro-intestinal  tract.  Embry- 
ologically  the  primitive  gut  is  divided  into 
the  fore-mid-and  hind  gut.  From  the 
foregut  are  derived  the  oesophagus,  stom- 
ach, and  the  duodenum  to  a point  below 
the  papilla  of  Vater  together  with  the 
liver,  gallbladder,  bile  passages,  and  pan- 
creas. From  the  mid  gut  are  derived  the 
remaining  portion  of  the  duodenum,  the 
jejunum,  the  ileum,  and  the  colon  as  far 
as  the  splenic  flexure,  while  the  descend- 
ing colon,  sigmoid,  and  rectum  are  de- 
rived from  the  hind  gut.  It  will  be  seen 
that  the  enzymes  which  have  to  do  with 
digestion  are  secreted  in  organs  derived 
from  the  foregut  and  that  as  well  the  at- 
trition of  food  stuffs  occurs  there.  Further 
digestion  occurs  in  the  small  intestine 
and  absorption  of  the  digested  food  takes 
place  largely  from  the  organs  derived 
from- the  midgut,  chiefly  the  upper  small 
intestine,  while  those  derived  from  the 
hind  gut  are  concerned  solely  with  elimi- 
nation. The  functions  of  the  gastro-in- 
testinal tract  may  be  said  to  be  digestion, 
absorption  and  elimination,  to  the  proper 
performance  of  which  motion  is  a neces- 
sary part.  The  nerve  supply  comes  from 
the  three  great  systems,  the  pneumogas- 
trics  from  the  cerebral,  the  solar  plexus 
from  the  sympathetic  and  the  phrenics 
from  the  spinal,  fibres  from  the  latter  be- 
ing distributed  to  the  liver  and  gallblad- 
der. Gastric  secretion  may  be  stimulated 
or  retarded  by  emotional  influence  carried 
down  the  pneumogastrics,  the  sight,  odor 
and  thought  of  food  increasing  it,  fear, 
worry  and  grief  decreasing  it.  The  pres- 
ence of  food  in  the  stomach  produces  a 
secretogen  or  hormone  which  stimulates 
gastric  secretion  as  does  the  presence  of 
food  in  the  duodenum.  Finally  there  is 
a basal  or  continuous  secretion  of  gastric 
juice  uninfluenced  by  the  above  men- 
tioned factors.  There  is  also  a basal  se- 
cretion of  bile  and  pancreatic  juice  which 
is  increased  by  the  presence  of  food  in 
the  stomach  and  duodenum.  The  pres- 
ence of  food  in  the  stomach  and  its  pass- 
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age  into  the  duodenum  elicits  a contrac- 
tion of  the  gallbladder  with  the  expulsion 
of  its  concentrated  bile  into  the  intestine. 
The  normal  motion  by  which  the  food  is 
mixed  in  the  stomach  and  propelled  along 
the  intestinal  canal  and  which  at  the  same 
time  assists  in  absorption  by  the  lacteals 
and  the  radicals  of  the  portal  vein  con- 
sists of  rhythmical  peristalic  waves.  It  has 
been  demonstrated  that  both  the  pneu- 
mogastric  and  sympathetic  carry  motor 
filaments  to  the  stomach  which  are  con- 
tinued in  the  intestines  as  Meissner’s  and 
Auerbach’s  plexuses,  the  former  lying  be- 
tween the  muscular  coats,  the  latter  un- 
der the  mucosa.  Section  of  the  nerve  sup- 
ply to  the  stomach  has  demonstrated  that 
motion  also  originates  in  myogenic  nodes 
along  the  lesser  curvature  similar  to  that 
observed  in  the  heart.  It  is  estimated  that 
80%  of  gastric  symptoms  occur  as  a result 
of  disturbances  of  motion.  Hunger  pains 
are  due  to  peristaltic  waves  in  an  empty 
stomach.  The  presence  of  sensitiveness 
due  to  localized  gastritis  or  ulcer  accentu- 
ates the  discomfort.  The  irritation  de- 
pendent on  appendicitis  or  cholecystitis 
may  have  a similar  effect.  Pylorospasm 
with  its  attendant  discomfort  may  be 
originated  by  both  local  and  distant  le- 
sions and  as  well  by  emotional  derange- 
ments. Reverse  peristalsis  with  resultant 
nausea,  regurgitation  of  gastric  contents 
into  lower  esophagus  and  vomiting  are  at- 
tributable to  many  lesions  totally  uncon- 
nected with  obstructive  phenomena.  Sour 
eructations,  formerly  thought  to  be  an  in- 
dication of  excessive  acid,  are  due  to  re- 
verse peristalsis  and  may  and  do  occur 
in  the  presence  of  markedly  lowered  gas- 
tric acidity.  Lesions  anywhere  in  the 
course  of  the  gastro-intestinal  tract  or  in 
any  of  the  viscera,  as  well  as  constitution- 
al disturbances  and  neurotic  derange- 
ments, are  capable  of  upsetting  the  coor- 
dination and  correlation  of  nerve  im- 
pulses upon  which  the  harmonious  work- 
ing of  the  gastro-intestinal  musculature 
depends.  When  one  bears  in  mind  the 
rather  complex  and  extensive  functions  of 
the  gastro-intestinal  tract,  the  interde- 
pendence of  its  component  parts,  the 
source  and  ramiflcations  of  its  nerve  sup- 
ply and  the  ease  and  frequency  with 
which  functional  disturbances  occur  one 
is  prepared  to  believe  that  chronic  dys- 
pepsia is,  in  the  vast  majority  of  instances, 
but  a symptom.  The  multiplicity  of  con- 
ditions which  give  rise  to  it,  entails  con- 
jointly upon  the  surgeon  and  the  phy- 
sician a burden  of  responsibility  in  mak- 
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ing  an  accurate  diagnosis  to  the  end  that 
appropriate  treatment  may  be  intelli- 
gently directed.  The  stomach  has  been 
aptly  compared  to  the  fire  alarm  box 
which  tells  one  that  a confiagration  exists 
without  specifically  denoting  its  location 
and  the  simile  may  be  further  extended 
to  infer  that  the  physician  who  proceeds 
to  treat  the  stomach  without  further  and 
adequate  search  for  the  cause  of  the  alarm 
is  as  culpable  as  the  fireman  who  would 
content  himself  with  playing  his  stream 
of  water  on  the  alarm  box.  In  order  that 
we  may  have  concrete  evidence  for  dis- 
cussion the  histories  of  two  hundred  pa- 
tients coming  under  observation  giving 
“stomach  trouble”  as  their  chief  complaint 
have  been  studied  and  tabulated.  Exami- 
nation has  consisted  of  history  analysis, 
routine  physical,  blood  and  urine  exami- 
nation, x-ray  study  of  stomach  and  intes- 
tine with  cholecystography,  analysis  of 
gastric  contents  and  feces.  Van  den  Berg, 
and  Icterus  Index  reactions  as  indicated. 
The  tabulation  shows  the  following  dis- 
tribution of  lesions  which  subjectively  at 
least  give  rise  to  such  disturbance  of  di- 
gestion as  led  the  patients  to  designate 
their  dyspepsia  as  the  chief  complaint  or 


discomfort. 

Duodenal  Ulcer  18 

Gastric  Ulcer  1 

Carcinoma  Stomach  3 

Pylorospasm  2 

Hyperacidity  1 

Spasm  at  Cardia  1 

Total  26  (13%) 

Cholecystitis  alone 73 

Cholecystitis  with  stones  ...  16 
Cholecystitis  with  common 

duct  stones  2 

Total 91  (45.5%) 

Cholecystitis  with  appendi- 
citis   4 

Cholecystitis  and  neurosis...  6 
Cholecystitis  and  pulmo- 
nary tuberculosis  2 

Cholecystitis  and  colitis 1 

Cholecystitis  with  pancreati- 
tis   1 

Cholecystitis  with  cancer  of 

pancreas  1 

Cholecystitis  and  ovarian 

cyst  2 

Total 17  (8.5%) 

Chronic  appendicitis  6 

Chronic  appendicitis  with 

ovarian  cyst  1 

Chronic  appendicitis  with 

neurosis  2 

Total 9 (4.5%) 


Neurosis  19 

Neurosis  and  constipation...  1 

Neurosis  and  colitis 1 

Neurosis  and  lues  1 

Neurosis  and  achlorhydria..  1 

Total 23  (11.5%) 

Enteroptosis  6 

Asthenia  and  hypotension..  2 
Pulmonary  tuberculosis  ....  5 
Melanotic  metastases  in 

lung  1 

Carcinoma  caecum  1 

Lymphosarcoma  inguinal  ...  1 

Colitis  5 

Chronic  constipation  2 

Chronic  pyelitis  1 

Ovarian  cyst  1 

Fibromyoma  uterus  1 

Hemolytic  jaundice  1 

Nasal  sinusitis  1 

Pyorrhoea  3 

Entamoebiasis  2 

Cardio-Ren'al  disease  1 

Total 34  (17%) 


This  tabulation  may  roughly  be  divided 
into  two  groups,  one,  the  surgical  dyspep- 
sias, those  in  which  organic  disease  is 
found  in  the  stomach,  duodenum,  gall- 
bladder and  appendix;  and  one,  the  re- 
flex and  functional  dyspepsias  dependent 
upon  rather  widespread  diverse  general 
conditions. 

Stomach  and  Duodenum 

It  will  be  noted  that  organic  disease  was 
found  in  the  stomach  in  22,  and  functional 
disturbance  of  secretion  and  motility  un- 
associated with  other  lesions  in  4,  a total 
of  26,  constituting  but  13%  of  the  entire 
series,  leaving  87%  in  which  the  causa- 
tion of  the  gastric  disturbances  is  to  be 
found  elsewhere. 

The  symptoms  of  duodenal  ulcer  usual- 
ly assume  the  rather  well  defined  se- 
quence of  a chronic,  painful  dyspepsia, 
the  pain  coming  on  two  to  four  hours  after 
meals  accompanied  by  gas,  belching  and 
sour  hypersecretion,  the  symptoms  being 
relieved  by  the  next  meal  or  by  the  inges- 
tion of  soda.  Chronicity  with  seasonal 
variations  and  remissions  are  common 
characteristics.  During  the  periods  of  activ- 
ity the  symptoms  are  fairly  constant, 
pain  coming  at  a definite  time  in  relation 
to  intake  of  food  and  being  relieved  in 
each  instance  by  similar  measures.  Dur- 
ing the  periods  of  quiescence  no  dyspeptic 
symptoms  are  present.  In  the  early  stages 
eructations  are  frequent,  vomiting  rare. 
Later  in  the  course  of  the  disease  with  the 
onset  of  pyloric  obstruction  as  a result  of 
cicatrization  the  symptoms  become  in- 
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tensified  and  vomiting  appears.  Local  ten- 
derness is  usually  absent;  when  present 
it,  as  does  severe  pain,  indicates  depth  of 
penetration  of  the  ulcer  with  involvement 
of  the  serosa  or  perforation  with  sealing 
by  adherence  of  contiguous  structures. 
Hemorrhage  is  present  in  approximately 
257'i  of  the  cases  and  is  noted  both  as 
malena  and  as  hematemosis,  more  fre- 
quently the  former. 

Duodenal  ulcer  is  the  most  common  or- 
ganic lesion  in  the  stomach  producing 
chronic  painful  dyspepsia.  There  can  be 
but  little  doubt  that  its  incidence  is  on 
the  increase.  Of  56,710  patients  examined 
in  our  office  since  1930,  392  or  6.9  per  cent 
were  shown  to  have  ulcers.  Of  those  329 
or  5.8  per  cent  were  located  in  the  duode- 
num, 30  or  .52  per  cent  in  the  stomach, 
and  33  or  .58  per  cent  were  classified  as 
peptic  ulcer. 

Eusterman  and  Balfour  state  that  in  a 
period  of  12  months  a review  of  15,985  ex- 
aminations of  the  stomach  showed  2,047 
or  12.2  per  cent  had  deformities  of  the 
duodenal  cap  characteristic  of  ulcer  and 
approximately  1 per  cent  had  definite  gas- 
tric ulcer.  McMullen  in  a gastro-intestip^l 
study  of  4,000  patients  found  duodenal 
and  gastric  ulcers  in  838  or  slightly  less 
than  20  per  cent.  Gorman  found  9 per  cent 
of  duodenal  and  1 per  cent  of  gastric  ul- 
cers in  534  cases,  and  Percy  and  Beilin  re- 
port 17.1  per  cent  duodenal  and  2.1  gastric 
ulcers  in  1,000  examinations.  These  results 
indicate  that  the  x-ray  has  shown  peptic 
ulcer  in  but  from  12  to  30  per  cent  of  the 
instances  in  which  gastroduodenal  patho- 
logy was  suspected  and  are  culled  from 
many  thousands  of  admissions  of  people 
who  had  reason  to  think  they  were  not 
well,  the  incidence  of  ulcer  in  the  total 
group  being  as  stated,  from  3 to  8 per 
cent.  Autopsy  records  reveal  the  same  in- 
cidence. In  2,000  postmortems  at  the  Mayo 
Clinic,  ulcer  scars  were  found  in  6.1  per 
cent.  In  a series  of  9,171  consecutive  ne- 
cropsies at  the  Cook  County  Hospital 
from  January  1,  1929  to  December  31, 
1936  reported  by  Portis  and  Jaffe,  457  cases 
of  all  types  of  peptic  lesions  were  found, 
an  incidence  of  5 per  cent.  Hemorrhage 
caused  death  in  18.3  per  cent,  perforation 
in  20  per  cent  and  stenosis  in  7.5  per  cent 
in  the  cases  in  which  ulcer  was  seen  as 
the  essential  lesion.  While  the  cause  of 
ulcer  remains  unknown  the  prevalence  of 
the  disease  in  those  of  unstable  nervous 
mechanism  has  long  been  noted.  In  this 
connection  some  recent  reports  from  the 
medical  services  of  the  British  and  Cana- 


dian Armies  are  of  interest.  During  the 
period  of  despatch  of  the  B.  E.  F.  to 
France,  February  to  April,  1940,  12.5  per 
cent  of  all  cases  evacuated  to  the  United 
Kingdom  had  a diagnosis  of  gastric  or 
duodenal  disease.  Graham  and  Kerr  of  the 
Royal  Army  Medical  Corps  report  that  of 
246  soldiers  with  digestive  disorders  135 
or  54.5  per  cent  were  found  to  have  duo- 
denal ulcer;  23  or  9.75  per  cent,  gastric  ul- 
cer; 60  or  24.5  per  cent,  gastritis,  and  28 
or  11.25  per  cent,  miscellaneous  dyspep- 
sias. A recent  report  from  National  War 
Services  Department  of  the  Canadian 
Army  brought  out  the  important  informa- 
tion that  stomach  and  intestinal  disorders 
stood  second  in  the  list  of  rejections  in  an 
examination  of  10,000  men.  A director  of 
the  Canadian  Medical  Service  stated  in 
an  address  before  the  Association  of  Mili- 
tary Surgeons  at  its  October,  1941  meet- 
ing that  of  the  Canadian  soldiers  invalid- 
ed home  from  England,  25  per  cent  had 
roentgenologically  proven  duodenal  ulcers 
and  further  that  a study  of  disabled  taxi 
drivers  in  London  showed  duodenal  ulcer 
as  the  greatest  cause  of  disability.  The 
figures  quoted  do  not  give  information  as 
to  the  incidence  in  the  population  at  large, 
the  well  population,  but  they  do  give  a 
fairly  accurate  estimate  of  the  incidence 
in  the  sick  population. 

In  gastric  ulcers  the  attacks  are  not  so 
well  defined  and  while  remissions  are  no- 
ted prolonged  intervals  of  freedom  from 
dyspeptic  symptoms  are  rare.  Pain  is  usu- 
ally noted  within  the  hour,  or  hour  and  a 
half  after  taking  food  and  may  be  over  by 
tne  time  its  onset  is  usually  noted  in  duo- 
denal ulcer.  Hematemesis  is  noted  more 
frequently  than  malena.  The  nearer  the 
ulcer  to  the  pylorus  the  more  nearly  may 
its  symptoms  simulate  those  of  duodenal 
ulcer.  In  the  larger  percentage  the  loca- 
tion of  the  ulcer,  whether  gastric  or  duo- 
denal, may  be  inferred  from  the  symp- 
toms, while  in  the  smaller  percentage  a 
differential  diagnosis  cannot  be  made  on 
symptoms  alone.  Both  gastric  and  duode- 
nal ulcer  situated  close  to  the  pyloric  ring 
may  present  symptoms  which  do  not  per- 
mit differentiation  either  on  the  clinical 
history  or  x-ray  findings.  That  the  inter- 
pretation of  the  roentgenologist  is  not  in- 
fallible is  readily  admitted,  but  our  check 
at  the  operating  table  upon  his  reports 
show  a percentage  of  error  of  less  than  5. 
Gastric  cancer  presents  itself  with  one  or 
two  clinical  histories:  In  a very  small 
group  it  is  engrafted  on  chronic  gastric 
ulcer,  in  which  event  there  is  a long  pre- 
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vious  history  of  dyspepsia:  in  the  larger 
group  it  is  the  primary  lesion,  consequent- 
ly, previous  history  of  dyspepsia  is  lack- 
ing. 

In  the  first  group  the  symptoms  of  gas- 
tric ulcer  are  intensified  with  weight  loss, 
hemorrhage,  tumor  formation  and  cache- 
xia  following.  In  the  larger  group,  pain, 
flatulence,  anorexia,  hematemesis,  no  re- 
missions or  intervals  of  freedom  i from 
dyspepsia,  but  on  the  contrary  relentless 
progress  until  emaciation,  tumor  forma- 
tion and  cachexia  make  the  diagnosis  so 
plain  that  he  who  runs  may  read  and  rec- 
ognize terminal  symptoms.  Whatever 
form  of  distress  the  patient  may  have  it 
is  most  persistent,  and  relief  or  comfort 
cannot  be  obtained  from  food,  alkalies,  ir- 
rigation or  vomiting.  The  determination 
of  the  acidity,  the  presence  or  absence  of 
free  hydrochloric  acid,  Boas-Opler  bacil- 
lus and  blood  in  the  gastric  contents,  is  of 
material  help  in  the  diagnostic  study  of 
both  peptic  ulcer  and  gastric  cancer  with- 
out, however,  revealing  anything  pathog- 
nomonic. X-ray  examination,  fluoroscopic 
and  film,  may  be  relied  upon  to  give  a 
much  greater  percentage  of  correct  diag- 
noses than  any  other  one  method  and  con- 
sidered with  history  and  laboratory  analy- 
ses will  permit  of  accuracy  in  approxi- 
mately 95%.  Of  the  cases  under  discussion 
in  the  present  series  in  which  gastro-intes- 
tinal  x-ray  examination  has  been  made, 
34  came  to  operation;  the  x-ray  diagnosis 
was  correct  in  32,  incorrect  in  2,  an  error 
percentage  of  5.8. 

Gastric  cancer  is  responsible  for  one- 
third  of  all  cancer  deaths.  This  frightful 
mortality  constitutes  an  indictment  of  the 
diagnostic  ability  and  determination  of 
action  of  the  members  of  our  profession. 
So-called  conservatism  in  treating  dyspep- 
sia until  the  actual  cause  makes  itself  ap- 
parent is  not  conserving  health  and  life. 
In  case  the  cause  is  cancer  such  a treat- 
ment conserves  the  disease,  not  the  pa- 
tient. 

In  the  light  of  our  present  knowledge 
the  only  cure  for  carcinoma  of  the  stom- 
ach lies  in  gastric  resection.  The  collected 
statistics  of  metropolitan  hospitals  reveal 
that  of  each  100  patients  admitted  for  can- 
cer of  the  stomach  75  are  inoperable  at  the 
time  of  admission;  of  the  25  undergoing 
operation  but  5 are  alive  at  the  end  of  5 
years,  a pitiably  small  salvage.  The  most 
important  practical  phase  of  the  cancer 
problem  is  early  diagnosis;,  this  will  be  ac- 
complish only  by  eternal  vigilance,  al- 
ways bearing  in  mind  the  possibility  of 


cancer  in  patients  40  years  of  age  or  over 
who  show  for  the  first  time  disturbance 
of  the  digestive  function. 

Gallbladder  and  Appendix:  Chronic 
dyspepsia  dependent  upon  reflex  perver- 
sion of  gastric  secretion  and  motility  was 
noted  in  89  cases  of  cholecystitis;  in  2 cases 
of  cholecystitis  with  common  duct  stone 
and  in  19  cases  of  cholecystitis  associated 
with  other  lesions,  4 with  appendix,  6 with 
neurosis,  2 with  pulmonary  tuberculosis, 
2 with  ovarian  cyst,  2 with  colitis,  1 with 
pancreatitis,  and  1 with  cancer  of  pan- 
creas. It  was  noted  in  6 cases  of  chronic 
appendicitis  and  in  3 in  which  chronic  ap- 
pendicitis was  associated  with  other  dis- 
ease, 2 with  neurosis  and  1 with  ovarian 
cyst. 

Chronic  gallbladder  and  appendiceal 
disease  are  not  infrequently  accompanied 
by  a dyspepsia  syndrome  closely  simulat- 
ing that  of  peptic  ulcer.  In  the  cases  in 
which  the  history  of  gallbladder  colics  or 
acute  attacks  of  appendicitis  can  be  elicit- 
ed one’s  attention  is  at  once  directed  to  the 
potential  cause  and  yet  it  is  to  be  borne  in 
mind  that  duodenal  ulcer  as  it  penetrates 
deeply  and  nears  the  peritoneum  may  give 
rise  to  severe  pain  not  unlike  that  of  gall- 
bladder colic.  In  chronic  colicless  cholecys- 
titis and  in  chronic  appendicitis  in  which 
the  acute  attacks  may  have  been  of  minor 
degree  and  overlooked  or  forgotten  the 
dyspepsia  is  more  apt  to  be  quantitative 
than  qualitative;  the  gas,  fullness  and 
burning  discomfort  usually  follow  shortly 
upon  the  ingestion  of  food  accompanied 
by  eructation  and  pain  of  moderate  de- 
gree. The  pain  may  be  directly  reflex,  may 
be  due  to  pylorospasm,  or  a chronic  gas- 
tritis with  hypersecretion.  Slight  tender- 
ness may  or  may  not  be  present  over  the 
gallbladder  or  the  appendix.  In  such  in- 
stances a careful  analysis  of  the  history 
will  often  permit  one  to  foretell  the  radio- 
logic  and  gastric  findings.  X-ray  exami- 
nation of  the  stomach  and  duodenum  is 
of  value  in  eliminating  gastric  and  duo- 
denal ulcer,  in  showing  pylorospasm  and 
the  presence  of  defects  in  the  second  por- 
tion of  the  duodenum  due  to  extrinsic 
causes  such  as  adhesions  due  to  cholecys- 
tic disease. 

Flat  plates  made  without  the  adminis- 
tration of  the  dye  will  show  but  a small 
percentage  of  stone  shadows,  only  those 
containing  sufficient  calcium  to  offer  re- 
sistance to  the  passage  of  the  ray,  conse- 
quently a negative  stone  finding  under 
such  circumstances  is  interpreted  as  of  no 
diagnostic  value. 
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Cholecystography  following  the  admin- 
istration of  the  dye  carries  a very  positive 
value  in  the  recognition  of  cholecystitis. 
When  the  dye  enters  the  gallbladder  and 
shows  fair  concentration,  stones  will  be 
revealed  as  negative  shadows  in.  more 
than  90  per  cent  of  the  patients  in  whom 
they  are  present.  Lack  of  visualization  of 
the  gallbladder  must  be  interpreted  in  the 
light  of  the  clinical  history  and  associated 
findings.  In  the  presence  of  colic  it  usually 
means  cystic  duct  obstruction  which  in 
the  vast  majority  of  instances  is  calculous 
in  character.  In  the  absence  of  symptoms 
directly  referable  to  the  gallbladder  lack 
of  visualization  alone  can  not  be  accepted 
as  positive  proof  of  cholecystic  disease, 
since  under  certain  conditions,  notably 
the  presence  of  duodenal  ulcer,  the  dye 
fails  to  concentrate  the  dye  laden  bile  suf- 
ficiently for  positive  findings.  Contrari- 
wise gallbladders,  which  following  the  ad- 
ministration of  the  dye,  have  shown  nor- 
mal function  may  still  contain  stones.  We 
have  repeatedly  found  them  at  operation 
when  the  clinical  history  indicated  their 
presence  and  cholecystography  had  failed 
to  reveal  them. 

For  years  pathologists  have  from  time 
to  time  reported  series  of  varying 
size,  in  which  gall  stones  had  been  dis- 
covered postmortem,  and  presumably  in 
many  instances  there  had  been  but  little 
if  any  active  evidence  of  their  presence 
during  life.  Much  of  this  is  readily  un- 
derstood, when  we  recall  that  the  symp- 
toms of  gall  stone  disease  described  by 
the  early  writers  were  largely  those  of 
the  advanced,  neglected  and  complicated 
cases. 

Pathologists  of  the  present  generation, 
according  to  Walters  and  Schnell,  put  the 
incidence  of  gall  stones  in  the  adult  popu- 
lation at  from  5 to  20  per  cent,  and  it  is 
believed  that  at  least  50  per  cent  of  all 
clinically  significant  cholecystic  disease  is 
associated  with  calculi.  “Kehr  expressed 
the  belief  that  about  10  per  cent  of  adults 
have  stones  and  Gross,  whose  material 
was  based  on  9,531  postmortem  examina- 
tions, found  stones  in  8.4  per  cent.  Mo- 
sher found  that  8 per  cent  of  adults  in  the 
fourth  decade  of  life  had  stones  and  that 
the  incidence  rose  to  13  per  cent  in  the 
fifth  and  sixth  decades.  Mentzner  re- 
ported in  relation  to  633  postmortem  ex- 
aminations performed  at  the  Mayo  Clinic 
that  the  gallbladders  of  21.7  per  cent  of 
adults  contained  stones.  Crump  in  a series 
of  1,000  postmortem  examinations  found 
stones  in  the  biliary  tract  in  32.5  per  cent, 


and  after  the  seventh  decade  of  life  the  in- 
cidence was  50  per  cent.”  (Walters  and 
Schnell,  Diseases  of  the  Gallbladder  and 
Bile  Ducts,  1940).  Naunyn  expressed  the 
opinion  that  gall  stones  were  present  in  10 
per  cent  of  the  human  race,  and  this  opin- 
ion has  apparently  been  substantiated  by 
the  postmortem  material  obtained  from 
large  hospitals,  old  peoples  homes,  alms- 
houses, etc.,  some  of  which  have  just  been 
quoted,  but  it  seems  to  me  more  probable 
that  the  illness  or  disability  which  placed 
these  people  in  the  hospitals  or  disabled 
them  to  the  extent  of  becoming  a charge 
on  the  community  could  well  be  of  such  a 
nature  as  to  bring  about  gall  stones,  or 
even  that  the  disability  itself  resulted 
from  gall  stone  disease.  That  these  per- 
centages are  in  excess  of  the  truth,  if  ap- 
plied to  the  population  at  large,  does  not 
seem  open  to  doubt,  being  representative 
of  the  average  “sick”  rather  than  the  aver- 
age “well.”  It  would  seem  fair  to  accept 
the  evidence  offered  as  indicating  that 
from  5 to  8 per  cent  of  women  and  2 to  4 
per  cent  men  have  gall  stones  after  the  age 
of  50.  All  writers  agree  on  a rising  inci- 
dence with  age  and  a definite  disparity  in 
the  sex  ratio,  stones  being  found  2 to  5 
times  more  frequently  in  women  than  in 
men.  While  individuals  less  than  20  years 
of  age  enjoy  a comparative  freedom  from 
gall  stones,  such  instances  are  by  no  means 
rarities;  we  have  seen  gall  stones  in  girls 
8,  14,  15,  and  16  years  of  age,  and  Euster- 
man  has  reported  54  cases  in  patients  of 
both  sexes  less  than  25  years  of  age.  The 
number  of  stones  that  may  be  found  in  the 
gallbladder  and  in  the  bile  ducts  varies 
within  wide  limits,  single  stones  weighing 
more  than  100  grams  having  been  report- 
ed, and  multiple  stones  numbering  more 
than  10,000  have  been  noted.  The  types  of 
stones  found  in  an  individual  case  are  not 
of  necessity  identical,  cholesterol  stones 
frequently  being  found  in  company  with 
the  commoner  type  of  stones.  The  time  re- 
quired for  the  formation  of  gall  stones  is 
not  definitely  known  but  the  original 
period  of  precipitation  is  probably  short. 
Cameron  mentioned  a study  in  which  the 
fact  was  surgically  verified  that  stones 
formed  within  two  months,  and  it  is  well 
known  that  the  concretions  of  calcium 
bilirubinate  may  form  in  the  bile  passages 
of  experimental  animals  within  three 
weeks.  (Walters  and  Schnell). 

Regarding  the  presence  of  gall  stones 
without  symptoms  it  may  be  said  of  the 
unexpected  stones  found  at  autopsy  that 
no  opportunity  exists  for  checking  the  pa- 
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tient’s  history  in  the  light  of  such  findings, 
but  in  those  instances  in  which  gall  stones 
are  accidentally  found  during  the  course 
of  operations  undertaken  for  other  causes, 
and  the  history  is  retaken  in  the  light  of 
such  finding,  it  will  usually  be  found  that 
symptoms  were  present  but  were  not  dif- 
ferentiated from  the  symptoms  of  the  dis- 
ease for  which  the  original  operation  was 
performed.  Many  of  us  have  been  impress- 
ed with  this  fact  on  finding  undiagnosed 
gall  stones  in  operating  on  women  for  pel- 
vic disease.  After  recovery  of  the  patient 
a satisfactory  history  of  gall  stone  disease 
can  almost  invariably  be  elicited. 

The  fact  that  gall  stones  have  been  so 
frequently  and  so  unexpectedly  found 
both  at  autopsy  and  in  the  course  of  ab- 
dominal operations  has  led  to  the  belief 
in  some  quarters  that  gall  stones  are  quite 
innocent  of  harm  to  their  possessors. 

Dr.  William  Mayo  in  an  article  publish- 
ed as  far  back  as  1911  in  The  Journal  of 
the  American  Medical  Association  under 
the  title  “Innocent  Gall  Stones  A Myth” 
began  his  discussion  as  follows:  “Some 
years  ago  we  heard  a great  deal  about 
‘innocent’  gall  stones,  which  meant  that 
gall  stones  existed  without  symptoms  and 
that  their  presence  was  not  suspected  un- 
til postmortem  brought  them  to  light.  We 
can  not  now  escape  the  conviction  that  the 
gall  stones  did  cause  symptoms  and  that 
we  as  diagnosticians  and  not  the  gall 
stones,  were  ‘innocent’.  In  the  early  his- 
tory of  our  knowledge  concerning  gall 
stone  disease  the  diagnosis  was  not  often 
made  until  secondary  complications  and 
infection  had  brought  about  marked  local 
signs  and  symptoms  or  until  nature  hung 
out  the  ‘yellow  flag  of  jaundice.’  ” While 
this  indictment  of  our  diagnostic  ability 
in  part  still  holds  good  today,  the  greater 
accuracy  in  the  taking  of  histories  and  the 
widespread  diagnostic  use  of  the  x-ray 
make  possible  the  recognition  of  the  pres- 
ence of  gall  stones  in  most  instances  long 
before  their  disastrous  complications  not 
only  herald  their  presence  but  as  well  the 
gravity  of  the  danger  to  life  induced  by 
them. 

It  is  interesting  to  note  that  of  peptic  ul- 
cer, cholecystitis  and  appendicitis,  two  or 
all  three  may  be  found  in  the  same  pa- 
tient, further  that  they  may  co-exist  with 
pancreatitis,  pulmonary  tuberculosis,  coli- 
tis, and  other  lesions  which  serve  to  ob- 
scure and  becloud  the  clinical  picture,  but 
which,  with  the  aid  of  the  laboratory, 
should  be  correctly  evaluated. 

Peptic  ulcer  dyspepsia  presents  rather 


constant  symptoms,  periodicity,  pain 
shows  definite  relation  to  food  intake, 
qualitative  rather  than  quantitative  dis- 
tress, hunger  pain  with  food  ease,  hema- 
temesis  and  malena,  remissions  and  in- 
tervals of  quiescence. 

Reflex  dyspepsia  of  gallbladder  and  ap- 
pendix origin  show  wide  irregularity  of 
symptoms  during  period  of  attack,  pain 
before  food  one  day,  after  food  the  next, 
quantitative  rather  than  qualitative  dis- 
tress, food  ease  one  day,  none  the  next, 
gas  one  day,  none  the  next,  hematemesis 
extremely  rare.  Nothing  follows  in  se- 
quence because  the  lesion  is  extrinsic  to 
the  stomach  and  the  irritation  produced 
by  it  is  irregular  in  character  and  degree. 

Neurosis  and  Enteroptosis:  In  this  group 
the  primary  dyspepsia  due  to  gastric  le- 
sions as  well  as  the  reflexive  dyspepsia  due 
to  lesions  of  gallbladder  and  appendix 
have  been  excluded,  the  digestive  distur- 
bance being  secondary  to  neurosis  in  19, 
neurosis  and  constipation  in  1,  neurosis 
and  colitis  in  one,  neurosis  and  lues  in  1, 
and  neurosis  and  achlorhydria  in  1,  while 
the  symptoms  in  6 were  ascribed  to  en- 
teroptosis. It  is  essential  that  we  exercise 
the  greatest  caution  in  differentiating  the 
gastric  neuroses  from  the  organic,  surgi- 
cal diseases.  Not  only  does  an  ill-advised 
operation  do  the  neurasthenic  harm,  but 
their  greater  complaint  after  than  before 
operation  prejudices  many  against  what 
to  them  would  afford  relief. 

Usually  the  history  of  the  neurasthenic 
serves  to  stamp  them  as  such.  One  prac- 
tically never  obtains  a history  of  gastric 
neurosis  without  the  accompanying  symp- 
toms indicative  of  nerve  instability.  Hy- 
persecretion, hypermotility,  and  pyloro- 
spasm  are  functional  disorders  which  may 
be  secondary  to  a neurosis.  The  variabili- 
ty of  the  symptoms  as  related  by  the  pa- 
tient from  day  to  day  and  the  consequent 
lack  of  a constant  type  of  recurring  indi- 
gestion strongly  suggests  the  underlying 
neurosis.  Hunger  pain  with  food  relief  is 
rarely  noted:  pain,  periodicity  and  pain 
relief  are  so  variable  and  inconstant  as  to 
at  once  cast  doubt  on  the  probability  of 
organic  disease.  Headaches,  neuralgias, 
undue  fatigue,  abdominal,  pelvic  and  rec- 
tal hypersensitiveness  are  practically  rou- 
tine accompaniments.  Gastro-intestinal 
x-ray  reveals  nothing,  or  else  a ptosis  with 
or  without  redundancy  of  the  colon.  Dif- 
flculty  of  recognition  is  experienced  when 
duodenal  ulcer,  cholecystitis  or  appendi- 
citis occur  in  a congenitally  neurasthenic 
individual,  as  was  noted  in  9 instances  of 
this  series.  Neurasthenic  dyspeptics  may 
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have  an  organic  disease,  consequently 
their  intensive  and  careful  study  is  re- 
quired to  avoid  mistakes  both  of  omission 
and  commission.  Ordinarily  in  the  pres- 
ence of  organic  disease  fixed,  or  more  or 
less  constant  symptoms  are  found  in  addi- 
tion to  the  variable,  neurotic  ones.  Again 
the  x-ray  laboratory  affords  us  confirma- 
tion or  negation  of  the  conclusions  drawn 
from  an  analysis  of  the  history. 

Remote  Abdominal  Lesions 


Carcinoma  caecum  1 

Lympho-sarcoma-inguinal  5 

Colitis  5 

Chronic  constipation  2 

Chronic  pyelitis  1 

Ovarian  cyst  1 

Fibromyoma  of  uterus  1 

Entamoebiasis  2 

Constitutional  and  Focal  Disease 

Asthenia  and  hypotension  1 

Hemolytic  jaundice  1 

Cardio-Renal  1 

Pulmonary  tuberculosis  5 

Melanotic  metatasis  in  lung  1 

Nasal  sinusitis  3 

Pyorrhoea  2 


The  table  of  remote  abdominal  lesions 
and  the  constitutional  and  focal  diseases 
to  which  dyspeptic  symptoms  may  be  sec- 
ondary shows  their  wide  diversity  and  in- 
dicates the  care  and  caution  with  which 
the  problem  of  chronic  dyspepsia  must  be 
approached  if  it  is  to  be  accurately  and 
intelligently  solved. 

The  force  of  this  statement  is  further 
emphasized  by  the  fact  that  the  two  hun- 
dred records  comprised  in  this  tabulation 
do  not  cover  all  the  diseases  with  which 
functional  disturbances  of  digestion  oc- 
cur. Kemp  well  says  “unquestionably, 
there  are  a few  diseases,  either  constitu- 
tional or  local,  which  are  not  attended  to 
a greater  or  lesser  degree  by  some  distur- 
bances of  the  digestive  organs.” 

In  attacking  the  problem  of  the  patient 
with  what  he  or  she  may  term  indigestion 
or  dyspepsia  it  is  well  to  remember  that 
there  is  no  such  disease:  the  chief  seats 
of  organic  disease  producing  such  symp- 
toms are  the  gallbladder,  stomach,  appen- 
dix and  large  intestine  including  the  rec- 
tum. Careful  consideration  of  the  abdom- 
inal viscera  by  direct  examination  as  well 
as  by  the  method  of  exclusion  will  furnish 
the  solution  of  the  problem  of  the  surgical 
dyspepsia  as  far  as  the  diagnosis  is  con- 
cerned, and  after  all,  in  a field  so  large  as 
that  covered  by  the  symptoms  under  dis- 


cussion the  diagnosis  is  the  most  impor- 
tant desideratum,  since  it  is  the  sine  qua 
non  upon  which  rational  therapy  is  based. 

MEDICAL  ASPECTS  OF  TROPICAL 
DISEASES 

Capt.  Alphonse  McMahon,  M.C.,  USNR 
U.  S.  Naval  Hospital, 

Bethesda.  Md. 

The  scope  of  the  military  activities  of 
this  country  has  required  the  presence  of 
our  troops  in  far-flung  areas  of  the  globe. 
It  has  brought  them  into  contact  with  all 
varieties  of  climate  and  has  exposed  them, 
of  necessity,  to  diseases  indigenous  to  the 
areas  of  military  activity.  The  adjustment 
of  the  men  to  this  multiplicity  of  new  and 
disturbing  factors  has  been  one  of  the 
outstanding  features  of  this  war. 

In  the  battle  areas  of  the  South  and 
Southwest  Pacific  and  in  the  African  the- 
ater, the  troops  have  come  into  contact 
v/ith  the  problems  of  acclimatization  to 
tropical  weather  conditions,  in  addition  to 
exposure  to  the  numerous  tropical  dis- 
eases that  often  prove  to  be  as  casualty- 
producing  as  may  be  the  weapons  of  the 
enemy. 

The  success  or  failure  of  a military  mis- 
sion in  the  tropics  may  lie  entirely  in  a 
proper  understanding  of  this  latter  fact. 
A disregard  for  the  potential  effectiveness 
of  many  of  the  tropical  diseases,  in  re- 
ducing the  military  efficiency  of  combat 
ana  other  auxiliary  troops  by  a spread- 
ing morbidity  may  result  in  a failure  of 
the  specific  command.  The  cause  of  the 
casualty  is  of  little  consequence,  in  a mili- 
tary sense,  if,  as  a result  of  exposure  to  a 
casual  factor  the  soldier  is  rendered  tem- 
porarily or  permanently  valueless  to  the 
activity. 

It  is  most  important,  therefore,  for  the 
success  of  the  military  venture,  that  all 
j.ien  engaged  in  action  in  dangerous,  dis- 
ease-ridden, areas  should  have  a clear  un- 
derstanding of  the  particular  disease  prob- 
lems of  the  area  of  action.  In  order  to 
satisfactorily  control  the  factors  that  may 
result  in  diseases,  in  the  personnel,  it  is 
necessary  for  complete  and  absolute  co- 
operation, at  all  times,  between  the  troops, 
the  combat  command  and  the  Medical 
Corps  of  the  service. 

The  prevention  of  disease,  under  the 
most  perfect  sanitary  control,  is  often  in- 

Kead  before  the  Kentucky  State  Medical  Association, 
Lexington,  September  18,  19,  20,  1944. 
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adequate  owing  to  the  multiplicity  of  var- 
iables that  may  play  a part  in  the  spread 
of  the  disease.  A break  in  the  continuity 
of  a disease-prevention  routine  may  result 
disastrously  to  a command.  Methods  of 
prevention,  to  be  effective,  must  be  car- 
ried out  in  detail  even  by  the  most  unim- 
portant members  of  a command.  This 
fact  applies  to  the  mechanical,  chemical 
and  drug  control  of  all  those  factors  that 
are  concerned  with  the  production  or 
spread  of  tropical  diseases. 

The  supervision  of  the  water  supply  of 
the  troops  is  highly  important  in  order  to 
prevent  the  introduction  and  spread  of 
many  of  the  gastro-intestinal  diseases 
which  are  usually  only  temporarily  dis- 
abling. They  may,  however,  result  in 
more  chronic  infections  which  may  lead 
ultimately  to  complete  disability. 

The  food  supply  should  be  checked  for 
spoilage  at  frequent  intervals.  Galleys, 
mess  halls  and  sculleries  should  be  care- 
fully inspected  to  reduce  the  incidence  of 
contact  spread  of  disease.  Mess  cooks 
and  food  handlers  should  likewise  be  ex- 
amined at  regular  intervals  to  determine 
the  existence  of  disease-carriers  among 
the  personnel.  The  proper  care  of  mess- 
ing gear  is  essential  in  the  field  if  fly- 
borne  diseases  are  to  be  prevented. 

The  control  of  mosquitoes  and  flies  is  a 
most  important  part  of  any  sanitary  pro- 
gram in  the  tropics.  The  diseases  trans- 
mitted by  these  two  insects  constitute  a 
majority  of  the  diseases  encountered  in 
the  tropical  climates.  The  success  or  fail- 
ure in  adequately  controlling  these  ubi- 
quitous insects  may  spell  the  success  or 
failure  of  an  activity.  The  health  of  the 
personnel  of  a command,  in  many  in- 
stances, may  be  measured  by  the  effective- 
ness of  this  control. 

Mosquito  control  is  directed  at  all  phases 
of  the  life  of  the  mosquito.  It  is  concerned 
with  the  control  of  all  breeding  sites  and 
with  the  prevention  of  the  contact  of  the 
mosquito  with  the  human  subject.  The  in- 
fected mosquito  is  thus  prevented  from 
transmitting  malaria  and  the  uninfected 
mosquito  is  prevented  from  acquiring  the 
disease  from  infected  subjects.  The  meth- 
ods of  mosquito  control  are  well  known 
and  require  no  elucidation  at  this  time.  It 
may  be  well  to  mention,  however,  that  the 
use  of  protective  measures  such  as  bed- 
nets,  head-nets  and  gloves  still  occupies 
an  important  place  in  any  plan  of  malaria 
control. 

Fly  control  necessitates  the  adequate 
screening  of  all  mess  halls,  galleys  and 


sculleries,  with  the  protection  of  mess 
gear  from  contamination  at  all  times.  La- 
trines must  be  fly-proofed  and  cattle  and 
other  stock  kept  at  a distance  from  camp 
sites.  It  is  essential  that  garbage  be  dis- 
posed of  at  a sufficiently  great  distance 
from  the  camip  to  reduce  the  hazard  of  fly- 
breeding. 

It  is  not  possible  in  this  brief  presenta- 
tion to  discuss  all  diseases  peculiar  to  the 
tropics.  The  limitation  of  the  discussion 
to  a few  diseases  is  based  upon  the  im- 
portance of  these  diseases  to  the  civilian 
practitioner  who  may  be  called  upon  to 
treat  patients  on  their  return  to  civilian 
life  after  having  served  in  these  tropical 
areas. 

Malaria:  Malaria  has  been  one  of  the 
common  diseases  affecting  personnel  lo- 
cated on  some  of  the  islands  of  the  South 
Pacific  and  also  in  other  areas  where  the 
disease  is  endemic.  The  mortality  from 
this  disease  ihas  not  been  high.  The  mor- 
bidity has  varied  with  the  location  of  the 
activity  in  relation  to  mosquito  density 
and  with  the  adequacy  and  effectiveness 
of  mosquito  control.  Military  strategy 
does  not  always  permit  the  selection  of  a 
battle-site  free  of  infected  mosquitoes  nor 
can  action  be  concluded  always  at  night- 
fall. Nocturnal  exposure  of  personnel  may 
be  prolonged  with  a consequent  high  rate 
of  infection. 

The  Plasmodium  Vivax  is  the  parasite 
causing  the  Benign  Tertian  type  of  mala- 
ria, which  is  characterized  by  a tendency 
to  recur  at  irregular  intervals  over  a long 
period  of  time.  The  recurrences  vary  in 
the  severity  of  their  clinical  manifesta- 
tions. The  intensity  of  clinical  symptoms 
frequently  decreases  with  the  passage  of 
time.  The  febrile  episodes  tend  to  main- 
tain certain  characteristics,  but  it  is  not 
unusual  to  find  atypical  fever  in  those 
cases  presenting  sub-clinical  infections. 
The  presence  of  low-grade  fever  in  such 
cases  creates  a problem  in  differential 
diagnosis  and  a careful  search  should  be 
made  for  the  parasites  in  the  blood  stream. 
The  presence  of  parasites  in  the  blood, 
however,  may  not  be  the  sole  explanation 
for  the  fever  since  malaria  may  coexist 
with  other  diseases.  Many  cases  may  show 
positive  blood  smears  with  parasites  pres- 
ent in  a density  insufficient  to  produce 
marked  symptoms.  It  is  unusual  to  observe 
malignant  manifestations  with  this  para- 
site. 

The  response  to  therapy  of  the  recur- 
rence is  often  striking,  but  the  rapidity 
of  the  response  is  no  true  measure  of  the 
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length  of  time  that  may  elapse  before  the 
appearance  of  the  next  recurrence.  Resi- 
dents of  the  tropics  in  the  treatment  of 
their  recurrences  have  learned  to  reduce 
their  therapy  to  the  optimum  dosage 
necessary  to  control  the  attack.  Massive 
therapy  in  the  recurrences  may  be  a need- 
less waste  of  the  drug  used. 

The  Plasmodium  Falciparum  producing 
Aestivo-Autumnal,  Malignant  Tertian  or 
Subtertian  Malaria  is  the  most  frequent 
cause  of  pernicious  forms  of  malaria.  It  is 
in  this  infection  that  we  may  find  a mimi- 
cry of  many  diseases  which  often  creates 
difficult  differential  problems.  The  fail- 
ure of  the  physician  to  recognize  the  in- 
fection in  one  or  more  of  its  protean  sys- 
temic manifestations  may  delay  treatment 
beyond  the  stage  of  possible  recovery. 

The  onset  of  the  cerebral  form  of  this 
disease  may  be  sudden  and  rapidly  pro- 
gressive with  few  and  even  minor  prodro- 
mal symptoms.  Headaches  of  varying  in- 
tensity may  be  present  and  may  serve  as 
an  indication  for  immediate  necessary 
therapy  where  laboratory  facilities  are 
not  available  for  a specific  diagnosis. 

The  cerebral  manifestations  may  be 
mistaken  for  sunstroke,  hysteria,  epilepsy 
or  meningitis  and  much  valuable  time  lost 
in  instituting  treatment.  Malaria,  as  the 
underlying  cause,  should  be  suspected  at 
all  times  when  these  symptoms  appear  in 
patients  who  have  returned  recently  from 
malarial  areas,  even  in  the  absence  of  a 
history  of  antecedent  malaria.  It  is  a good 
clinical  procedure  to  obtain  blood  smears 
on  all  cases  returning  from  endemic  mala- 
rial areas. 

Malignant  malaria  may  simulate  dis- 
eases of  the  major  systems  of  the  body. 
The  abdominal  forms  of  the  disease  may 
be  mistaken  for  acute  appendicitis,  intes- 
tinal obstruction,  dysentery  and  liver 
abscess.  Pulmonary  forms  may  occur  and 
resemble  pneumonia  or  bronchitis.  The 
pain  occurring  as  a result  of  acute  splenic 
congestion  may  simulate  the  pain  of 
pleurisy. 

The  pyrexia,  when  irregular,  may  simu- 
late the  pyrexia  of  rheumatic  fever,  in- 
fluenza, or  enteric  fevers  and  when  ac- 
companied by  cutaneous  petechiae  may 
be  confused  with  endocarditis,  measles  or 
purpura. 

A suspicion  of  the  possibility  of  malig- 
nant tertian  malaria,  in  a patient  recently 
returned  from  an  endemic  area,  is  suffi- 
cient justification  for  immediate  treat- 
ment, where  laboratory  facilities  are  not 
available.  A delay  in  arriving  at  a diag- 


nosis, before  instituting  treatment,  may  be 
fatal.  Malaria-consciousness  should  be  de- 
veloped in  all  medical  practitioners.  . 

There  is  some  doubt  at  the  present  time, 
with  the  evidence  at  hand,  that  this  dis- 
ease will  present  a problem  in  those  cases 
who  have  received  suppressive  therapy 
over  a sufficiently  long  period  of  time. 
The  injunction,  however,  to  suspect  mala- 
ria in  all  patients  who  have  returned  from 
malarial  areas  must  be  sustained. 

Filariasis:  The  occurrence  of  filarial 
infection,  among  troops  stationed  in  cer- 
tain areas  of  the  South  Pacific,  has  given 
rise  to  intensive  study  of  the  entire  sub- 
ject from  the  standpoint  of  both  preven- 
tion and  treatment  of  this  infection  Nu- 
merous infections  occurred  as  a result  of 
the  close  proximity  of  military  cam.ps  to 
native  villages  where  the  density  of  in- 
fected mosquitoes  was  high. 

The  clinical  course  of  epidemiology  of 
this  disease,  in  military  personnel,  differs 
from  the  clinical  course  and  epidemiology 
in  the  native  population.  In  the  latter, 
there  is  a history  of  exposure  to  the  bite 
of  infected  mosquitoes  from  birth  so  that 
parasites  are  introduced  into  the  body 
over  a long  period  of  time,  accumulating 
in  large  numbers  in  the  lymphatics  and 
ultimately  producing  the  extensive  lym- 
phatic-system involvment  with  the  con- 
sequent disabling  lesions.  In  the  military 
personnel,  exposure  occurs  over  a relative- 
ly short  period  of  time  so  that  the  para- 
sites introduced  will  of  necessity  be  fewer 
in  number.  The  possibility  of  extensive 
lymphatic  blocking,  with  consequent  dis- 
abling deformities  in  the  ser^dce  person- 
nel, is  decidedly  minimized. 

The  causative  agent  in  the  Pacific  is- 
lands is  one  of  the  forms  of  the  Wuchere- 
ria  bancrofti,  which  produces  microfila- 
riae that  occur  both  day  and  night  in  the 
peripheral  blood.  In  Samoa  the  periodic- 
ity of  the  parasites  is  largely  diurnal. 
The  microfilariae  of  the  other  form  of  this 
parasite  are  nocturnal.  The  latter  is  pres- 
ent in  Africa,  India  and  the  Western 
Hemisphere. 

A large  number  of  species  of  mosquitoes 
are  capable  of  serving  as  intermediate 
hosts  of  W.  Bancrofti.  The  Culex  quin- 
quefasciatus  (fatigans),  a night  biting  in- 
sect, is  the  most  common  vector  through- 
out the  world.  In  the  Samoan  area,  how- 
ever, the  predominating  vector  is  the  day- 
biting  Aedes  scutellaris  pseudoscutellaris 
(variegatus) . 

The  infectiye  larvae  introduced  by  the 
mosquito  into  the  blood  stream  of  the  hu- 
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man  subject  develop  into  males  and  fe- 
males which  migrate  to  the  larger  lymph- 
channels  of  the  body  where  mating  oc- 
curs. The  microfiliariae  or  sheathed  em- 
bryos migrate  ultimately  to  the  blood 
stream,  where  they  may  circulate  in  suf- 
ficient numbers  to  be  detected  on  exami- 
nation of  the  blood.  This  cycle  probably 
consumes  a year  or  more. 

The  incubation  period  is  variable.  The 
symptoms  may  appear  as  early  as  one 
month  or  as  late  as  twenty-^one  months  or 
more.  The  majority  of  cases,  in  one  series, 
presented  symptoms  in  from  six  to  six- 
teen months  with  over  fifty  percent  pre- 
senting symptoms  within  a year  of  ex- 
posure. 

The  earliest  symptom  is  a recurrent 
lymphadenitis  and  lymphangitis,  ' often 
involving  the  arm  or  leg.  This  may  be  ac- 
companied by  a febrile  response  with 
moderate  to  severe  constitutional  reac- 
tions. Nausea  and  malaise  are  often  present. 
Allergic  manifestations  such  as  urticaria, 
periorbital  edema  and  conjunctivitis  are 
not  uncommon.  This  syndrome  is  the  so- 
called  “mumu”  of  the  natives. 

The  lymphangitis  is  usually  of  the  re- 
trograde, or  centrifugal,  type  and  is  com- 
monly preceded  by  swelling  and  tender- 
ness of  the  lymph  glands  draining  the 
area.  The  skin  and  underlying  tissues 
present  evidence  of  an  inflammatory  re- 
action with  thickening  of  the  lymphatic 
vessels.  When  the  parasites  localize  in 
pelvic  or  inguinal  sites,  the  first  evidence 
of  the  infection  may  be  manifested  as  a 
funiculitis,  with  or  without  epididymitis, 
orchitis,  acute  hydrocele  or  edema  of  the 
scrotal  skin. 

The  acute  episode  may  persist  for  a few 
days  to  three  weeks.  Recurrences  may  ap- 
pear at  varying  intervals,  occurring  either 
spontaneously  or  following  muscular  ex- 
ertion. New  areas  of  lymphatic  involv- 
ment  may  be  found  in  the  recurrences.  In 
the  interval  between  the  early  episodes 
residual  findings  may  be  minimal  or  ab- 
sent. As  the  condition  progresses,  how- 
ever, there  may  be  found  persistent  swell- 
ing of  the  genitalia,  or  swelling  of  an  ex- 
tremity, in  addition  to  enlarged  axillary, 
inguinal  or  popliteal  glands. 

In  the  more  chronic  state,  the  patient 
complains  of  muscle  aching  and  weakness, 
a dragging  pain  in  the  testicles,  numbness 
or  tingling  in  the  involved  extremities  or 
a sharp  pain  in  the  extremities.  These 
symptoms  may  be  aggravated  by  standing 
or  walking  and  thus  they  may  interfere 
with  the  performance  of  even  light  mili- 


tary duties.  It  is  this  fact  which  creates  a 
problem  in  the  disposition  of  even  the 
mildly  infected  cases  who  otherwise  may 
feel  physically  well.  The  genitalia  at  this 
time  often  present  nodule  formation 
along  the  spermatic  cords,  a lymph  varix, 
a hydrocele  or  transient  swelling  of  tes- 
ticles or  scrotum. 

In  some  patients,  exercise  may  produce 
severe  aching  in  the  muscles  of  the  thigh, 
abdomen  and  chest;  in  other  patients,  a 
severe  general  reaction  follows  even 
moderate  exercise.  The  reaction  is 
characterized  by  a chill,  elevation  of  tem- 
perature, muscular  cramps  and  focal 
symptoms,  simulating  meningitis,  and 
acute  abdominal  syndrome,  renal  calcu- 
lus or  pneumonia.  The  symptomatology 
subsides  rapidly  with  no  sequelae.  In  a 
patient,  known  to  have  had  filariasis,  this 
symptom-complex  may  be  important  from 
the  standpoint  of  differential  diagnosis. 

The  mental  depression  accompanying 
this  disease  is  not  an  uncommon  feature. 
It  may  occur  in  individuals  who  apparent- 
ly are  stable  and  possess  adequate  insight. 
The  basic  anxiety  underlying  the  disturb- 
ed psyche  is,  in  a great  majority  of  cases, 
the  fear  of  impotency.  Fear  of  sterility 
may  also  be  a factor  in  the  complex.  The 
psychogenic  aura  is  further  extended  by 
the  fear  of  developing  disabling  compli- 
cations, such  as  those  seen  in  native  peo- 
ples, and,  by  the  fact,  that  at  the  present 
time  there  is  no  specific  remedy  for  the 
disease. 

The  psychic  features  of  this  disease  can- 
not be  ignored  by  the  medical  officer  or 
the  civilian  physician.  They  must  be  given 
adequate  and  proper  consideration  if  the 
patient  is  to  be  restored  to  a normal  men- 
tal state. 

In  the  diagnosis  of  this  condition,  labora- 
tory tests  are  of  little  or  no  aid.  Hetero- 
phile  tests  and  blood  cultures  are  negative, 
sedimentation  rates  are  normal,  eosino- 
philia  is  not  marked  or  constant.  There 
are  no  known  changes  in  the  body  fluids. 
Skin  and  complement  fixation  tests  are 
still  in  the  experimental  stage.  The  dem- 
onstration of  microfilariae  in  the  peri- 
pheral blood  is  extremely  rare  among  the 
military  personnel.  The  diagnosis  rests 
primarily,  upon  the  recognition  of  the 
clinical  syndrome  which  is  typical  and 
easily  identified  during  an  attack. 

The  prognosis  as  to  the  duration  and  ul- 
timate outcome  of  filariasis,  with  our  pres- 
ent state  of  knowledge  of  the  disease, 
must,  of  necessity,  be  indefinite.  It  is 
reasonable,  however,  to  assume  that  the 
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removal  of  patients  from  infected  areas, 
the  prevention  of  reinfection  and  the 
natural  defense  mechanism  will  probably 
result  in  a self-limited  course  with  few 
disabling  sequelae.  Biopsy  of  infected 
glands  has  revealed  living  or  degenerated 
worms  in  only  one  in  three  cases  examin- 
ed. Dead  worms  have  been  found  in  a rath- 
er high  frequency  in  cases  infected  even 
less  than  two  years. 

The  outcome  of  a given  infection  de- 
pends on  (a)  the  number  of  parasites  har- 
bored, (b)  their  mating  facilities,  (c)  the 
presence  of  re-  or  super-infection,  (d)  the 
degree  of  reticulo-endothelial  response 
and  (e)  the  degree  of  allergic  sensitiza- 
tion of  the  host. 

Bacillary  Dysentery:  This  disease 
caused  by  organisms  of  the  Genus  Shigel- 
la, occurs  throughout  the  world,  but  is 
especially  prevalent  in  tropical  and  sub- 
tropical regions.  It  has  been  the  cause  of 
numerous  medical  casualties  among  all 
troops  in  the  tropical  areas.  In  landing 
operations,  it  becomes  a particular  prob- 
lem because  of  the  difficulty  in  maintain- 
ing proper  sanitary  measures.  The  appear- 
ance of  the  disease  is  an  indication  of  a 
break  in  the  continuity  of  sanitary  pro- 
cedures. 

The  organisms  are  transmitted  by  the 
ingestion  of  food  or  drink  contaminated 
by  infected  feces  and  by  carriers  of  the 
dysentery  bacilli.  The  role  of  flies  in  trans- 
mission may  be  most  important.  Unscreen- 
ed or  poorly  screened  galleys  and  latrines, 
together  with  a large  fly  population,  may 
result  in  the  rapid  spread  of  this  disease 
through  a command.  Improper  disposal  of 
garbage  may  serve  to  enhance  the  fly 
population  and  so  add  to  the  danger  of 
spreading  the  disease.  Unclean  mess  gear 
may  also  invite  infected  flies  with  the  re- 
sultant contamination. 

The  symptoms  are  often  acute  and  dis- 
abling. The  onset  is  usually  sudden  with 
abdominal  cramps,  fever  and  loose  fre- 
quent stools  which  rapidly  assume  a muco- 
purulent and  bloody  character.  Tenesmus 
is  common.  The  accompaning  toxemia 
and  dehydration  are  often  severe.  In  some 
cases  the  toxic  manifestations  are  of  slight 
degree  and  the  recognition  of  these  mild 
cases  with  the  consequent  isolation  and 
treatment  are  essential  in  the  control  of 
dysentery. 

The  disabling  effects  of  these  infections 
are  often  marked,  at  times  involving  a 
large  number  of  the  command,  and  may 
seriously  impede  the  progress  of  an  activ- 
ity. The  possibility  of  the  development  of 


a chronic  state  of  infection,  or  a carrier 
state,  in  large  numbers  of  infected  person- 
nel must  always  be  considered.  The  occur- 
rence of  either  of  these  conditions  in  per- 
sonnel who  may  handle  food  creates  a dis- 
tinct menace  to  the  command.  It  is  neces- 
sary to  exercise  caution  in  the  release  of 
these  cases  to  duty.  In  the  absence  of  fa- 
cilities for  laboratory  diagnosis  of  Shigella 
infections,  they  should  be  returned  to 
duty  only  after  a reasonable  length  of 
time  following  complete  freedom  from  all 
symptoms.  Laboratory  facilities  when 
available  for  cultural  methods  should  be 
employed  to  establish  the  absence  of  the 
organisms. 

Chemotherapy,  in  the  form  of  the  sul- 
fonamide derivatives,  has  revolutionized 
the  treatment  of  these  infections.  The  use 
of  sulfadiazine,  as  the  drug  of  choice,  or 
sulfathiazole  as  the  second  choice,  early 
in  the  infections  produces,  in  most  cases, 
a dramatic  cessation  of  symptoms  and  an 
ultimate  cure  with  a striking  reduction  of 
the  number  of  sick  days.  These  drugs  un- 
doubtedly prevent  the  occurrence  of 
chronic  infections  and  carrier  states.  They 
may  be  of  distinct  value  in  the  cure  of 
chronic  infections  and  also  in  the  eradica- 
tion of  the  organisms  from  carriers. 

A recommended  procedure  in  the  use  of 
either  of  the  above  drugs  is  the  adminis- 
tration of  2 grams  of  the  drug  as  an  initial 
dose  to  be  followed  by  1.0  grams  of  the 
drug  every  six  hours  for  a minimum  pe- 
riod of  5 days,  or  until  the  patient  has  been 
symptom-free  for  forty-eight  hours.  The 
drug  may  be  withdrawn  if  cultures  are 
negative  on  two  successive  days. 

It  is  important  to  exercise  the  usual  pre- 
cautions in  the  use  of  the  sulfonamides. 
Adequate  fluid  intake  is  necessary  to  as- 
sure a satisfactory  urinary  output  and  al- 
so to  combat  the  severe  dehydration  ac- 
companying the  more  acute  infections. 

At  the  present  time  the  status  of  chemo- 
prophylaxis in  the  prevention  of  bacillary 
dysentery  infections  is  not  established.  It 
may  be  employed  in  commands  where  the 
incidence  of  the  disease  is  reaching  epi- 
demic proportions.  In  order  to  avoid  the 
spread  of  the  infection,  all  active  cases 
should  be  well  isolated  in  wards  that  are 
self-contained  as  to  messing  gear  and  la- 
trine facilities.  These  wards  should  be 
thoroughly  fly-proofed. 

Amoebic  Dysentery:  This  disease,  not 
unknown  in  this  country,  is  more  common 
in  the  tropics  and  subtropics  than  in  the 
temperate  zones.  Its  appearance  is  a sign 
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of  inadequate  or  unsanitary  disposal  of 
feces. 

The  etiologic  factor  in  the  disease  is  the 
E.  Histolytica  which  is  introduced  into  the 
body  by  the  ingestion  of  food  or  drink 
contaminated  by  feces  containing  the 
cysts  of  the  organism.  The  prevention  of 
the  disease  is  concerned  with  the  meas- 
ures that  will  control  the  contamination 
of  food  or  drink  by  this  parasite.  The 
treatment  of  all  water  supplies  by  boiling 
or  sand  filtration  and  the  elimination  of 
all  uncooked  foods  from  the  diet,  or  the 
chemical  treatment  of  these  foods,  and  the 
detection,  restriction  and  treatment  of  all 
carriers,  especially  those  concerned  with 
the  handling  of  food,  are  necessary  meas- 
ures to  effectually  prevent  the  introduc- 
tion of  this  disease  into  a command. 

The  clinical  manifestations  of  infection 
with  E,  Histolytica  are  varied.  Acute 
amoebic  dysentery  presents  the  symptoms 
of  abdominal  discomfort  and  diarrhea 
with  blood  and  mucus  in  the  numerous 
daily  evacuations.  The  toxemia  may  be 
mild  or  severe.  The  recurrent  or  chronic 
amoebic  dysentery  presents  gastro-intes- 
tinal  symptoms  of  a mild  character  ap- 
pearing most  frequently  during  the  ex- 
acerbations. In  the  stage  of  remission, 
symptoms  may  be  vague,  indefinite  or 
completely  absent. 

The  presence  of  alternating  constipa- 
tion and  diarrhea  or  of  vague  abdominal 
discomfort  or  mild  unexplained  digestive 
disturbances  in  a patient  known  to  have 
lived  in  an  endemic  area,  should  lead  the 
physician  to  exercise  caution  in  the  study 
of  stool  specimens  for  possible  infection. 
At  least  10  percent  of  so-called  “carriers** 
manifest  the  state  by  the  above  sympto- 
matology. 

The  syndrome  is  often  diagnosed  as  ir- 
ritable colon  or  spastic  colon  and  the  pa- 
tient classified  in  the  group  of  the  gastro- 
intestinal neuroses. 

The  term  **carrier”  should  be  strictly 
limited  to  the  subject  who  harbors  the 
parasite  without  presenting  any  symp- 
toms. The  carrier  may  or  may  not  be  a dis- 
tinct danger  to  a command.  He  may  serve 
as  a focus  for  the  spread  of  the  disease  in 
a duty  that  brings  him  into  contact  with 
the  messing  or  scullery  facilities  of  an 
activity. 

The  possibility  of  the  occurrence  of  the 
complications  of  amoebiasis  must  be  con- 
sidered in  all  cases  with  a history  of 
amoebic  dysentery  and  in  those  cases  who 
present  symptoms  referable  to  the  gastro- 
intestinal tract,  but  who  give  no  definite 


antecedent  history  of  the  disease.  The  ab- 
sence of  cysts  of  E.  Histolytica  during  an 
illness  does  not  exclude  the  possibility  of 
the  infection  as  the  responsible  cause  for 
an  illness. 

The  most  important  complications  of 
amoebiasis  are  amoebic  abscess  of  the 
liver,  the  lung,  the  brain  and  amoebic  ap- 
pendicitis. Amoebic  hepatitis  with  or  with- 
out liver  abscess  is  one  of  the  most  com- 
mon complications  of  this  disease.  There 
is  no  fixed  interval  for  the  development 
of  this  complication.  It  may  appear  early 
in  the  infection  or  after  many  months  or 
years  following  freedom  from  all  symp- 
toms. This  condition  presents  a difficult 
diagnostic  problem,  in  the  absence  of  fever 
and  severe  constitutional  symptoms.  Dull 
pain  in  the  region  of  the  liver  may  call  at- 
tention to  the  possibility  of  this  disease. 
The  use  of  eme.tine  injections  as  a unera- 
peutic  test  may  be  necessary  to  establish 
a positive  diagnosis. 

The  development  of  liver  abscess  mani- 
fests itself  by  a rather  classical  syndrome. 
Pain  in  the  liver  area  becomes  more  pro- 
nounced and  the  constitutional  symptoms 
of  fever,  malaise  and  often  progressive  de- 
bility, together  with  a leucytosis,  are  evi- 
dent. The  reference  of  the  pain  to  the 
right  shoulder,  axilla  and  back  in  associa- 
tion with  the  constitutional  symptoms 
may  create  a suspicion  of  an  acute  chol- 
ecystitis. The  involvment  of  the  right 
diaphragm  may  produce  a radiation  of  the 
pain  to  the  right  shoulder  and  rupture  of 
the  amoebic  abscess  into  the  lower  lobe 
of  the  right  lung  may  give  the  cardinal 
signs  of  lung  abscess.  The  proper  evalua- 
tion of  this  condition  is  essential  for  ulti- 
mate cure.  The  demonstration  in  the 
sputum  of  the  trophozoites  of  E.  Histoly- 
tica may  be  the  sole  determining  diagnos- 
tic factor. 

In  any  diarrheal  condition,  in  patients 
who  have  seen  service  abroad,  the  clini- 
cian must  bear  in  mind  the  possibility  of 
an  acute  or  a chronic  amoebiasis.  Bacil- 
lary dysentery  especially  in  the  chronic 
form  and  Giardial  and  balantidial  infec- 
tions must  also  be  excluded.  There  are 
many  other  conditions  which  produce 
diarrhea  and  thus  simulate  the  above  dis- 
eases. The  most  common  of  these  condi- 
tions are  chronic  ulcerative  colitis,  termi- 
nal ileitis,  malignancies  of  the  bowel,  di- 
verticulosis  and  the  intestinal  neurosis. 
The  frequent  occurrence  of  intestinal  neu- 
roses among  military  personnel  creates  a 
diagnostic  problem  which  necessitates  a 
complete  study  of  the  patient  before  or- 
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ganic  disease  or  intestinal  infection  can  be 
completely  excluded. 

Hookworm  Disease:  The  possibility  of 
the  chronic  manifestations  of  hookworm 
disease  must  be  considered  in  all  cases  re- 
turning from  tropical  areas.  The  incidence 
of  this  disease  is  high  among  the  natives  of 
most  of  the  occupied  islands  of  the  South 
Pacific,  and  is  productive  of  much  of  the 
sluggishness  and  the  physical  and  mental 
backwardness  of  these  people.  Hookworm 
surveys  of  many  of  the  areas  of  the  South 
Pacific  have  been  carried  out  and  a con- 
certed effort  has  been  made  to  treat  the 
condition  in  the  natives  and  to  instruct 
them  in  methods  of  sanitation  and  dis- 
posal of  excreta. 

The  adult  hookworm  lives  in  the  duo- 
denum of  the  human  for  varying  lengths 
of  time.  The  majority  are  lost  within  a 
year  or  two,  but  it  is  possible  for  eggs  to 
appear  in  the  stools  for  several  years  af- 
ter infection.  The  ova  may  appear  in  the 
stools  about  six  to  eight  weeks  after  in- 
festation. 

The  statistics  on  the  incidence  of  this 
disease  among  our  troops  are  not  avail- 
able but  in  routine  stool  examinations, 
the  presence  of  hookworm  ova  was  not 
manifested  in  a high  percentage  of  admis- 
sions. It  was  not  unusual  to  find  hook- 
worm ova  present  with  other  parasites. 
In  one  activity,  in  the  course  of  one  year, 
twenty-four  cases  were  found  with  ova  in 
the  stool.  There  were  only  five  of  these 
cases  that  presented  uncomplicated  hook- 
worm disease. 

The  symptoms  present  in  these  cases 
seldom  indicated  the  underlying  condi- 
tion. Anemia,  which  is  usually  the  most 
common  symptom  of  a chronic  infection, 
was  not  present,  due,  perhaps,  to  the  rela- 
tively short  period  of  infection.  The  gas- 
tro-intestinal  symptoms  are  often  vague 
and  may  easily  be  confused  with  the  symp- 
toms associated  with  the  irritable  colon 
syndrome. 

The  only  clue  to  this  infection,  in  the 
absence  of  the  specific  symptoms,  may  lie 
in  the  presence  of  an  increase  in  the  blood 
eosinophilia.  An  eosinophilia  of  over  10% 
is  an  indication  for  repeated  examination 
of  stool  specimens.  In  some  cases  the 
eosinophilia  may  reach  unusually  high 
levels. 

Scrub  Typhus  and  Dengue:  The  acute 
diseases  that  have  more  frequently  in- 
volved the  troops  located  in  the  tropical 
areas  have  been  Scrub  Typhus  or  Tsutsu- 
gamushi  disease  and  Dengue. 

The  former  disease  is  caused  by  the 


Rickettsia  Tsutsugamushi.  Other  Rickett- 
sia are  also  reported.  It  is  widely  distri- 
buted through  Japan,  Formosa,  Indo- 
China,  Malaya,  India,  Sumatra,  the  Philip- 
pine Islands,  Australia,  New  Guinea  and 
the  Solomons.  The  animal  reservoir  is 
probably  the  field  mouse  and  the  disease 
is  transmitted  by  the  larva  forms  of  trom- 
biculid  mites.  The  larvae  attach  them- 
selves to  brush  or  to  high  grass  and  thus 
become  accidentally  parasitic  to  man. 

The  average  incubation  period  is  about 
two  weeks  and  the  disease  is  ushered  in 
abruptly  with  chills,  headaches,  fever  and 
drowsiness.  The  fever,  reaching  a maxi- 
mum in  about  one  week,  remains  elevated 
until  the  end  of  the  second  week,  subsid- 
ing by  lysis  in  the  third  week  of  the  dis- 
ease. Prostration  is  pronounced  and  often 
accompanied  by  mental  confusion.  Respi- 
ratory symptoms,  the  result  of  a compli- 
cating pneumonitis,  are  not  uncommon. 
A mascular  or  a maculo-papular  rash  ap- 
pears from  the  fourth  to  the  eighth  day, 
localizing  at  first  on  trunk  and  face,  later 
extending  to  the  extremities. 

A necrotic  ulcer,  called  the  eschar,  may 
develope  at  the  site  of  the  mite  bite.  The 
lymph  glands  draining  the  site  of  the  pri- 
mary ulcer  are  usually  enlarged.  In  addi- 
tion, there  is  also  a generalized  lymphade- 
nopathy. 

This  disease,  with  its  severe  toxemia,  is 
intensely  disabling,  but  the  case  fatality 
rate  in  the  Armed  Forces  is  not  unusually 
high. 

The  diagnosis  is  established  by  the  ap- 
pearance of  a positive  Weil-Felix  reaction 
after  the  tenth  day.  The  antigen  used  is 
the  OX-K  strain  of  Proteus.  There  is  no 
reaction  with  the  OX-19  which  is  positive 
in  Epidemic  Typhus,  Endemic  Murine 
Typhus  and  Spotted  Fever.  There  is  no 
specific  treatment. 

Dengue  is  caused  by  a filtrable  virus 
and  is  transmitted  from  man  to  man  by 
the  mosquitoes,  Aedes  Aegypti  and  Aedes 
Albopictus.  It  occurs  throughout  all  tropi- 
cal areas  and  accordingly  has  been  a tran- 
sient menace  to  our  troops  operating  in 
these  areas.  This  disease  has  a low  mor- 
tality rate  but  due  to  the  frequent  sever- 
ity of  the  symptoms  it  may  become  dis- 
abling to  large  numbers.  The  symptoms 
vary  greatly  in  a given  series  of  cases 
from  mild  atypical  manifestations  to  the 
severe  classical  symptoms  that  have  given 
the  name  “break-bone”  fever  to  this  dis- 
ease. 

The  diagnosis  is  based  upon  the  symp- 
tomatology, the  sudden  onset  with  gen- 
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eralized  aching,  headache,  weakness  and 
extreme  lassitude,  the  classical  tempera- 
ture curve,  the  so-called  “saddle-back” 
type  of  curve,  the  skin  eruptions  varying 
in  character  in  different  individuals  and 
in  different  epidemics  and  the  laboratory 
findings  of  a leucopenia  with  a shift  to 
the  left  in  the  Schilling  differential  blood 
count. 

The  prognosis  in  this  disease  is  good  in 
spite  of  the  extreme  prostration  accom- 
panying the  acute  stages.  Bronchitis  is  not 
an  uncommon  complication  and  pneu- 
monia may  be  a cause  of  death  in  older 
patients.  Sequelae  are  practically  un- 
known. 

Conclusion 

It  is  possible  that  our  troops  located 
throughout  the  tropical  areas  will  be  ex- 
posed to  many  other  diseases  not  enumer- 
ated above,  but  it  will  be  well  to  bear  in 
mind  the  possibility  of  these  diseases  in 
men  who  have  been  on  duty  in  areas 
where  specific  diseases  are  endemic.  The 
possibility  of  Yaws,  Schistosomiasis  and 
the  Leishmaniasis  appearing  among  our 
troops  must  be  considered  The  duration 
of  the  service  in  the  enderhic  areas,  to- 
gether with  the  intimacy  of  contact  with 
the  etiologic  factors,  will  determine  the 
occurrence  of  these  infections. 

The  diseases  discussed  above  seem  to  be, 
at  present,  the  most  common  offenders  in 
the  production  of  morbidity  among  the 
troops.  The  possible  complications  and  se- 
quelae of  these  diseases  must  always  be 
considered.  It  is  well  to  stress  at  this  time 
the  necessity  for  careful  examinations  of 
the  blood  for  the  possibility  of  malarial 
infestations  in  all  patients  returning  from 
malarial  areas.  The  persistence  of  diarrhea 
or  the  clinical  history  of  alternating  con- 
stipation and  diarrhea  indicates  the  neces- 
sity for  complete  laboratory  studies  of 
stool  specimens  to  rule  out  the  possibility 
of  chronic  infections  of  the  gastro-intes- 
tinal  tract. 


Lincoln  was  a close  friend  of  a number  of 
doctors,  among  them:  Doctors  Thos.  Conant, 
A.  G.  Henry,  Jason  Duncan.  One  of  his  favor- 
ite poems  was  “The  Last  Leaf,”  by  Dr.  Oliver 
Wendell  Holmes.  Was  a frequent  visitor  to 
Army  hospitals  during  the  war,  and  on  one  oc- 
casion greeted  some  5,000  wounded  soldiers  in- 
dividually at  City  Point,  going  from  cot  to  cot 
with  words  of  comfort  for  each. 

(Edward  Wagate  Markens,  M.  D.:  Jnl.  of  the 
Med.  Society  of  N.  J.,  Feb.  1922.) 


NUTRITION,  ITS  RELATION  TO 
DEFICIENCY  DISEASES 
Colonel  John  B.  Youmans,  M.  C. 

Washington,  D.  C. 

The  title  of  this  paper,  originally  select- 
ed to  allow  some  latitude  when  accepting 
an  invitation  a rather  long  time  in  advance 
may  seem  at  first  glance  to  be  too  broad 
and  indefinite.  I have  retained  it,  however, 
because  it  suggests  a point  which  I wish 
to  emphasize,  it  has  been  my  observation 
that  many  of  us  are  much  interested  in 
nutrition  disease  but  have  little  interest 
in  nutrition  which  is  thought  of  as  per- 
taining only  to  the  biochemist,  or  the  home 
economist  or  the  dietician.  Such  an  atti- 
tude is  comparable  to  an  interest  in  heart 
disease  but  not  in  the  circulation.  Unless 
we  understand  nutrition  we  cannot  ex- 
pect to  understand  the  diseases  that  are  an 
expression  of  an  abnormality  of  nutrition. 

When  do  alterations  in  nutrition  pro- 
duce disease?  At  what  point  do  distur- 
bances in  nutrition  cause  symptoms  and 
become  a matter  of  interest  to  the  physi- 
cian in  the  care  of  individual  patients?  To 
answer  these  questions  it  is  necessary  to 
consider  briefly  the  broad  background  of 
nutrition,  not  only  its  direct  effect  on  the 
body  but  its  effect  on  other  diseases  and 
abnormalities  and  on  recovery  from  in- 
jury and  illness.  It  will  also  be  necessary 
to  consider  what  means  we  have  of  diag- 
nosing these  states  of  deficiency  and  what 
can  be  done  for  prevention  and  cure. 

From  a theoretical  point  of  view  it  may 
be  said  that  disease  is  present  the  mo- 
ment nutrition,  but  not  food  intake,  be- 
comes inadequate.  These  very  first  stages 
of  a deficiency  cannot  ordinarily  be  detect- 
ed clinically.  Nevertheless,  they  may  be  of 
considerable  clinical  importance  because 
they  may  cause  such  subtle  but  important 
effects  as  disturbances  in  growth  and  de- 
velopment, alterations  in  secretions  and 
disturbances  in  immunological  response. 

Next  in  order  of  severity  to  these  ear- 
liest stages  are  those  deficiency  states 
which  are  just  over  the  clinical  horizon. 
These  depend  for  their  recognition  on  the 
use  of  new  and  improved  diagnostic  tests, 
often,  though  not  always,  of  a laboratory 
nature,  and  on  close  attention  to  details 
of  the  symptoms  and  physical  signs.  To- 
gether these  two  early  stages  of  deficiency 
far  outweigh  in  importance  the  gross 
forms  such  as  obvious  pellagra  or  scurvy. 

Read  before  the  Kentucky  State  Medical  Association. 
Lexington,  September  18,  19,  20,  1944. 
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because  they  occur  in  much  greater  num- 
bers and  often  produce  their  ill  effects  un- 
suspected. 

In  view  of  what  has  just  been  said  it  is 
desirable  to  examine  more  closely  the 
relation  between  diet  and  disease.  It  has 
for  instance  been  said  that  unless  one’s 
diet  is  and  has  been  completely  adequate 
every  day  he  is  suffering  from  a deficiency 
disease.  Such  a statement  ignores,  how- 
ever, the  well  known  physiological  prin- 
cipal of  a reserve  store,  or  a margin  of 
safety.  Unless  such  a reserve  store  of  the 
various  nutritive  factors  has  never  been 
established,  or  unless  it  has  been  lost  and 
never  regained,  the  body  is  protected  by 
such  reserves  of  the  various  nutrients, 
laid  up  in  periods  of  greater  than  neces- 
sary intake,  against  varying  periods  of 
deficient  intake.  Practically,  however,  too 
much  reliance  must  not  be  placed  on  this 
fact.  It  may  well  happen  under  some  cir- 
cumstances that  such  a reserve  was  never 
established,  as  in  the  case  of  the  iron  re- 
serve of  infants.  There  is  evidence  that 
rather  large  numbers  of  people  in  some 
areas  or  in  some  economic  classes  with 
slight  but  long  continued  deficits  in  die- 
tary intake,  have  depleted  their  reserves 
and  are  maintained  in  the  precarious  state 
of  depending  on  day  to  day  intakes.  Even 
slight  deficits,  long  continued,  will  even- 
tually bring  about  deficiencies.  Others  may 
never  have  replaced  depleted  reserves 
following  an  illness  which  consumed 
abnormally  large  amounts  of  a nutrient, 
increased  its  destruction  or  interfered 
with  intake  and  utilization. 

Thus,  it  must  be  recognized  that  de- 
spite the  provision  in  our  bodily  economy 
for  reserves  to  tide  us  over  periods  of 
shortage,  these  may  not,  through  various 
vissicitudes  be  present  when  needed.  This 
is  a fact  of  importance  to  the  physicians 
whose  patients  are  apt  to  be  the  very  peo- 
ple who  are  in  such  a precarious  and  vul- 
nerable condition,  and  perhaps  in  a state 
of  actual  deficiency,  even  though  this  can- 
not be  detected  by  means  presently  at  our 
command. 

Although  the  presence  of  the  earliest 
deficiency  states  may  not  be  detected  or 
diagnosed  accurately  their  deleterious  in- 
fluence may  appear  in  certain  non-specific 
reactions  which  are  difficult  to  attribute 
with  certainty  to  nutritional  deficiency. 
Good  examples  are  their  effect  on  such 
functions  and  processes  as  the  following: 

1.  Growth  and  maturation.  Energy  and 
physical  fitness. 

2.  Fertility,  pregnancy  and  lactation. 

3.  Immunity  and  resistance  to  disease. 


Convalescence  and  recovery. 

Growth  and  development  may  be  signif- 
icantly affected  by  deficiencies  which 
are  too  mild  for  specific  detection.  As  a 
rule,  the  picture  is  confused  and  the  ef- 
fect of  nutrition  not  clearly  apparent  by 
itself  because  growth  and  development 
are  dependent  on  many  factors,  among 
which  nutrition  is  only  one,  and  one 
whose  effects  are  difficult  to  isolate. 
Children  so  affected  may,  in  fact,  seem 
well  nourished.  Nevertheless,  studies  such 
as  those  of  Stuart’s  indicate  quite  clearly 
these  possible  effects  of  nutritional  defi- 
ciencies. In  such  effects  probably  lies  the 
explanation  for  the  different  sizes  and 
rates  of  development  of  children  of  the 
same  racial  antecedents  in  different  geo- 
graphic areas  and  the  difference  in  the 
mean  size  and  weight  of  children  of  dif- 
ferent generations. 

Among  adults  these  mild  nutritional 
deficiencies  may  express  themselves  by 
a lack  of  energy  and  by  some  decrease  in 
physical  fitness.  It  should  be  emphasized, 
however,  that  such  symptoms  are  by  no 
means  peculiar  to  nutritional  deficiency 
states  and  have  many  other  causes,  a fact 
often  overlooked  by  enthusiasts  in  nutri- 
tion who  lack  or  lose  a proper  perspective 
of  health  and  disease.  It  is  true  that  such 
alterations  in  health  are  difficult  to  de- 
tect and  measure.  Lack  of  energy  is  vague 
and  physical  fitness  is  difficult  to  meas- 
ure at  the  level  of  slight  deviations  from 
normal  except  in  large  numbers  of  sub- 
jects by  the  use  of  means  or  averages  and 
with  adequate  control  of  many  variables. 
Nevertheless,  such  effects  do  occur  and 
must  be  expected  in  persons  truly  defi- 
cient. 

Mild  and  sub-clinical  deficiencies  are 
particularly  apt  to  affect  pregnancy  and 
lactation  and  perhaps  such  a function  as 
fertility.  In  pregnancy  the  effects  are  apt 
to  express  themselves  in  symptoms  and 
abnormalities  which  are  recognized  as 
common  in  pregnancy,  so  common  as  to 
seem  almost  physiological.  Edema  due  to 
slightly  lower  serum  protein  (not  the 
physiologic  hydremia  of  pregnancy),  de- 
mineralization, an  anemia  and  an  exag- 
geration of  some  of  the  complications  of 
pregnancy  may  occur.  Similarly,  the  child 
m.ay  be  affected.  Perhaps  the  best  example 
is  the  lack  of  an  adequate  iron  reserve 
which  expresses  itself  by  anemia  in  in- 
fancy or  childhood.  Lactation,  another 
function  peculiar  to  this  period,  may  be 
distinctly  affected  by  nutrition. 

The  effect  on  the  process  of  immunity 
and  resistance  and  recovery  from  disease 
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is  less  apparent  than  are  some  of  the  other 
effects  of  mild  or  slight  nutritional  defi- 
ciencies and  objective  evidence  is  diffi- 
cult to  obtain  in  individual  cases.  Never- 
theless, evidence  is  accumulating  to  show 
that  nutrition  plays  a specific  role  in  im- 
mune responses  and  actual  instances  of 
decreased  immune  body  response  under 
conditions  of  certain  nutritional  deficien- 
cies have  been  obtained. 

Less  well  supported  evidence  is  even 
more  common.  For  instance,  it  has  been 
observed  among  troops  that  those  wound- 
ed early  in  a campaign  exhibit  a remark- 
ably good  recovery  with  little  infection  but 
that  as  time  goes  on  recovery  is  slower 
and  infection  more  common.  In  part  at 
least  this  seems  to  be  related  to  a concom- 
itant, even  though  slight,  impairment  of 
nutrition. 

Manifestations  of  the  actual  deficiency 
itself  may  appear  in  those  instances  in 
which  the  deficiency  is  severe  enough  or 
chronic  enough  to  raise  the  signs  or  symp- 
toms of  the  abnormality  above  the  clinical 
horizon  even  though  but  slightly.  Though 
not  pathognomonic  nor  even  highly  speci- 
fic, such  signs  and  symptoms  as  papular, 
perifollicular,  hyperkeratosis,  corneal  vas- 
cularization, cheilosis,  angular  fissures  of 
the  mouth,  glossitis  and  gingivitis,  sug- 
gestive dermatitis  of  exposed  areas,  den- 
tal caries,  significantly  altered  reflexes, 
muscular  weakness  of  the  extremities, 
sensory  disturbances  and  otherwise  un- 
explained edema,  may  be  and  often  are 
manifestations  of  nutritional  deficiency 
disease.  Similarly  various  symptoms, 
though  often  lacking  specificity,  are  indi- 
cative of  an  actual  nutritional  deficiency 
and  call  the  attention  of  the  alert  physi- 
cian to  a possibility  which  must  be  care- 
fully investigated. 

Besides  these  symptoms  and  physical 
signs  of  deficiency  states,  there  are  labora- 
tory tests  which  will  reveal  the  presence 
of  actual  damage  or  disease  resulting 
from  a deficiency,  even  before  the  physi- 
cal evidence  mentioned  above  occurs.  At 
present  fairly  satisfactory  laboratory  tests 
are  available  for  the  following  deficiency 
diseases.  Vitamin  A deficiency,  thiamin, 
riboflavin,  niacin  and  ascorbic  acid  de- 
ficiency, vitamin  D and  K deficiencies, 
protein  deficiency  and  deficiencies  of  cal- 
cium and  iron.  Of  such  laboratory  tests, 
among  the  commonest  used  are  the  x-ray 
for  Vitamin  D and  calcium  deficiency,  ex- 
amination of  the  blood  for  the  anemia  of 
iron  deficiency  and  the  various  prothrom- 
bin tests  for  a deficiency  of  vitamin  K. 
Very  simple  tests  are  now  available  for 


total  serum  protein.  By  the  technique  of 
Van  Styke  one  can  quite  simply  and  ac- 
curately determine  the  total  serum  pro- 
tein, hemoglobin  and  hematocrit  in  a 
minute  or  two  by  dropping  a drop  of  blood 
in  a copper  sulfate  solution  to  determine 
its  specihc  gravity.  Tests  of  the  concen- 
tration in  the  blood  or  the  excretion  in  the 
urine  of  vitamin  A and  C,  and  of  thiamin 
and  riboflavin,  are  within  the  capability 
of  any  good  hospital  laboratory.  An  alter- 
native test  for  vitamin  A deficiency  is  the 
test  for  night  blindness  with  an  adapto- 
meter.  Although  these  tests  are  not  with- 
out their  limitations,  they  are  valuable 
when  properly  used  and  interpreted  and 
are  particularly  applicable  to  individual 
patients  because  of  the  opportunity  to  re- 
peat them  and  to  control  them  with  the 
history,  physical  examination  and  a criti- 
cal therapeutic  trial. 

Recognizing  that  nutritional  deficiency 
disease  exists  in  a mild  and  even  sub- 
clinical  form  it  is  important  to  determine 
if  possible  how  common  it  is,  the  relative 
incidence  of  deficiencies  of  the  various 
nutrients  and  the  degree  and  manner  in 
which  different  elements  of  populations 
such  as  children,  pregnant  or  nursing  wo- 
men, workers  in  special  industries,  and 
other  groups  are  affected.  It  is  clear  that 
for  the  sub-clinical  deficiency  states  this 
can  be  distinguished  only  by  inference. 
In  the  past  such  information  has  been  ob- 
tained mainly  by  dietary  and  food  con- 
sumption records.  Though,  valuable,  par- 
ticularly with  respect  to  the  etiologic  as- 
pects of  deficiencies,  this  method  does  not 
give  as  reliable  evidence  of  the  existence 
of  actual  deficiency  states  as  objective 
signs,  symptoms  and  positive  laboratory 
tests.  Such  dietary  studies  are  the  basis 
for  reports  of  nutritional  deficiencies  in 
high  percentages  of  people  in  this  coun- 
try. Some  doubt  has  been  expressed 
whether  deficiencies  are  actually  as  nu- 
merous as  indicated  by  such  studies.  How- 
ever, by  detecting  the  cases  of  hypoclini- 
cal  deficiency  through  the  use  of  the 
laboratory  tests  and  clinical  signs  just  de- 
scribed a better  idea  of  their  number  and 
frequency  can  be  gotten.  If  the  number 
with  laboratory  of  early  clinical  evidence 
of  a given  deficiency  is  known  one  can 
form  some  idea  of  the  number  who  prob- 
ably have  a deficiency  too  mild  to  give 
such  evidence  yet  serious  enough  perhaps 
to  cause  some  alterations  in  function  or 
structure. 

In  the  last  few  years  a number  of  sur- 
veys of  nutrition  of  populations  have  been 
made  using  the  objective  methods  descrit- 
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ed  above,  physical  findings  and  labora- 
tory tests.  Such  surveys  give  evidence  of 
the  kind  and  frequency  of  mild  nutritional 
deficiency  in  various  groups  of  the  popu- 
lation and  is  interesting  and  valuable  to 
compare  such  evidence  with  the  results 
of  dietary  surveys.  Some  of  the  results  of 
such  a survey,  an  assessment  of  the  nu- 
trition of  a general  population  of  some 
1200  persons  in  rural  Tennessee,  are 
shown  in  the  following  tables.  As  can  be 
seen  there  is  a great  difference  between 
the  incidence  of  deficiency  disease  as  es- 
tablished by  various  methods.  (Tables  1-4) 
Furthermore,  this  difference  in  turn  va- 
ries somewhat  with  the  particular  nu- 
tritive factor  under  consideration. 

These  rather  wide  differences  are  the 
result  of  several  factors.  Dietary  studies, 
as  indicated  above,  are  predictive  and  ex- 
cept at  extreme  grades  of  deficient  intake 

TABLE  1 

The  Incidence  of  Protein  Deficiency  in  a 
General  Population 
(Approximately  1.200  Subjects) 

Kind  of  Evidence  Incidence 


Percent 

1.  Dietary  Intake  Record 

Total  Protein  Intake  50  Gms  45.5 

Annual  Protein  Intake  20  Gms.  47.0 

2.  Physical  Examination 

Edema  Attributable  to 
Protein  Deficiency  0.9 

3.  Laboratory 

Hypoalbuminemia  9.0 

TABLE  2 

The  Incidence  of  Vitamin  A Deficiency  in  a 
General  Population 
(Approximately  1,200  Subjects) 


Kind  of  Evidence  Incidence 


Percent 

1.  Dietary  Intake  Record  48.5 

2.  Night  Blindness  (History)  5.5 

3.  Dermatosis  3.0 

4.  Lesions  of  The  Sclerae  5.0 

5.  Adaptometer  (Night  Blindness)  Tests  47.4 

6.  Blood  Vitamin  a Concentration  27.7 

TABLE  3 


The  Incidence  of  Calcium  Deficiency  in  a 
General  Population 
(Approximately  1,200  Subjects) 


Kind  of  Evidence  Incidence 


Percent 

1.  Dietary  Intake  Record  74.0 

2.  Symptoms  and  Signs  00.4 

3.  Blood  Calcium  Concentration  1.8 


TABLE  4 

The  Incidence  of  Vitamin  C Deficiency  in  a 
General  Population 
(Approximately  1,200  Subjects) 


Kind  of  Evidence 

Incidence 

Percent 

1.  Dietary  Intake  Record 

61.0 

2.  Physical  Examination 

Gingivitis 

28.0 

3.  Blood  Vitamin  C Concentration 

8.6 

cannot  be  expected  to  determine  accurate- 
ly the  presence  or  degree  of  deficiency 
disease.  Also,  as  stated  above  the  signs 
and  symptoms  of  slight  or  early  deficiency 
are  lacking  in  specificity.  Many  of  such 
signs  and  symptoms  have  several  causes 
and  even  rather  careful  examination  can- 
not distinguish  with  certainty  between 
them.  Furthermore,  the  time  necessary  to 
produce,  or  permit  the  disappearance  of, 
such  signs  makes  close  correlation  be- 
tween physical  signs  and  dietary  intake 
unlikely  unless  the  latter  observations  are 
continued  over  impractically  long  periods. 

The  laboratory  tests  may  offer  more  re- 
liable evidence  of  the  early  deficiency 
lesions  despite  some  differences  of  opinion 
regarding  the  significance  and  interpreta- 
tions of  some  of  the  tests,  but  again  cor- 
relation between  the  results  of  such  tests 
and  other  evidence  of  deficiency  may  be 
poor  for  the  reason  stated  above.  Never- 
theless, by  use  of  the  conservative  stand- 
ards one  can  arrive  at  reasonably  reliable 
and  significant  figures  as  to  the  probable 
existence  and  frequency  of  mild  deficien- 
cy disease. 

The  results  of  such  objective  studies 
make  it  apparent  that  there  is  a signifi- 
cant amount  of  mild  nutritional  deficiency 
among  the  general  population  of  a grade 
which  can  be  recognized  clinically  even 
though  it  may  not  be  as  great  as  indicated 
by  dietary  studies.  If  this  is  true  there  must 
likewise  be  a certain  amount  of  deficiency 
disease  present  which  has  not  yet  reached 
the  clinical  horizon,  and,  perhaps,  never 
will.  It  is  important  to  realize,  however, 
that  both  grades  of  deficiency  disease, 
that  which  can  be  determined  objectively 
and  that  which  cannot,  vary  much  in  their 
frequency  among  people  of  different  age, 
sex,  race  and  other  characteristics  and 
that  there  is  a similar  variation  in  respect 
to  the  kind  of  deficiency,  facts  which  must 
be  taken  into  account  in  one’s  apprecia- 
tion of  the  amount  and  kind  of  deficiency 
with  which  we  as  physicians  must  deal. 
This  variation  depending  on  age,  sex. 
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race  and  similar  factor  is  clearly  shown  in 
Table  5.  There  is  shown,  for  example,  a 
striking  difference  in  the  frequency  of 
vitamin  A deficiency  between  white  and 
colored  children  of  certain  age  groups.  At 
the  same  timie,  there  is  a similar  differ- 
ence between  white  males  and  females  of 
a single  age  group  (13-15)  and  a differ- 
ence almost  as  great  between  white  male 
and  female  adults.  Colored  children  show 
a great  decrease  in  frequency  at  ages  4-1 
compared  with  1-3  while  white  children 
show  what  appears  to  be  a significant  in- 
crease. In  neither  white  or  colored  groups 
does  the  average  incidence  for  the  entire 
group  adequately  express  the  different 
frequencies  in  the  various  sub-groups. 
With  this  understanding  of  the  degree  and 
prevalence  of  nutritional  disease  of  the 
milder  and  less  florid  types,  we  may  con- 
sider the  practical  problem  of  manage- 
ment. This  can  best  be  done  from  the 
view  point  of  prevention,  protection  and 
cure. 

Prevention  is  accomplished  by  an  ade- 
quate varied  diet  of  usual  foods.  The  na- 
ture of  such  a diet  is  well  known  and  the 
difficulties  with  its  use  are  based  on  eco- 
nomic factors,  faulty  food  habits,  idio- 
syncrasies and  ignorance.  There  are,  how- 
ever, effects  of  storage,  preservation, 
cooking,  preparation  and  serving  which 
m^ay  at  times  seriously  interfere  with  the 
nutritional  adequacy  of  an  otherwise  ade- 
quate dietary.  When  these  factors  are 
controlled  through  education,  improved 
social  and  economic  status  and  technolo- 
gical advance,  much  of  the  backlog  of  low 
grade  nutritional  deficiency  in  a popula- 
tion will  disappear. 

There  are,  however,  certain  groups  of 
people  who  are  especially  liable  to  defi- 
ciency disease.  They  need  protective 
treatment.  It  is  this  group  which  is  of  par- 
ticular interest  and  importance  to  the 


practicing  physician  because  not  only  do 
the  deficiencies  present  special  problems 
of  their  own,  but  as  I have  said  above, 
they  influence  other  diseases  and  compli- 
cate many  situations  with  which  the  phy- 
sician must  deal.  The  group  needing  pro- 
tective treatment  is  large  and  includes 
such  persons  as  infants,  especially  the  pre- 
mature, pregnant  and  nursing  women, 
those  with  disease  interfering  with  the  in- 
take and  utilization  of  food,  notably  those 
with  gastrointestinal  disease,  those  on 
special  therapeutic  diets,  those  with  meta- 
bolic diseases  leading  to  increased  nutri- 
tion requirements  and  some  exposed  to 
special  occupational  hazards,  such  as  night 
workers.  Such  a list,  though  not  complete 
will  illustrate  the  wide  range  of  conditions 
which  are  included  in  the  group  needing 
special  protection  and  the  importance  of 
the  group  to  the  practicing  physician.  In 
each  case  the  particular  needs  should  be 
determined  and  a particular  effort  made 
to  protect  against  deficiency  of  that  factor 
which  it  appears  is  likely  to  be  deficient. 

In  many  instances  such  protective 
treatment  can  be  given  to  best  advantage 
by  the  use  of  added  amounts  of  extra 
natural  food.  For  example,  an  extra  sup- 
ply of  vitamin  C to  an  infant,  or  to  a pa- 
tient with  tuberculosis,  is  better  provided 
by  a proper  fresh  fruit  drink  then  by  the 
synthetic  vitamins.  In  some  instances, 
however,  food  concentrates  or  special 
preparations  such  as  yeast  may  be  neces- 
sary, or  even  pure  chemical  preparations 
of  vitamins  or  such  other  essential  nu- 
trients as  minerals. 

When  such  protective  treatment  is  not 
provided  in  advance  of  the  occurrence  of 
an  actual  deficiency  and  such  deficiency 
occurs  curative  treatment,  is  of  course, 
indicated.  For  the  grade  of  deficiency  un- 
der discussion  cure  can  usually  be  ac- 
complished by  proper  kinds  and  added 


TABL5  5 

VARIATIONS  IN  THE  INCIDENCE  OF  A NUTRITION  DEFICIENCY  (VITAMIN  A) 

IN  AGE,  SEX  AND  RACIAL  GROUPS 


PERCENT 

DEFICIENT 

AGE  AND  SEX 


1-3  * 

4-6 

7-9 

WHITE 

M & F** 

M & F 

M & F 

SUBJECTS 

COLORED 

64.3 

89.5 

61.3 

SUBJECTS 

66.7 

16.7 

8.3 

10-12 

13.15 

13-15 

16-20  16-20  21- 

21 

M & F 

M 

F 

M 

F 

M 

F 

Total 

42.3 

14.3 

45.4 

30.8 

38.5 

12.1 

25.5 

32.7 

8.3 

0 

12.5 

0 

16.7 

12.5 

17.2 

14.6 

* YEARS 

**M-MALES,  F-FEMALES 
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amounts  of  usual  foods  with  particular  at- 
tention to  those  specially  indicated.  Thus, 
protein  can  be  supplied  as  meat  including 
viscera,  eggs,  milk  and  cheese  and  other 
protein  rich  foods  and  such  a form  of 
treatment  is  to  be  preferred.  Sometimes, 
however,  concentrates  and  pure  prepara- 
tions may  be  necessary,  but  even  then 
they  should  whenever  possible  be  accom- 
panied by  a liberal  varied  diet. 

Summary 

To  summarize,  evidence  has  been  pre- 
sented to  indicate  the  existence  of  a sig- 
nificant amount  of  mild  nutritional  defi- 
ciency disease  detectable  by  physical  ex- 
amination and  laboratory  tests.  This  dis- 
ease varies  in  its  frequency  in  various 
groups  and  classes  of  the  population  and  in 
respect  to  the  nutritional  factor  concern- 
ed. The  existence  of  such  detectable  defi- 
ciency disease  indicates  the  existence  of 
at  least  some  similar  deficiency  disease 
not  severe  enough  to  be  detected  clearly 
by  practical  means.  Nevertheless,  these 
deficiencies  as  well  as  those  of  somewhat 
greater  severity  may  affect  health  signi- 
ficantly and  because  of  the  universal  na- 
ture of  nutrition  are  an  important  influ- 
ence in  all  forms  of  medical  practice.  Al- 
though the  mistake  of  magnifying  the  fre- 
quency and  importance  of  nutritional  de- 
ficiency disease  and  of  attributing,  symp- 
toms to  it  uncritically  and  too  easily 
should  not  be  made,  it  is  our  duty  to  see 
that  even  minor  injury  is  prevented  or 
cured  by  proper  measures. 
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NEWS  ITEMS 

Lieutenant  John  D.  Trawick,  Jr.,  Louisville, 
son  of  Dr.  John  D.  Trawick,  Assistant  Director 
of  Health,  City-County  Health  Department,  has 
been  visiting  his  parents  before  reporting  to 
San  Diego.  He  was  formerly  stationed  at  the 


U.  S.  Naval  Hospital,  Portsmouth,  Virginia.  As 
psychiatrist  of  an  amphibious  corps  of  the 
fleet  marines,  he  will  inspect  groups  of  many 
thousand  men  in  the  Pacific  area. 


Dr.  Thomas  Jackson  Ray,  for  twenty  years 
a practicing  physician  in  Lexington,  has  pass- 
ed away. 


IN  MEMORIAM 

LIEUT. -COMMANDER  JOHN  WINSTON  FISH 
M.  C.,  U.  S.  N.  R.,  M.  D. 

University  of  Louisville  Medical  School,  1934 
September  14,  1908  - November,  1944 

Your  committee  notes  with  sorrow  the  death 
of  Lieutenant-Commander  John  Winston  Fish, 
the  first  of  our  members  to  be  killed  in  action 
in  the  present  world  conflict.  A graduate  of  the 
University  of  Louisville  in  1934,  he  completed 
three  years  of  post-graduate  training  at  Tulane 
University  before  opening  his  office  in  Louis- 
ville in  1938  for  the  practice  of  Ophthalmology, 
One  of  our  first  members  to  answer  the  call  to 
duty,  he  enlisted  in  the  Naval  Reserve  Medical 
Corps,  was  commissioned  Lieutenant,  and  be- 
gan active  service  February  27,  1942.  He  re- 
quested assignment  to  the  Air  Corps,  and  re- 
ceived training  qualifying  him  as  a pilot  and  as 
a Flight  Surgeon.  In  this  capacity,  he  began 
sea  duty  in  the  Pacific  and  was  promoted  to 
the  rank  of  Lieutenant-Commander  on  March 
1,  1944.  While  in  active  combat  somewhere  in 
the  Pacific,  he  was  killed  by  enemy  action  and 
buried  at  sea. 

We  know  that  he  would  not  want  sentimen- 
tal grieving  at  his  death,  and  we  desire  simply 
to  record  our  loss  by  the  followung  resolutions: 

BE  IT  RESOLVED,  that,  in  the  death  of 
Lieutenant-Commander  John  W.  Fish,  the  Jef- 
ferson County  Medical  Society  has  lost  an 
active  member  who  was  a credit  to  the  highest 
ideals  and  principles  of  our  profession,  and  one 
who  gave  every  promise  of  becoming  pire-emi- 
nent  in  his  chosen  specialty;  the  students  and 
younger  men  starting  on  their  professional 
careers  have  lost  a friendly  counselor  who  was 
always  glad  to  help  them  in  any  way  possible 
with  the  problems  that  beset  them;  all  of  us 
who  knew'  him  have  lost  a true  and  loyal 
friend,  and  we  shall  always  cherish  the  memo- 
ries of  our  associations  with  him. 

BE  IT  FURTHER  RESOLVED,  that  a copy 
of  these  resolutions  be  spread  upon  the  min- 
utes of  this  Society,  and  that  a copy  be  sent  to 
his  family. 

Claude  S.  Eddleman,  M.  D. 

Charles  F.  Wood,  M.  D. 

J.  Garland  Sherrill,  M.  D.  Chairman 
Necrology  Committee,  Jef- 
ferson County  Medical  Society. 
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COUNTY  SOCIETY  REPORTS 

Bracken-Pendleton:  The  BrackernPendleton 
Medical  Society  met  on  January  25th  at  the 
Health  Office  in  Brooksville.  The  following  of- 
ficers were  elected  for  1'945: 

J.  M.  Stevenson,  President;  B.  N.  Corner, 
Vice  President;  W.  A.  McKenney,  Secretary 
and  Treasurer. 

The  following  resolution  on  the  death  of  O. 
W.  Brown  was  read: 

In  the  passing  of  O.  W.  Brawn,  the  Bracken- 
Pendleton  Medical  Society  has  lost  one  of  its 
most  useful  memibers.  He  was  president  of  the 
Society  at  the  time  of  his  death  and  its  dele- 
gate to  the  State  Medical  Association  this  past 
year. 

Dr.  Brown  was  a member  of  the  American, 
Southern,  Licking  Valley  and  Bracken-Pendle- 
ton Medical  Societies.  He  was  always  active  in 
every  movement  that  pertained  to  the  welfare 
of  the  medical  profession,  an  ardent  church 
worker  and  an  outstanding  citizen  of  his  com- 
munity. He  served  his  people  well,  both  as  phy- 
sician and  citizen. 

Therefore,  be  it  resolved,  that  in  his  passing, 
the  Bracken-Pendleton  Medical  Society  has 
lost  one  of  its  most  active  and  useful  members, 
that  every  member  of  our  Society  has  lost  a 
personal  friend  and  the  community  in  which 
he  lived  and  served  has  lost  a valuable  citizen. 

Be  it  further  resolved,  that  a copy  of  these 
resolutions  be  spread  upon  the  minutes  of  the 
Bracken-iPendleton  Medical  Society,  a copy 
sent  to  the  Kentucky  State  Medical  Association 
and  one  to  his  family. 

Committee: 

W.  A.  McKenney 
C.  F.  Haley 
B.  N.  Comer. 

There  being  no  further  business  the  meeting 
adjourned. 

W.  A.  McKenney,  Secretary 


Bourbon:  The  regular  monthly  meeting  of 
the  Bounbon  County  Medical  Society  was  held 
on  Thursday  night,  January  18,  1945,  at  8:00  P. 
M.  in  the  Fiscal  Court  Room  of  the  Bourbon 
County  Court  House  following  a very  delight- 
ful meal  served  at  the  Bouribon  Hotel.  The  fol- 
lowing members  were  present:  Drs.  William 
Ketriney,  President;  Eugene  Hyden,  William 
Hyden,  J.  A.  Orr,  H.  B.  Anderson,  C.  M. 
Vaughn,  J.  C.  Hart,  W.  E.  Davis,  V.  C.  Moseley, 
and  D.  B.  Thunber,  Secretary.  The  guests  in- 
cluded Dr.  John  Keyes  from  Lexington,  the 
guest  speaker,  and  Dr.  Jack  Bushnell,  local 
veterinarian,  recently  located  in  private  prac- 
tice in  Bourbon  County. 

The  meeting  was  called  to  order  by  President 
Kenney.  The  motion  passed  unanimously  that 
the  reading  of  the  minutes  be  dispensed  with. 
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Dr.  Kenney  discussed  the  program  for  the  year, 
and  four  members  were  appointed  to  be  re- 
sponsible for  the  scientific  program  during  the 
lemainder  of  the  year,  as  follows:  William  Hy- 
den,  1st  Quaider,  February,  March;  C.  M. 
Vaughn,  2nd  Quarter,  April,  May,  June;  Eugene 
Hyden,  3rd  Quarter,  July,  August,  September; 
W.  E.  Davis,  4th  Quarter,  October,  November, 
December. 

The  secretary  announced  that  both  the  $5.00 
State  Medical  Society  dues  and  the  $1.00  Bour- 
bon County  Medical  Society  dues  for  1945  were 
due  and  collected  same  from  all  members  pres- 
ent. 

Dr.  Kenney  then  introduced  the  visiting 
speaker  of  the  evening.  Dr.  John  Keyes,  Lex- 
ington, obstetrician,  who  read  a most  inter- 
esting paper  on  Ablatio  Placenta  dealing  with 
its  etiology,  signs  and  symptoms,  treatment  and 
mortality  for  both  mother  and  baby.  Dr.  Keyes’ 
paper  was  received  enthusiastically  and  was 
discussed  freely  by  many  of  the  members.  Dr. 
Keyes  also  answered  many  questions  from  the 
floor  and  elaborated  on  the  use  of  Vitamin  E 
in  the  treatment  of  ablatio  placenta,  sighting 
his  own  experience  in  the  use  of  the  drug. 
There  being  no  further  business  to  bring  be- 
fore the  society,  the  meeting  adjourned. 

D.  B.  Thurber,  Secretary. 


Campbell-Kenton:  The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical 
Society  was  held  at  Campbell  County  Health 
Center,  Thursday,  January  4,  1945  with  six- 
teen members  present. 

The  meeting  was  called  to  order  by  the 
President,  G.  N.  Burger  at  9:15  P.  M.  Dr.  C.  M. 
Seaman  was  elected  a member  of  the  Society 
by  secret  ballot.  Because  of  the  distinguished 
speaker  of  the  evening  the  business  meeting 
was  dispensed  with. 

Doctor  J.  G.  Van  Dermark  introduced  the 
speaker  of  the  evening,  Dr.  Frank  E.  Steven- 
son, Associate  Professor  of  Pediatrics  of  the 
University  of  Cincinnati,  who  gave  a very  in- 
teresting lecture  on  “Meningococcic  Meningi- 
tis” well  illustrated  by  several  lantern  slides. 

Drs.  Arthur  J.  Schwertman,  E.  B.  Mersch, 
Charles  Baron,  and  Jonathan  J.  Van  Dermark 
participated  in  the  discussion. 

The  meeting  was  then  adjourned. 

Robert  L.  Biltz,  Secretary. 


Campbell-Kenton:  The  regular  meeting  of 
the  Campbell-Kenton  County  Medical  Society 
was  held  at  the  Campbell  Coimty  Health  Cen- 
ter, Thursday,  February  1,  1945  with  twelve 
members  present. 

The  meeting  was  called  to  order  by  the 
President,  George  N.  Burger  at  9:20  P.  M. 

Minutes  of  the  previous  meeting  were  read. 


The  following  communications  were  read:  A 
letter  from  the  Bureau  of  Naval  Personnel, 
Navy  Department,  stressing  the  need  for  Naval 
Medical  Officers. 

An  invitation  extended  to  the  Doctors’  wives 
was  read,  inviting  them  to  hear  Mr.  Largents 
speak  on  Metabolism  of  Florine  in  relation  to 
Dental  Caries  in  children’s  teeth  on  February 
12,  1945  at  the  Hotel  Sinton. 

The  program  of  the  evening  consisted  of  an 
excellent  and  instructive  paper  by  Dr.  J.  E. 
Singer  cn  “X-Ray  Therapy  in  Acute  Infec- 
tions.” A considerable  discussion  followed. 

There  being  no  further  business,  the  meeting 
adjourned. 

R.  L.  Biltz,  Secretary. 


H arrison:  The  Harrison  County  Medical  So- 
ciety held  its  annual  December  dinner  meeting 
at  the  Hotel  Harrison  December  4,  1944. 

Members  and  visitors  present  were:  Drs.  J. 
P.  Wyles,  J.  M.  Rees,  R.  T.  McMurtry,  C.  L. 
Swinfbrd,  W.  B.  Moore,  J.  P.  Chamberlain,  E. 
S.  Mcllvain,  H.  F.  Midden,  H.  C.  Blount  and 
W.  H.  Carr.  Drs.  T.  P.  Scott  and  B.  F.  Reynolds, 
Carlisle. 

After  enjoying  a splendid  dinner,  the  meet- 
ing was  called  to  order  by  J.  P.  Wyles. 

W.  H.  Carr  made  a very  interesting  talk  on 
the  History  of  Harrison  County  Medical  So- 
ciety from  its  organization  in  October,  1895, 
which  will  be  fifty  years  in  October. 

Other  talks  were  made  by  B.  F.  Reynolds 
and  T.  P.  Scott,  also  the  retiring  President,  J. 
P.  Wyles.  The  question  of  combining  the  Har- 
rison and  Nicholas  County  Societies  was  dis- 
cussed but  no  action  was  taken. 

Motion  was  made  and  seconded  that  the 
Secretary  send  greetings  to  our  members  in 
the  Armed  Forces,  viz:  Drs.  K.  W.  Brumback, 
H.  H.  Moody  and  H.  Tod  Smiser. 

The  election  of  officers  for  1945  resulted  as 
follows:  President,  J.  M.  Rees;  Vice  President, 
R.  L.  Loftin;  Secretary,  W.  B.  Moore;  Censor, 
J.  P.  Wyles,  who  will  serve  through  1947. 

Delegate  to  the  State  Association,  W.  B. 
Moore,  with  J.  P.  Wyles,  alternate.  There  be- 
ing no  further  business  the  meeting  adjourned. 

W.  B.  Moore,  Secretary. 


Jefferson:  The  887th  meeting  of  the  Jeffer- 
son County  Mqdical  Society  was  held  Monday 
evening,  January  15,  1945,  at  the  Pendennis 
Club.  There  were  129  members  and  guests 
present. 

During  the  dinner,  ballots  were  distributed 
and  the  President  announced  that  nominations 
from  the  floor  could  made.  It  was  moved  and 
seconded  that  nominations  for  the  entire  bal- 
lot be  closed. 

The  meeting  was  called  to  order  at  8:10  P. 
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jM.  The  President  appointed  the  following 
as  tellers:  Drs.  I.  B.  Perlstein,  A.  L.  Juers,  F. 
B.  Zimmerman,  Bruce  Miller,  W.  M.  McClaren, 
D.  M.  Dollar,  Chairman. 

The  President  introduced  the  guest  speaker. 
Dr.  Lester  R.  Dragstedt,  University  of  Chicago 
Department  of  Surgery,  who  spoke  on  “Supra- 
diaphragmatic Section  of  Vagus  Nerves  in  the 
Treatment  of  Gastro-duodenal  Ulcer.”  Slides 
were  shown. 

At  the  conclusion  of  Lir.  Dragstedt’s  talk,  the 
President  announced  that  Dr.  Dragstedt  would 
be  in  Louisville  for  two  weeks  as  exchange 
professor  at  the  Medical  School  and  General 
Hospital. 

On  motion  by  Dr.  Charles  F.  Wood,  which 
was  seconded,  a rising  vote  of  thanks  was  giv- 
en Dir.  Dragstedt. 

. The  minutes  of  the  last  meeting  were  read 
by  the  Secretary,  which  were  approved  and 
filed. 

The  President  requested  that  the  tellers  be- 
gin to  count  the  ballots.  Upon  learning  that 
some  of  the  tellers  had  left,  the  President  ap- 
pointed four  others:  Drs.  S.  S.  Clark,  M.  J. 
Cronen,  F.  G.  Plymale,  and  J.  A.  Bishop. 

The  President  read  his  report  on  reminiscen- 
ces of  former  meetings  of  the  Society  since  its 
oirganization  in  1892.  A rising  vote  of  thanks 
was  given. 

At  this  point  the  President  handed  over  the 
gavel  to  the  new  President,  M.  G.  Buckles, 
with  request  that  he  take  charge  of  the  meet- 
ing. 

Dr.  Buckles  thanked  the  Society  for  the 
privilege  of  being  its  President  in  1945  and 
stated  that  he  wished  to  extend  a welcome  to 
all  the  service  men  in  the  community,  and  to 
the  hospitals,  to  attend  meetings  whenever  pos- 
sible. 

Since  the  Treasurer  was  not  present,  his  re- 
port was  not  received. 

Report  of  the  Judicial  Committee,  as  read  by 
Dr.  Bass,  was  accepted  and  filed. 

Dr.  M.  J.  Henry,  Chairman  of  the  Executive 
Committee,  stated  that  full  report  would  be 
made  later  in  writing  as  the  financial  report 
was  not  ready. 

IZ^r.  M.  G.  Buckles,  as  Chairman  of  the  Pro- 
gram Committee,  read  their  report  which  was 
accepted  and  filed. 

Dr.  Lytle  Atherton,  Chairman,  Membership 
Committee,  read  report  of  the  Committee  which 
was  accepted  and  filed. 

In  the  absence  of  Dr.  Harry  S.  Frazier,  report 
of  the  Library  Committee  was  read  by  Dr.  Co- 
hen, and  accepted. 

Dr.  J.  B.  Lukins,  Chairman,  Public  Relations 
Committee,  read  report  which  w,as  accepted. 

In  the  absence  of  Dr.  Rudy  Vogt,  Chairman 
of  Physician’s  Exchange,  his  repoirt  was  read 
by  Dr.  Richard  I.  Hudson,  accepted  and  filed. 


Report  of  the  Necrology  Committee  was  read 
by  Dr.  Charles  F.  Wood  who  stated  that  to  his 
knowledge,  no  official  cognizance  of  the  death 
of  Lieutenant  Commander  John  W.  Fish,  M. 
C.,  U.iS.N.R.,  in  November  1944,  had  been  taken 
by  the  Society.  Formal  resolutions  upon  his 
death  were  drawn  up  but  through  an  oversight, 
were  not  read  at  the  last  meeting,  or  sent  to 
the  family.  Dr.  Fish  was  believed  to  be  the 
first  memJber  of  the  Society  to  be  actually  kill- 
ed in  active  service.  He  was  one  of  the  first 
who  volunteered  his  services. 

Report  of  the  Necrology  Committee  accepted 
as  read. 

It  was  moved  and  seconded  that  a copy  of 
the  formal  resolution  on  the  death  of  Lieuten- 
ant Commander,  John  W.  Fish  be  read  at  the 
next  meeting  of  the  Society  and  a copy  sent 
to  his  family.  The  Society  stood  in  silent  tri- 
bute. 

Report  of  Visiting  Nurse  Association  Advis- 
ory Committee  was  not  given  as  Dr.  Frieda 
Berresheim,  Chairman,  had  left  the  meeting. 

Report  of  the  Tuberculosis  Reference  Com- 
mittee was  read  by  I>r.  L.  A.  Taugher  in  the 
absence  of  Dr.  Benjamin  L.  Brock,  Chairman. 
Accepted  and  filed. 

Report  of  Dental  Relations  Committee  was 
not  read  in  absence  of  Dr.  J.  H.  Green,  Chair- 
man. 

Report  of  Druggists’  Relations  Committee  was 
not  read  in  absence  of  Dr.  Arthur  O.  Goodman, 
Chairman. 

The  Woman’s' Auxiliary  Committee  had  no 
report. 

Dr.  I.  T.  Fugate,  Chairman  of  the  Entertain- 
ment Committee,  was  asked  for  a report,  and 
stated  the  Committee  had  no  report  to  make 
but  had  a fair  balance  in  the  bank. 

Dr.  Charles  F.  Wood  made  the  suggestion  for 
the  benefit  of  the  new  Program  Committee, 
that  dinner  meetings  with  guests  speakers  be 
continued. 

Dr.  D.  M.  Dollar,  Chairman  of  the  Tellers, 
read  results  of  the  election,  as  follows: 

President-elect,  Robertson  O.  Joplin;  First 
Vice  President,  Marion  F.  Beard;  Second  Vice 
President,  J.  S.  Bumgardner;  Secretary,  Gor- 
don S.  Buttorff;  Treasurer,  Frank  A.  Simon; 
Judicial  Council,  (2  year  term)  L.  Wallace 
Frank  and  Karl  D.  Winter. 

Delegates  to  the  State  Association:  Lytle 
Atherton;  M.  C.  Baker;  J.  A.  Bishop;  C.  A. 
Boone;  Walter  Dean;  C.  Wm.  Dowden,  Jr.;  W. 
C.  Gettelfinger;  J.  W.  Heim;  James  Robert 
Hendon;  Carlisle  Motrse;  W.  W.  Nicholson;  Wil- 
son iSmock. 

Alternate  delegates:  A.  L.  Bass;  A.  E.  Beil; 
C.  C.  Cook;  Hays  Gailbreath;  Franklin  Jelsma; 
A.  L.  Juers;  David  L.  Hill;  J.  Kenneth  Hutcher- 
son; J.  Allen  Kirk;  Wm.  M.  McClarin;  A.  M. 
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McKeithen;  Wm.  Ray  Moore;  M.  H.  Pulskamp; 
Kenneth  C.  Reising;  Rudy  F.  Vogt. 

There  being  no  further  business  the  society 
adjourned  at  10:15  P.  M. 

Gordon  S.  Buttorff,  Secretary. 


Perry:  The  Perry  County  Medical  Society 
held  its  Annual  Ladies  Night  Dinner  Meeting 
in  the  dining  room  of  the  Grand  Hotel  on  De- 
cember 11th.  After  a delightful  dinner,  Mr.  G. 
C.  Wilson  gave  a very  interesting  address  on, 
“I  am  glad  I am  Alive  Today.”  After  the  din- 
ner program,  a short  business  session  was  held, 
at  which  time  the  following  officers  were 
elected:  President,  Dr.  C.  S.  Jackson;  Vice 
President,  Dr.  C.  L.  Combs;  Seclretary  and 
Treasurer,  Dr.  J.  P.  Boggs;  Censor  for  three 
year  term.  Dr.  Dana  Snyder.  There  were  4S 
members  and  guests  present  at  this  meeting. 

The  regular  monthly  meeting  was  held  in 
the  Health  Department  offices,  January  11th, 
with  the  President,  Dr.  C.  S.  Jackson,  presid- 
ing. Dr.  Charles  R.  Dubiel  presented  a very 
interesting  and  instructive  paper  on,  “Treat- 
ment of  Diabetic  Coma.”  The  fallowing  mem- 
bers were  present  at  this  meeting:  Drs.  J.  P. 
Boggs,  J.  O.  Salyers,  Chris  S.  Jackson,  Dana 
Snyder,  Z.  M.  Abshear,  Charles  R.  Dubiel,  A. 
W.  Adkins,  Collins,  Brown  and  A.  .B.  Morgan. 

J.  P.  Boggs,  Secretary. 


Scoti:  The  Scott  County  Medical  Society  was 
called  to  order  by  the  President,  L.  F.  Heath 
with  the  following  members  present:  Drs.  L. 
F.  Heath,  P.  H.  Crutchfield,  Harvey  H.  Roberts, 
S.  S.  Ammerson,  Edward  C.  Barlow,  A.  F. 
Smith,  W.  S.  Allphin,  Don  Thurber  and  H.  V. 
Johnson. 

After  a delicious  dinner  served  by  the  Hos- 
pital Management,  the  minutes  of  the  previous 
meeting  were  read  and  approved. 

Announcement  was  then  made  that  Mrs. 
Preston  Morris  had  been  selected  as  new  Sup- 
erintendent of  the  Hospital  and  she  was  invit- 
ed in  to  talk  things  over  with  us  and  to  tell  us 
how  we  could  be  of  help.  She  stated  that  Mrs. 
George  Martin  had  taken  up  her  duties  as 
bookkeeper  and  would  be  in  the  office  to  re- 
ceive patients  and  answer  the  phone. 

A.  F.  Smith  reported  a leutic  case  that  had 
been  much  improved  by  the  malaria  treatment 
plus  bismuth  and  arsphenamines. 

Don  Thurber  reported  that  the  new  hospital 
in  Louisville  would  be  open  February  5th  for 
the  rapid  treatment  of  vendreal  cases  and  this 
Hospital  has  been  designated  as  the  place  of 
quarantine  for  these  cases  if  it  was  found 
necessary. 

P.  H.  Crutchfield  urged  that  all  members 
bring  a case  report  at  the  next  meeting. 

The  question  of  getting  a technician  for  the 


hospital  was  discussed  and  it  was  decided  to 
talk  the  matter  over  with  the  trustees;  one  who 
is  qualified  to  make  Kahn  test  and  other  rou- 
tine laboratory  work  and  X-ray  diagnosis. 

A Nurses  Aid  Class  under  the  direction  of 
the  Red  Cross  was  discussed  and  it  was  decid- 
ed to  investigate  further  and  see  if  such  a class 
could  be  organized  here  as  an  aid  to  the  nurs- 
ing force  at  the  John  Graves  Ford  tiosphal.  It 
has  proved  very  helpful  in  Paris  and  other 
places. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in 
March. 

H.  V.  Johnson,  Secretary. 


AUXILIARY  NOTES 

Mrs.  Karl  Winter,  408  Mayfair  Lane,  Louis- 
ville 7,  has  accepted  the  State  Distribution 
Chairmanship  for  the  sale  of  the  volume  en- 
titled “Medicine  and  Its  Development  in  Ken- 
tucky.” The  object  of  this  committee  is  to  put 
this  book  in  every  doctor’s  office,  college  and 
high  schobl  library. 


The  wives  of  the  members  of  the  CarroU 
County  Medical  Society  always  attend  the  din- 
ner meeting  each  month  of  the  society.  Why 
not,  dear  ladies,  have  an  auxiliary  and  have 
your  own  speakers  while  your  husbands  are 
listening  to  medical  oratory. 


The  United  States  Public  Health  Service  in 
cooperation'  with  the  General  Federation  of 
Women’s  Clubs  of  the  United  States,  will  con- 
duct a training  course  at  the  National  Institute 
of  Health,  Bethesda,  Maryland,  during  the  week 
of  March  26  to  31st,  inclusive.  The  training 
school  is  for  State  Federation  Health  Chair- 
women and  will  be  attended  by  one  woman 
from  every  state.  Mrs.  Christine  Bradley  South, 
a past  president  of  the  Auxiliary,  will  repre- 
sent Kentucky.  Mrs.  South  is  attached' to  the 
State  Department  of  Health  as  Co-ordinator 
of  Health  Education,  and  in  addition  is  State 
Welfare  and  Health  Chairman  of  the  Kentuc- 
ky Federation  of  Women’s  Clubs. 


The  Auxiliary  of  the  Rockcastle  County 
Medical  Society  has  placed  “Medicine  and  Its 
Development  in  Kentucky”  in  the  office  of 
every  doctor  in  the  county  and  in  the  Mt.  Ver- 
non High  School. 


Mrs.  W.  L.  Cash,  Princeton,  Mrs.  V.  A.  Stil- 
ley,  Benton,  Mrs.  Walter  L.  O’Nan,  Henderson, 
and  Mrs.  Vincent  Corrao,  Munfordsville,  have 
accepted  the  county  chairmanship  for  the  sale 
of  “Medicine  and  Its  Development  in  Kentuc- 
ky.” 
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Mrs.  Eleanor  Hume  Offutt,  State  President, 
was  guest  speaker  at  the  dinner  meeting  of 
the  Madison  County  Medical  Society. 


Mrs.  W.  W.  Southard,  wife  of  Colonel  South- 
ard, Chief  of  Nichols  General  Hospital,  enter- 
tained Feibruary  8th  with  a tea,  the  members 
of  the  Jefferson  County  Auxiliary  at  the  offi- 
cers quarters,  lihe^  Gray  Ladies  of  Shively  and 
the  WAClS  were  guests,  ^Iso. 


Mrs.  E.  L.  Henderson,  President  of  the  Jef- 
ferson County  Auxiliary,  is  an  active  memiber 
of  the  SjP.C.A.,  and  State  Chairman  of  the 
Medical  Surgical  Relief  Committee  of  New 
York,  and  many  other  civic  organizations.  She 
never  has  an  idle  moment.  Her  Auxiliary  has 
been  given  permission  by  the  Committee  of 
the  Jefferson  County  Medical  Society  to  have 
the  Arts  and  Crafts  project  at  Bowman  Field 
for  the  fatigued  aviators.  This  is  a permanent 
project  of  the  Auxiliary,  and  Mrs.  F.  Parks 
Ogden,  Louisville,  has  been  appointed  Chair- 
man of  this  committee. 


The  Mid-winter  Board  meeting  of  the  Auxi- 
liary has  been  postponed  until  spring  on  ac- 
count of  travel  rationing. 


The  State  President,  Mrs.  Eleanor  Hume  Of- 
futt, and  the  President-elect,  Mrs.  Shelby  Carr, 
Richmond,  attended  the  conference  of  the 
National  Auxiliary  Board  and  State  Presidents 
and  Presidents-ellect  in  Chicago  as  guests  of 
the  American  Medical  Association. 


BOOK  REVIEWS 

COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION: 
Edited  by  Richard  M.  Hewitt,  B.  A.,  M.  A.,  M. 
D.;  A.  B.  Nevling,  M.  D.;  John  R.  Miner,  B.  A., 
Sc.D.;  James  R.  Eckman,  A.  B.;  and  M.  Katha- 
rine Smith,  B.  A.  Volume  XXXV  - 1943.  875 
pages  with  208  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1944.  Price 
$lil.00. 

The  annual  Mayo  Clinic  Volume  stands  out 
in  medical  literature  as  a contribution  for  the 
practitioner,  surgeon  and  specialist  who  appre- 
ciate the  value  of  keeping  in  close  touch  with 
the  many  important  advances  in  diagnosis, 
medical  therapy  and  in  surgical  treatment. 
Arranged  in  sections,  this  volume  covers  the 
alimentary  tract,  genito  urinary  organs, 
blood  and  circulatory  organs,  etc.  There  are 
articles  on  Penicillin  in  resistant  gonorrheal 
infections,  continuous  caudal  anesthesia  in  ob- 
stetrics and  other  miscellaneous  subjects  of 
special  significance.  This  new  edition  is  limit- 
ed and  will  not  be  reprinted. 


CLINICAL  LECTURES  ON  THE  GALL- 
BLADDER AND  BILE  DUCTS:  By  Samuel 
Weiss,  M.  D.,  F.A.G.P.,  Clinical  Professor  of 
Gastroenterology,  N.  Y.  Polyclinic  Medical 
School  and  Hospital;  Gastroenterologist  Jew- 
ish Memorial  Hospital,  N;  Y.;  Consulting  Gas- 
troenterollogist,  Beth  David  Hospital,  N.  Y., 
Long  Beach  Hospital,  Long  Island,  etc.  The 
Year  Book  Publishers,  Inc.,  304  S.  Dearborn 
St.,  Chicago,  Publishers.  Price  $5.50. 

The  first  seven  lectures  are  devoted  to  the 
study  of  Anatomy,  Physiology,  and  Diagnosis  of 
Gallbladder  Diseases.  There  is  an  excellent 
chapter  on  the  various  tests  for  liver  function. 
Medicall  management  is  given  due  considera- 
tion and  gives  remedies  for  the  various  symp- 
toms that  arise  in  the  course  of  this  disease. 
The  bibliography  is  voluminous  and  is  arrang- 
ed in  reference  to  various  subjects  discussed. 
The  etiological  relationship  of  gallbladder  dis- 
ease and  arthritis  is  amply  discussed. 


SURGERY  OF  THE  HAND:  By  Sterling 
Bunnelll,  M.  D.,  Honorary  Member  of  American 
Academy  of  Orthopedic  Surgeons,  Member  of 
American  Association  of  Plastic  Surgeons  and 
of  American  Society  of  Plastic  and  Reconstruc- 
tive Surgery  Licentiate  of  America  Board  of 
General  Surgery  and  Plastic  Surgery.  597  il- 
lustrations. 734  pages.  Lippincott  Company, 
Philadelphia,  Publishers.  Price  $12.00.  “ 

“Primarily  this  book  was  designed  to  treat 
reconstruction  alone;  but  it  has  been  expand- 
ed to  include  a little  of  other  aspects  that  seem- 
ed necessary,  and  also  along  some  lines  where 
interest  beckoned.  An  attempt  has  been  made 
to  keep  it  concise  for  the  sake  of  the  reader’s 
time.  Main  principles  have  been  stressed  over 
details,  as  any  alble  surgeon  should  improvise 
his  oiwn  methods  of  operating.  There  are  some 
purposeful  repetitions  for  emphasis  where  the 
subject  applies  in  different  chapters,  lest  only 
that  part  be  read  at  the  time.  An  effort  has 
been  made  not  to  overburden  the  text  with 
historical  references  but  merely  to  express 
the  facts  on  a working  basis.  Knowledge  de- 
velops from  the  thousands  who  precede,  and 
to  these  we  owe  our  gratitude.  As  many  as 
practical  are  mentioned  in  the  text  and  biblio- 
graphy, but  there  are  many  more.” 


DTCTIONAIRY  OF  GYNECOLOGY  A'ND 
OBlSTETRlCiS:  By  Clarence  Wilbur  Taber, 
Medical  Editor  and  Author  of  Taber’s  Cyclo- 
pedic Medical  Dictionary,  Tabers  Condensed 
Medical  Dictionary  and  Dictionary  of  Foods 
and  Nutrition,  with  the  collaboration  of  Mario 
A.  Castallo,  M.  D.,  FACS.,  Assistant  Profes- 
sor of  Obstetrics,  Jefferson  Medical  College, 
Gynecologist  and  Obstetrician  to  St.  Mary’s 
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Hospital,  etc.  Illustrated,  over  700  pages.  F.  A. 
Davis  Company,  Pulblishers,  1014  Cherry  St., 
Philadelphia  3,  Pa.  Price  $3.50.  The  only  dic- 
tionary of  its  kind. 

This  is  a specialized  medical  dictionary  de- 
signed for  all  those  interested  in  gynecology 
and  obstetrics:  the  gynecologist,  the  obstetri- 
cian, the  obstetrical  supervisor,  the  student  of 
obstetrics,  and  the  nurse  specializing  in  these 
subjects,  as  well  as  the  busy  general  practi- 
tioner. 

The  value  of  a lexicon  is  the  inclusion  in 
one  volume  of  the  vocabulary  of  a special  sub- 
ject, in  alphabetical  order,  unencumbered  by 
hundreds  of  thousands  of  irrelated  words. 
Again,  the  association  of  allied  words,  grouped 
in  one  vocabulary  often  calls  to  mind  topics 
which  otherwise  might  be  overlooked.  Such 
a lexicon  obviates  the  necessity  of  searching 
for  desired  words  through  many  pages  of  a 
general  medical  dictionary. 

In  this  glossary,  each  word  or  group  of 
words  representing  a subject,  is  listed  in  al- 
phabetical order  rather  than  under  a major 
subject  to  which  it  may  be  related.  To  do  other- 
wise would  be  to  compile  a textbook.  An  il- 
lustration, “changes  in  urine  during  preg- 
nancy,” would  be  listed  under  the  letter  “U,” 
as  urine,  changes  in  pregnancy. 

No  attempt  has  been  made  to  supply  a gen- 
eral vocabulary  although  many  medical  words 
allied  to  the  subjects  encompassed  have  been 
included,  as  well  as  some  procedures  used  in 
general  nursing  of  particular  value  to  the 
nurse  specializing  in  gynecology  or  obstetrics. 


MANUAL  OF  CLINICAL  MYCOLOGY:  By 
Norman  F.  Conant,  Ph.D.,  Assistant  Professor 
of  Bacteriology;  Donald  Stover  Martin,  M.  D., 
Associate  Professor  of  Bacteriology  and  Asso- 
ciate in  Medicine;  David  Tillerson  Smith,  M. 
D.,  Professor  of  Bacteriology  and  Associate 
Professor  of  Medicine;  Roger  Denio  Baker,  M. 
D.,  Associate  Professor  of  Pathology,  in  charge 
of  Surgical  Pathology;  and  Jasper  Lamar  Calla- 
way, M.  D.,  Assistant  Professor  of  Medicine 
in  charge  of  Dermatology  and  Syphilology, 
Duke  University  School  of  Medicine.  348 
pages  with  148  illustrations.  W.  B.  Saunders, 
West  Washington  Square,  Philadelphia  5. 
Price  $3.5i0'. 

The  National  Research  Council  has  just  is- 
sued this  new  clinical  manual  by  an  internist, 
mycologist,  dermatologist,  immunologist,  and 
pathologist,  all  distinguished  authority  in  their 
field  of  work. 

The  book  is  especially  designed  for  those 
who  have  had  no  previous  training  in  myco- 
logy and  its  great  value  is  due  to  the  many 
useful  illustrations. 

It  is  a helpful  manual  to  the  laboratory  work 
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and  to  the  diagnostician  in  the  treatment  of 
mycotic  diseases. 

There  are  several  important  chapters  on  ther- 
apy, and  use  of  sulfonamides  and  penicillin. 


MANUAL  OF  MILITARY  NEUROPSYCHIA- 
TRY: Edited  by  Harry  C.  Solomon,  M.  D., 
Professor  of  Psychiatry,  Harvard  Medical 
School,  Medical  Director  at  the  Boston  Psycho- 
pathic Hospital  and  Paul  I.  Yakovlev,  M.  D., 
Clinical  Director  Walter  E.  Femald  State 
School,  Instructor  in  Neurology  at  the  Harvard 
Medical  School  with  the  collaiboration  of  Wil- 
fred Bloombery,  Lieutenant  Colonel,  M.  C., 
AUD,  Francis  J.  Braceland,  Commander,  (Me) 
USNR,  Stanley  Cobb,  M.  D.,  Malcolm  J.  Far- 
rell, Lieutenant  Colonel,  M.  C.,  AUS,  Roy  D. 
Halloran,  Colonel,  M.  C.,  AUS  (Deceased), 
William  F.  Kennedy,  Captain  (MC)  USNR, 
William  Malamud,  M.  D.,  H.  Houston  Merritt, 
M.  D.,  John  H.  Murray,  Lieutenant  Colonel,  M. 
C.,  AUS,  William  C.  Porter,  Colonel,  M.  C., 
AUS,  and  Francis  H.  Sleeper,  M.  D.  764  pages. 
Illustrated,  published  by  W.  B.  Saunders  Com- 
pany, Philadelphia.  Price  $6.00. 

This  manual  was  especially  written  for  doc- 
tors in  military  service,  but  the  general  prac- 
titioner will!  enjoy  its  reading  because  it  in- 
cludes many  of  these  self-same  neuropsychia- 
tric cases.  Emphasis  has  been  laid  on  that 
part  devoted  to  Clinical  Entities. 

Psychosomatic  disorders,  psychopathic  per- 
sonality, mental  deficiency,  epilepsy,  alcohol- 
ism, acute  psychotic  states,  syphilis  of  nervous 
system,  meningitis,  malingering,  neuropsy- 
chiatric and  psychosomatic  aspects  of  tropical 
diseases,  problems  related  to  the  hazards  of 
flying,  spinal  puncture,  and  electroencephalo- 
graphy are  just  a few  of  the  many  topics  cov- 
ered in  this  new  manual,  making  it  one  of  the 
most  needed  and  essential  contributions  on 
war  medicine  to  appear  to  date. 


MARIHUANA  PROBLEMS:  By  the  Mayor’s 
Committee  on  Marihuana  in  the  City  of  New 
York,  Sociological,  Medical,  Psychological  and 
Pharmacological  Studies.  The  Jaques  Cattell 
Press,  Lancaster,  Pennsylvania.  Price  $2.50. 

This  book  is  the  result  of  a request  by  Mayor 
La  Guardia  to  the  New  York  Academy  of 
Medicine  to  make  a survey  to  determine  the 
extent  of  the  use  of  marihuana  and  to  investi- 
gate its  physical  and  psychological  effects. 

The  committee  reported  on  the  approximate 
number  of  addicts,  methods  of  distribution  of 
the  drug,  the  effect  of  marihuana  on  the  smok- 
ers, the  relationship  between  marihuana,  sex, 
and  crime,  and  the  correlation  between  mari- 
huana and  the  entire  juvenile  deliquency 
problem. 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


THE 

WAILACE  SMITitEIEIH 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

*♦**>(; 

Large  and  beautiful  grounds  for  the  use  of  patients 


Five  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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J^e  Brown  Hotel 


Professional  Protection 


^ SPECIALIZED  ^ 
^ SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 
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forth  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


Pore.. 

holesooie.. 

Refreshiog 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

EMMET  F.  HORINE,  M.  D. 
j614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
PR.A.CTICE  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases  ■ 

Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdommal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
ResMlLj2^ 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

practice  limited  to 
SURGICAL  UROLOGY 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 


COLOR  PHOTOGRAPH  BY  VALENTINO  SARRA 


Jr  lERRE  Marchand  was  as  meticulously  careful  in  the  instruction  of  his  young 
son  as  he  was  in  the  practice  of  his  art.  Pierre  was  a binder  of  fine  books,  as 
had  been  his  father  and  grandfather  before  him.  It  was  quite  in  order  then,  he 
reasoned,  that  his  son  should  carry  on  the  family  tradition.  To  Pierre  Marchand, 
one  profession,  or  one  business,  or  one  trade  was  enough  for  any  one  family. 

Choice  of  a career  has  never  been  much  of  a problem  for  members  of  the 
Lilly  family.  While  it  h hardly  likely  that  Colonel  Eli  Lilly  so  intended,  their 
future  was  cast  when,  nearly  seventy  years  ago,  he  opened  the  first  Lilly  Laboratory. 
Colonel  Lilly  builded  well.  The  sound  business  and  ethical  principles  which  he 
cherished  have  been  engendered  into  the  Lilly  organization,  which  has  remained 
a leader  in  scientific  progress  into  the  fourth  generation. 


Puivules 

extraun 

,Uv„.S.on,«h^) 


Concentrii*. 


palvules 

EXTRALIN 


(Liver- 

Concentrate. 


|U  UtLT 
iMD*AWArOt^. 


sassi 


To  THOUSANDS  of  persons  suffering  with 
pernicious  anemia,  Puivules  'Extralin’ 

0 

(Liver-Stomach  Concentrate,  Lilly)  are  indeed  the  "capsules  of  life.”  Accurately  standardized  on 
actual  patients  in  relapse,  12  Puivules  'Extralin’  daily  provide  an  average  adequate  maintenance 
dose.  'Extralin’  solves  the  problem  for  the  patient  who  is  allergic  to  parenteral  liver,  and  provides 
a convenient,  stable,  and  pleasant-to-take  product  for  the  individual  who  is  not  able  to  arrange 
for  regular  parenteral  therapy.  Available  through  leading  prescription  stores  everywhere. 
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DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heybum  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 
practice  limited  to  StTHGERY 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9:00  to  1:00  Except  Wednesday 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  M.  H.  PULSKAMP 

Proctology 

Hours:  1-3  and  by  Appointment 

401  Brown  Bldg.  Louisville  2,  Ky. 

Phones: 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry- 
By  Appointment  Only 

Suite  706  Francis  Building 
Louisville  2,  Kentucky 

Phones: 

Office:  JAckson  8479  Res.:TAylor  0974 
Physicians’  Exchange:  JAckson  6357 

ONE  PHYSICIAN,  good  salary,  in- 
stitution for  mentally  deficient. 
Position  open,  Indiana  license  neces- 
sary. Write  or  wire  Fort  Wayne  State 
School,  Fort  Wayne,  Indiana. 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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DO  YOU  KNOW  that 

CONT^^CT  LE^JS^s  are  no  longer  an  experiment 
On  the  contrary,  thru  research  and  development 
Nfew  procedures  and  techniques  have  been  found 
That  prove  contact  lenses  have 
A definite  place  in  the  ophthalmic  field. 

Contact  lenses  are  especially  helpful  to 

The  high  myope,  hyperope  and  aphakic  patients. 

L et  us  demonstrate  this  new  “miracle  of  science.”  Our 
E xperienced  contact  lens  technician  is  available.  We 
Now  have  a well  equipped  contact  lens  department  where  you  may 
Send  your  patients  when  prescribing  contact  lenses. 


OSTERTAG  OPTICAL  SERVICE 

DESIGNERS  OF  FINE  EYE  WEAR  SINCE  1930 
210  Brown  Building  Louisville  2,  Ky. 

WAbash  6643 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 


A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  42  years. 


The  Zemmer  Company,  Oakland  Station,  Pittsburgh  13,  Pa. 
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PHARMACEUTICAIS 

^cyi 

MODERIV  THERAPIES 

Wyeth  offers  a complete  line  of  pharmaceutical, 
biological  and  nutritional  products  developed  to 
meet  the  most  exacting  requirements.  The  uniform- 
ity of  Wyeth  preparations  is  the  result  of  long  years 
of  manufacturing  experience;  their  quality,  the  re- 
sult of  laboratory  skill  and  the  finest  of  material. 


American  Railroads  are 

the  GREATEST... 

• Transportation  agency  in  times  of  war. 

• Carriers  of  commerce  in  times  of  peace. 

• Employers  of  labor. 

• Originators  of  pay  rolls  that  foster  industrial  and 
social  welfare. 

• Purchasers  of  materials  and  supplies. 

• Payers  of  taxes  that  support  Government  and  schools. 

• Promoters  of  the  Country’s  development. 

The  Louisville  & Nashville  Railroad — “The  Old  Reli- 
able,”— for  95  years  has  shared  importantly  in  all 
these  activities. 

It  is  a half-billion  dollar  corporation — spending  mil- 
lions of  dollars  every  year  and  quickening  the  South’s 

BUY  WAR  BONDS  FOR  VICTORY! 


agricultural  and  industrial  life  all  along  its  nearly 
5,000  miles  of  steel  highways. 

It  is  a regulated  free  enterprise — performing  a tre- 
mendous and  useful  private  and  public  service. 
When  the  people  of  the  South  appraise  the  value  of 
a large  and  essential  industry,  the  L & N asks  that 
its  contribution  be  appropriately  measured. 


LOUISVILLE  & NASHVILLE  RAILROAD 


The  Railroads— furnishing  a vital  service  and  aiding 
the  growth  of  agriculture,  commerce,  and  industry , . . 
help  all  Americans  to 

EARN  MORE...  BUY  MORE  ...  HAVE  MORE. 


nocturnal  insulin  reactions 


When  diabetics  use  'Wellcome'  Globin  Insulin 
with  Zinc,  nocturnal  hypoglycemic  reactions  are 
minimized.  The  action  of  Globin  Insulin  is  great- 
est during  the  first  fifteen  hours  and  gradually 
diminishes  thereafter. 

For  the  patient,  this  means  that  maximum  in- 
sulin activity  occurs  during  the  hours  of  food 
ingestion  and  greatest  carbohydrate  metabolism. 
By  the  time  insulin  requirements  are  lessened,  as 
in  leisure  evening  hours  and  sleep,  the  activity  of 
Globin  Insulin  ordinarily  diminishes  sufficiently 
to  avoid  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  inter- 
mediate in  action  between  quick-acting  short- 
lived regular  insulin  and  slow-acting  long-lived 

Literature  on  request 


protamine  zinc  insulin.  It  is  a clear  solution,  and 
in  its  freedom  from  allergenic  properties,  is  com- 
parable to  regular  insulin.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckhoe,  New 
York.  U.S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  80  units  in  1 CC.  *WeIlcome' Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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All  alike? 

RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  hy  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


0.8  ...  Average  edema  upon  instilla- 
tion of  smoke  solution  from 


PHILIP  MORRIS  CIGARETTES. 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  ...  on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


2.7  ...  Average  edema  upon  instilla- 
tion of  smoke  solution  from 

ORDINARY  CIGAREHES. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934, 32, 241-245. 
**Laryngoscope,  1935,  XLV,  No.  2,  149-154. 


TO  THE  PHTSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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WYETH 


smHCO 


PROTEIN  S.M.A* 

(ACIDULATED) 

An  acidulated,  easily  digested  high 
protein  formula  for  all  infants  re- 
quiring a high  protein  intake 

Protein  S.M.A.  Acidulated  is  a 
valuable  aid  in  the  management 
of  premature  and  undernourished 
newborn  infants,  in  cases  of  ma- 
rasmus and  malnutrition,  in  cases 
of  diarrhea  . . . This  food  has  an 
easily  digested  curd  and  a liberal 
vitamin  content  ...  To  increase 
the  caloric  value  add  Alerdex  as 
the  carbohydrate  ...  As  the  in- 
fant recovers  and  weight  reaches 
normal,  it  is  well  to  begin  feed- 
ing standard  S.M.A. 

Powder:  8-ounce  tins 

^tREQ.  U.  S«  PAT.  OFF. 


HYPO-ALLERGIC* 

WHOLE  MILK 

For  infants  and  children  showing 
an  allergenic  reaction  to  proteins  in 
cow’s  milk 

Hypo-Allergic  Milk  is  cow’s  milk 
rendered  less  allergenic  by  means 
of  prolonged  thermal  processing 
which  changes  the  character  of 
the  protein  molecule  . . . W1  en 
liquefied  it  may  take  the  place  of 
whole  cow’s  milk  in  any  infant 
formula ; m the  same  proportions, 
ounce  for  ounce  ...  It  may  be 
used  as  a beverage  and  to  replace 
milk  in  cooking  for  allergic 
adults,  as  well  as  children. 

Powder:  I -pound  tins 
Liquid:  15^/i-ounce  tins 


ALERDEX* 

Protein- Free  Maltose  and  Dextrins 
A carbohydrate  for  routine  use  in  all 
milk  formulae 

Alerdex,  a protein-free  carbohy- 
drate, is  especially  valuable  in  the 
preparation  of  formulae  for  the 
protein-sensitive  infant  ...  It  is 
the  ideal  carbohydrate  for  the 
physician’s  favorite  formula  . . . 
Alerdex  is  prepared  from  non- 
cereal starch  by  a process  which 
tends  to  hydrolyze  completely  all 
traces  of  protein  ...  It  is  a val- 
uable adjunct  to  special  diets 
with  Hypo-Allergic  Milk  and 
Protein  S.M.A.  Acidulated. 
Calories:  2lVi  per  tablespoonful. 

Powder;  16-ounce  tins 


THESE  ARE  SMACO  PRODUCTS  FROM  THE  S.M.A.  DIVISION 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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The  rooster^s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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New! -Manual  of  Clinical  Mycology 


By  CONANT, 
MARTIN,  SMITH, 
BAKER,  and 
CALLAWAY 


The  authors  have  written  with  the  knowledge  that  the  major 
proportion  of  this  manual’s  users  will  have  had  no  previous  train- 
ing in  mycology.  In  fact,  their  aim  has  been  to  make  this  book 
especially  useful  to  this  group,  and  in  this  lies  its  great  value, 
particularly  the  148  unique  illustrations.  It  is  a manual  of  uni- 
versal helpfulness  to  all  concerned  with  fungi,  either  from  the 
laboratory  point  of  view  or  from  the  standpoint  of  clinical  diag- 
nosis and  treatment  of  mycotic  diseases. 


Obviously,  to  be  of  maximum  usefulness,  this  manual  should  place  great  emphasis  on 
differential  diagnosis — and  it  does.  In  this  connection,  two  unusual  features  are  the 
chapters  on  Fundamentals  of  Elementary  Mycology  and  on  Contaminants.  Especially 
important  are  the  sections  on  therapy,  including  latest  methods 
and  use  of  sulfonamides  and  penicillin. 

By  Norman  F.  Coxant,  Pii.D..  Associate  Professor  of  Bacteriology:  Donald  Stover  Mar- 
tin, M.D.,  Associate  Professor  of  Bacteriology  and  Associate  in  Medicine;  David  Tillerson 
Smith,  M.D.,  Professor  of  Bacteriology  and  Associate  Professor  of  Medicine;  Roger  Denio 
Baker,  M.D.,  Associate  Professor  of  Pathology,  in  charge  of  vSiirgical  Pathology;  and  Jasper 
Lamar  Callaway.  M.D.,  Associate  Professor  of  Medicine,  in  charge  of  Dermatology  and 
SM)hiIology,  Duke  University  School  of  Medicine.  348  ])ages,  5 1*4”  x 7 3-4”,  with  148 
illustrations.  $3.50. 


W.  B.  SAUNDERS  COMI’ANA 


West  Washington  Square,  Philadelphia  5 
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PENICILLIN 

IS 

NOW  AVAILABLE 


PINE  CREEK  , 
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Yes  . . . and  in  Paterson,  Portland,  Pittsburgh  and 
Pocatello  . . . for  this  new  antibiotic  is  now  being 
distributed  through  the  same  channels  which  make 
other  Parke-Davis  prescription  products  available  to 
the  physicians  and  pharmacists  of  the  country.  In 
the  short  space  of  five  years  Penicillin  has  developed 
from  a mold  on  a petri  dish  in  a London  laboratory 
to  a package  on  the  shelves  of  the  prescription 
rooms  of  fifty  odd  thousand  retail  pharmacies 
throughout  the  United  States. 

To  the  triumphs  of  Fleming  and  Florey  must  be 
added  the  genius  of  American  pharmaceutical  pro- 
duction which  rapidly  developed  the  means  and 
methods  of  mass  manufacture  in  sufficient  quantity 
to  meet  first,  the  needs  of  the  armed  forces;  next, 
the  demands  of  critical  civilian  cases;  then,  to  sup- 
ply limited  quantities  to  selected  hospitals  through- 
out the  country,  and  finally  to  release  Penicillin  for 
general  distribution. 

Physicians  may  now  prescribe  . . . and  pharma- 
cists dispense  . . . 


DETROIT  32,  MICHIGAN 


IV 


KENTUCKY  MEDICAL  JOURNAL 


"BABY  TALK”  FOR  A GOOD  SQVARE  MEAL 


Biolac 


Bio/flf  is  a liquid  modijud  milk,  prepared  from  whole  and  skim 
milk,  with  added  laelose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cam  at  all  drug  stores. 


^you  sure  sound 
good  to  me^  mister  » 

—A  t5T)ical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 


Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formvila 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


Easily  calculated . . . 
quickly  prepared.  1 fl. 
oz.  Biolac  to  PA  fl.  oz. 
water  per  pound  of 
body  weight. 
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STRIP  of  bandage  flutter- 
ing from  a rifle  stock  . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Arm.y  doctor’s  call  to  acttonl 
On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation ...  a cigarette. 
More  than  likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  all  the  services. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  O. 
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Physicians  are  invited  to  send 
for  this  comprehensive  bro- 
chure. • The  Penicillin-C.S.C. 
Reporter,  presenting  abstracts 
of  the  world  literature,  is  pe- 
riodically mailed  to  all  physi- 
cians. Notify  us,  if  it  has  not 
been  received. 


B.^RELY  a year  ago  the  reports  regarding  the  use  of 
penicillin  in  subacute  bacterial  endocarditis  were  hardly 
optimistic.  Outstanding  clinicians  doubted  if  more  than  tem- 
porary sterilization  of  the  blood  stream  could  be  expected. 
^Vhen  the  wider  availability  of  penicillin  permitted  more  in- 
tensive and  prolonged  therapy,  endocarditis  in  many  in- 
stances yielded.  As  recent  publications  show,*  this  serious 
infection,  heretofore  practically  hopeless,  no  longer  need  be 
considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units  per 
milligram  of  substance)  appears  of  importance.  The  high  de- 
gree of  purity  accomplished  in  Penicillin-C.S.C.  merits  the 
physician’s  preference  for  Penicillin-C.S.C.  in  the  manage- 
ment of  bacterial  endocarditis  as  well  as  in  other  indications. 


*Collins,  B.  C.:  Subacute  Bacte- 
rial Endocarditis  Treated  with 
Penicillin,  J. A. M. A.  126:233 
(Sept.  23)  1944. 

MacNeal,  W.  J.;  Blevins,  A., 
and  Poindexter,  C.  A.:  Clinical 
Arrest  of  Endocarditis  Lenta  by 
Penicillin,  Am.  Heart  J.  28:669 
(Nov.)  1944. 

Zimmerman,  S.  L.,  and  Barnett, 
R.  N.:  Case  of  Probable  Menin- 
gococcus Endocarditis  Apparently 
Cured  with  Penicillin,  South.  M. 
J.  37:694  (Dec.)  1944. 

Herrell,  W.  E.,  and  Kennedy, 
R.  L.  J.:  Penicillin:  Its  Use  in  Pedi- 
atrics, J.  Pediat.  25:505  (Dec.) 
1944. 

Dawson,  M.  H.,  and  Hunter, 
T.  H.:  The  Treatment  of  Subacute 
Bacterial  Endocarditis  with  Peni- 


cillin, J.A.M.A.  127:129  (Jan.  20) 
1945. 

Nahum,  L.  H.,  and  Doff,  S.  D.: 
Recent  Advances  in  the  Treatment 
of  Heart  Disease,  Connecticut  M. 
J.  9:3  (Jan.)  1945. 

Poindexter,  C.  A.:  The  Use  of 
Penicillin  in  the  Treatment  of  Sub- 
acute Bacterial  Endocarditis,  re- 
produced by  permission  of  the 
American  Heart  Association  in  J. 
Arkansas  M.  Soc.  41:165  (Jan.) 
1945. 

White,  P.  D.;  Mathews,  M.  W., 
and  Evans,  E.:  Notes  on  the  Treat- 
ment of  Subacute  Bacterial  Endo- 
carditis Encountered  in  88  Cases 
at  the  Massachusetts  General  Hos- 
pital During  the  Six  Year  Period 
1939  to  1944  (Inclusive),  Ann. 
Int.  Med.  22:61  Qan.)  1945. 


PHARMACEUTICAL  DIVISION 

(TDMMERCIAL  SOLVENTS 

17  East  42nd  Street  New  York  17,  N.  Y. 


PENICILLIN-C.S.C. 
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OttC  to-  OftC  . . . 


S EASY  TO  MIX 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cov/’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  16  oz.  can  of  S.M.A.  Powder, 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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. . . merits  confidenre  as  a synthetic 
estrogenic  agent  of  high  potency  and  low  toxicity, 
Schieffelin  Benzestrol  is  recommended  in  all 
conditions  in  which  natural  estrogenic  hormones 
are  ordinarily  indicated. 

SchiefTelin  Benzestrol  is  available 
in  tablets  of  0.5,  1.0,  2.0  and  5.0  mg.;  in  solution 
in  lOcc.  vials  5 mg.  per  cc.;  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on-  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


\ortli  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 
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OCULISTS'  PRESCHIPTIOMS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  ovm.  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisyille  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ol  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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disturbed  psyche  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estrogens 
derired  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosage,  Amniotin 
is  available  in  parenteral,  oral  and  intravag- 
inal  forms;  standardized  in  International  units. 


For  information  address  Professional  Service  Department: 
E.  R.  Squibb  & Sons,  743  Fifth  Avenue,  New  York  22,  N.  Y. 


THE  MENOPAUSE,  a normal  event  in  a woman’s 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
gen, has  been  bringing  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
ing disagreeable  symptoms  are  lessened,  the 


MANUFACTURING  CHEAtlSTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 


THE  WYETH 

VIPULE 

GIVES  YOU 

PENICILLIN  SOLUTION 

The  Vipule  is  a 

special  glass  container  in  which 
Penicillin,  Wyeth,  is  reduced  to  a 
dry  powder  from  the  frozen  state 
under  high  vacuum. 

The  flame-sealed  Vipule  container, 
exclusively  Wyeth, 
provides  prolonged  protection 
of  the  delicate  product 


VK'ULC' 


V Below  10. 

f «p.  P'" 


against  air,  moisture,  and  other 
deleterious  influences. 
Unbroken,  the  Vipule  retains 
the  potency  of  the  penicillin 
so  effectively  that  it  remains 
stable  over  long  periods  . . , 
a highly  important  feature 
with  this  sensitive  antibiotic. 


THE  WYETH 

VIPULE*  PENICILLIN 

PACKAGE; 


One  Vipule  contains  100,000  Ox- 
ford units  of  Penicillin,  Wyeth;the 
otherVipule  containing  the  diluent 
(20  cc.  of  sterile,  pyrogen-free 
normal  saline  solution)  is  fitted 
with  douhle-pointed  Vipule  needle. 


The  Closed-System  Unit 


The  Vipule 


Solutions  ore  prepored  quickly  without  the  oid  of  a syringe: 


provides  a Closed-System  technique  for 
restoring  penicillin  into 

“Laboratory  Fresh” 

sterile  solution. 


1.  Snap  the  glass  cap  from  the 
penicillin  Vipule  at  the  plainly 
visible  etched  groove.  Turn 
down  sleeve  of  rubber  stopper 
over  neck  of  Vipule. 


2.  Snap  the  cap  from  the  \’ipule 
with  diluent  to  expose  the  Iree 
end  of  the  double-pointed  Vi- 
pule needle. 


REICHEl  DIVISION 

WYETH  INCORPORATED 

PHILADELPHIA  3,  PA. 


3.  Invert  vial  portion  of  the  dilu- 
ent Vipule  over  the  upright 
penicillin  vial  and  push  down- 
ward so  that  the  ends  of  the 
needle  penetrate  both  dia- 
phragms. 


The  "Laboratory  Fresh”  Penicillin 
solution  is  now  ready  for  with- 
drawal and  administration. 


*REG.  U.  S.  PAT.  OFF. 
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HIODERM  THERAPIES 


Wyeth  offers  a complete  line  of  pharmaceutical, 
biological  and  nutritional  products  developed  to 
meet  the  most  exacting  requirements.  The  uniform- 
ity of  Wyeth  preparations  is  the  result  of  long  years 
of  manufacturing  experience;  their  quality,  the  re- 
sult of  laboratory  skill  and  the  finest  of  material. 


U Y E T H I \ r U R P n II  A T E 0 

PHILADELPHIA  3,  PA. 
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Availability 


Burroughs  Wellcome 
has  made  available  for 
general  therapeutic  purposes 
Penicillin  Sodium, 
now  that  this  vital  drug 
is  released 
for  civilian  use. 


PENICILLIN  SODIUM 

100,000  Oxford  Units 
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STAND  TALI  - SIT  TALI  • WAU  TALI 


lATIOML 
POSTURE  WEEK 


!A  600D  SOLDIER  HA 


I I 


■ ARE  YOU  A 600D  fOlDltR.1 


TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise. 


IN  ITS  SEVENTH  YEAR.  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
years  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
tive literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civic 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  of 
public  health  have  shown  in  practical  cooperation  and 
voluminous  correspondence  that  they  approve  the 
content  and  methods  of  National  Posture  Week  and 
its  year-round  physical  fitness  program.  It  is  our  hope 
that  we  will  continue  to  merit  this  support  in  this 
year  of  Victory  and  during  the  post-war  years  of  ad- 
justment which  will  present  so  many  problems  to  those 
charged  with  maintaining  the  health  of  the  nation. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  »«.NE\V  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


• These  two  illustiatcd  16-page  booklets  on 
Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  ...  Its  Relationship  to 
Posture  and  Health"  and  "Blue  Prints  for  Body  Balance".  Write 
on  your  professional  letterhead,  stating  quantity  of  each  desired 
...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  New  York  I,  N.  Y,  • (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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• if  the  individual  is  depressed  •• 

. if  the  individual  is  depressed 
or  anhedonic  . . . you  can  change 
his  attitude  ...  by  physical  means 
just  as  surely  as  you  can  change 
his  digestion  by  distressing  thought 
. . . In  other  words,  drugs  and 
physical  therapeutics  are  just  as 
much  psychic  agents  as  good  advice 
and  analysis  and  must  be  used 
together  with  these  latter  agents 
of  cure.” 

Myereon,  A. — Anhedonia — 

Am.  J.  Psychiat.,  July,  1922, 

When  this  was  written — in  1922 — the 
only  stimulant  drugs  employed  in  the 
treatment  of  simple  depression  were  of 
limited  effectiveness. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA.  PAj 


Only  in  the  last  decade  has  there  heen 
available — in  Benzedrine  Sulfate — a 
therapeutic  weapon  capable  of  allevi- 
ating depression,  overcoming  "chronic 
fatigue”  and  breaking  the  vicious  circle 
of  anhedonia. 


BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
jro7n  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Bottles  of  16-ounces. 
Also  Special  Hospital 
Dispensing  Unit  for 
hospital  use  only. 


Explaining  the  importance  of  a regular  bowel  habit  time  to  your 
patients — and  how  to  establish  it — may  take  more  time  than  your 
war-busy  days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you  that  needless 
trouble.  This  dignified  brochure  explains  simply  and  clearly  how 
the  patient  can  best  supplement  your  special  instructions  to  re- 
establish regular  bowel  habits.  Colorfully  illustrated,  the  booklet 
helps  to  secure  patient  co-operation. 


SIMPLY  JOT  DOWN  AND  NUMBER  OF  COPIES 

REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


WYETH 


INCORPORATED 


PHILADELPHIA 


3 


P A . 


eniciLLin 


NOW  AVAILABLE 

THROUGH  THE  USUAL  DRUG  CHANNELS 
YOUR  DRUGGIST  HAS  A GOOD  SUPPLY 


llpjohn 


KALAMAZOO  99,  M I C II  T O A N 
FINE  PHARMACEUTICALS  SINCE  1886 
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COUNTY 


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE 


DATE 


Adair 


Allen  A.  O. 

Anderson  J.  B. 

Ballard  E.  H. 

Barren  Daryl 

Bath  11.  S. 

Bell  Bldward 

Boone  

Bourbon  D. 

Boyd  H. 

Boyle  P. 

BracUen-Pendleton  W. 

Breathitt  M. 

Itreckinridge  J.  E. 

Bullitt  

Butler  D.  G. 

Caldwell  W.  I.. 

Calloway  

CampbcllKenton  


, W.  Todd  Jeffries  Columbia. 

Miller  Scottsville  . 

Lyen  Lawreneeburg  . 

Russell  Wickliffe 

P.  Harvey Glasgow. 

Gilmore  Owingsville  . 

S.  Wilson  Pineville. 


Vpril 

\liril 

\l)ril 


.\ljril 

.April 

.April 


B.  Thurber  Paris .April 

K.  Bailey Ashland April 

C.  Sanders  Danville .April 

A.  McKenney  B'almouth Ajiril 

E.  Hoge  Jackson 

Kincheloe  Hardinsburg 


Miller,  Jr Morgantown 

Cash  Princeton 

J.  .A.  Outland  Murray 

Robert  L.  Biltz  Newport 


Carlisle  E. 

Carroll  H. 


E.  Smith  . . . 
Carl  Boylen 


.Aijril 

.Ajiril 

April 

.April 

. Bardwell Aitril 

Carrollton .April 


Carter  . . . , 
Casey  . . . . 
Christian 

Clark  

Clay  

Clinton 

Crittenden 

Cumberland 

Daviess 


, J.  Watts  Stovall  G'rayson .April 

, AVilliam  J.  Sweeney  Liberty .April 

. (Juinn  S.  Cost Hopkinsville .April 


I’i 


. W.  Carl  Grant  Winchester. 


.April  2< 


S.  P.  Stephenson  Albany .April 

C.  G.  Moreland  Marion \pril 

W.  Fayette  Owsley  Burkesville .April 

G.  Ward  Disbrow Owensboro Aio’il  1(1  & 

Estill  Virginia  AVallace  Irvine .Aijr.l 

Fayette  Charles  D.  Cawood  Lexington A’)'i! 

Fleming  Roy  Orsburn  Plemingsburg April 

Floyd  Robert  M.  Sirkle  AVeeksbury .April 

Franklin  E.  K.  Martin  B'rankfort April 

Fulton  John  G.  Samuels  Hickman Ainil 

Garrard  J.  E.  Edwards  Lancaster April 

Grant  Lenore  P.  Chipman  Williamstown .April 

Graves  H.  H.  Hunt  Mayfield .Ai)ril 

Grayson  ....• . E.  B.  Deweese  Caneyville 

Green  S.  J,  Simmons  Greensburg April 

Greenup  Virgil  Skaggs  Russell  .Ajiril 

Hancock  B'.  M.  Griffin  Hawesville 

Hardin  D.  E.  McClure  Elizabethtown April 

Harlan  AA’.  R.  Parks  Harlan April 


13 

31 


Harrison  

April 

2 

Hart  

Munfordville 

13 

3.1 

Henry  

12 

Hickman  

r> 

Hopkins  

April 

12 

Jefferson  

April  3 & 

Hi 

Jessamine  

April 

19 

Johnson  

23 

Knox  

April 

19 

Laurel  

11 

Lawrence  

Hi 

Lee  

Aj)ril 

14 

Letcher  

April 

21 

Lewis  

10 

Lincoln  

A|.ril 

20 

Livineston 

Logan  

Lyon  

April 

3 

McCracken  ... 

25 

McCrearv  

April 

2 

McLean  

12 

Madison  , , 

19 

Magoffin  

Salversville 
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Marion  Nelson  D.  Widmer  

Marshall  S.  L.  Henson  

Mason  J.  A.  Campbell,  Acting  Sec. 

Mercer  J.  Tom  Price  

Metcalfe  E.  S.  Uunham  

Monroe  ; Corinne  Bushong  

Montgomery  U.  H.  Bush  

Muhlenberg  B.  L,  Gates  

Nelson  . W.  Keith  Grume  

Nicholas  T.  P.  Scott  

Ohio  Oscar  Allen  

Owen  K.  S.  McBee  

Owsley  • . . W.  H.  Gibson  

Perry  J.  P.  Boggs  

Pike  S.  B.  Casebolt  

Powell  I.  W.  Johnson  

Pulaski  Robert  G.  Richardson  

Robertson  L.  T.  Lanham  

tockcastle  Robert  G'.  Webb  

Rowan  I.  ^1.  Gained  

Russell  J-  R.  Popplewell  

Scott  H.  V.  Johnson  

Shelby  • C.  C.  Risk  

Simpson  N.  C.  Witt  

Spencer  

Taylor  L.  S.  Hall  

Todd  B.  E.  Boone.  Jr 

Trigg  Elias  Futrell  

Union  . E.  Bruce  Underwood  

Warren-Edmonson  Paul  Q.  Peterson  

Washington  J.  H.  Hopper  

Wayne  Mack  Roberts  

Webster  C.  M.  Smith  

Whitley  C.  A.  Moss  

Wolfe  John  L.  Cox  

Woodford  George  H.  Gregory  


RESIDENCE 

Lebanon  .... 

Benton .... 

Mayeville .... 

. . . Harrodsburg  . . . . 

Edmonton 

, . .Tompkinsville 
. . . Mt.  Sterling  . . . . 

Greenville  . . . . 

Bardstown 

Carlisle  . . . . 

McHenry  . . . . 

Owenton  . . . . 

Booneville  . . . . 

Hazard  . . . . 

Pikeville  . . . . 

Stanton  . . . . 

Somerset.  . . . 

Mt.  Olivet 

Livingston  . . . . 

Morehead  . . . . 

Jamestown  . . . . 

....  Georgetown  . . . . 

Shelbyville . . . . 

Franklin  . . . . 

. . Campbellsville . . . . 

Elkton  . . . . 

Cadiz  . . . . 

....  Morganfield  . . . . 
. Bowling  Green  . . . . 

Willisburg.  . . . 

Monticello 

Dixon  . . . . 

. . .Williamsburg 

Campton  . . . . 

Versailles  . . . . 


DATE 

. April  24 
.April  IS 
.April  11 
..April  10 


.\pril  10 
.\pril  10 

.\pril  1() 
Ajiril  4 
.\l)ril  .') 
-Ipril  2 
April  9 
.\l)ril  .5 
-April  2 
April  12 

April  0 
April  9 
-April  9 
-April  5 
-April  19 
Apr-l  10 

April  5 
-April  4 
-April  10 
-April  3 
-April  11 
-April  18 

-April  27 


Ap-il  2 
Ap.-il  5 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Eihical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  -AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  yvithdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep : withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N EPVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Phyeicians 


flatis  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923 'Cherokee  Road,  Loul$irllle,'Ky. 


Telephones  Highland  2101 
Highland  2102 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 


Drisdol  in  Propylene  Glycol — 10,000  units  per  Grom — is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york is. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR.  ONT. 


Reg.  U.  S.  Pot.  Off.  & Canada 


Brand  of 

Crystalline  Vitamin  0, 
(rom  ergosterol 
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TTNTIL  her  physicdan  has  opportunity  to 
obserx^  and  treat  her  symptoms,  many  a 
:'womip^e\^n  today — faces  the  failing  fires 
of  the^^enpspause  in  confusion. 

JSajp«^  |)y  i^egUlarity  and  fits  of  depression, 
harfg^iby  p^in  and  vasomotor  disturbances, 
c^^deafs  the  interruption  of  a produc- 
tS^-e  li1|^  ®ut  when  she  seeks  your  advice,  you 
can  taP%^^ti^faction  in  the  knowledge  that 
you  hav%  ‘^e  answer  to  her  problem — estro- 
genic th^^gi^y. 

For  depen^ble  estrogenic  therapy,  turn  with 
confidenceij/to  Solution  of  Estrogenic  Sub- 
stances, Sinith-Dorsey — a medicinal  of  guar- 
anteed purity  and  potency.  Smith-Dorsey 
Laboratories  are  fully  equipped,  carefully 
staffed,  qualified  to  produce  a strictly  stand- 
ardized product. 

With  this  product,  you  may  rekindle  many 
of  those  fitful  fires  . . . 


SOLUTION  OF 


SMITH  - DORSEY 

Supplied  in  1 cc.  ampuls  and 
10  cc.  ampul  rials  representing 
potencies  of  5.000,  10,000  and 
20,000  international  units  per  cc. 

THE  SMITH-DORSEY  CO.  - Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession 
Since  1908 


Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Professional  Protection 


1899  I 

SPECIALIZED  ^ 
SERVICE  ^ 


% 


% 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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COUNCIL  ACCEPTED 


Brand  of  theobromine-calcium  salicylate# 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Bilhuber-knoll  Corp.  Orange,  N.  J. 


MEMBERS 

of  the 

Kentucky  State 
Medical  Association 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  or- 
der to  protect  you.  Remember  this,  and 
use  these  pages  as  your  buying  guide. 


Accident,  Hospital,  Sickness 

nSURAME 

FOR  PHYSICIANS— SURGEONS— -DENTISTS 
EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

43  years  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  menibers 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disaibility 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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PENICIIUN  SCHENLEY 


— the  drug  that  gives  new  meaning  to  the  word  "'controV* 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step.  Penicillin 
Schenley  is  being  tested  to  insure  standard  potency. 

As  supplies  of  penicillin  increase,  the  elaborate  system 
of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 

SCHENLEY  LABORATORIES, 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Originol  illustration 
from  Principles  and 
Proctice  of  Obstetric 
Medicine.by  D.D.  Oovis, 
M.D.,  London,  1836. 


"A" 


It  is  the  province  of  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,  whether  they  be  the  result  of  structural  or  functional  defects, 
and  to  contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 


SCHERING  CORPORATION,  BLOOMFIELD,  N.  J 
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An  occasion  of  major  proportions  was  observed  early  in  February  when 
Eli  Lilly  and  Company  completed  processing  into  plasma  the  two  mil- 
lionth pint  of  blood.  Blood  comes  to  the  Lilly  Laboratories  from  Red 
Cross  donor  centers  in  Atlanta,  Chicago,  Cincinnati,  Columbus,  Indi- 
anapolis, Louisville,  Milwaukee,  and  St.  Louis.  Mobile  bleeding  units 
operate  out  of  all  these  centers  to  accommodate  donors  in  the  smaller 
surrounding  cities  and  towns.  Blood  is  sent  from  donor  centers  daily  in 
insulated  refrigerator  boxes  and  reaches  the  processing  plant  by  overnight 
express. 

Plasma  is  employed  to  combat  shock  which  so  often  accompanies 
battle  injuries.  Various  substitute  fluids  have  been  suggested  from  time 
to  time,  but  human  plasma  is  most  satisfactory.  Dried  plasma  has  the 
advantages  of  completeness  from  the  physiological  standpoint,  stability, 
ease  of  transportation  in  large  quantities,  and  rapidity  with  which  the 
solution  can  be  prepared.  Every  package  of  blood  plasma  processed  by 
Eli  Lilly  and  Company  is  supplied  to  the  Government  at  exact  cost  of 
production.  Plasma  prepared  by  this  Company  is  not  available  for  civilian 
needs.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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HEALTH  NEEDS  OF  VETERANS 

Under  the  above  caption,  the  Subcom- 
mittee on  WartimiO  Health  and  Education 
of  the  United  States  Senate  has  publish- 
ed Report  No.  4,  which  reveals  some 
startling  facts  in  regard  to  hospital  and 
medical  services  for  veterans  of  the  First 
World  War  and  for  those  to  date  of  World 
War  H.  Any  physician  desiring  this  re- 
port may  secure  it  by  writing  his  Senator 
or  Congressman. 

The  report  estimates  that  there  will  be 
not  less  than  1,500,000  war-incurred  disa- 
bilities, with  the  possibility  that  the  num- 
ber may  go  as  high  as  2,500,000.  At  the 
present  time  there  are  350,000  veterans  of 
World  War  I receiving  compensation  for 
war-connected  disabilities.  The  report 
fixes  the  figure  of  total  postwar  period 
veterans  at  20,000,000  or  one  in  each  seven 
of  the  total  population.  Thus,  it  will  be 
seen  that  this  country  must  be  prepared 
for  an  extremely  heavy  hospital  and  medi- 
cal service  program  and,  to  this  end,  the 
facilities  of  the  Veterans  Administration 
will  have  to  be  ‘ expanded  many  times. 
Other  Federal  agencies  which  will  operate 
to  implement  the  G.  I.  Bill  of'Rights  will 
also  have  great  responsibilities  for  the 
post-war  services  to  be  rendered  ex-ser- 
vice men. 

For  the  hospital  and  medical  care  of  vet- 
erans of  wars  prior  to  World  War  H,  there 
were  92  Veterans  Hospitals,  located  in  45 
states,  with  a total  bed  capacity  of  62,500, 
representing  building  investments  of 
$213,000,000,  and  an  annual  operating  cost 
of  $65,000,000.  For  the  fiscal  year  1942, 
there  were  more  than  206,000  veterans  ad- 
mitted for  hospital  or  domiciliary  care.  It 
is  interesting  to  note  that  of  the  182,000 
receiving  hospital  care  24,500  (14  per 
cent)  were  for  neuropsychiatric  ailments, 
and  9,700  (5  per  cent)  for  tuberculosis. 
Neuropsychiatric  patients  had  hospital 
stay  five  times  as  long  as  general  medical 


and  surgical  patients,  and  tuberculosis  pa- 
tients four  times  as  long. 

From  the  experience  following  World 
War  I,  it  is  noted  that  gradually  medical 
and  hospital  facilities  are  more  and  more 
extending  to  include  veterans  with  other 
than  service-connected  disabilities.  It  is 
shown  that  of  patients  admitted  in  1942, 
77  per  cent  had  ailments  not  connected 
with  service.  This  percentage,  as  compar- 
ed with  that  of  1925  when  the  nonservice- 
connected  patients  represented  15  per 
cent  of  tbe  whole,  indicates  postwar 
trends.  In  1942,  admissions  for  service- 
connected  disabilities  were  8,181  and  for 
nonservice-connected  disabilities  139,000. 

Anticipating  postwar  (World  War  H) 
veterans  hospital  and  medical  needs, 
there  was  authorized  in  the  G.  I.  Bill  of 
Rights  appropriations  of  $500,000,000  to 
make  possible  the  construction  of  an  ad- 
ditional 100,000  beds.  An  annual  operating 
cost  of  hospitals  of  $300,000,000  is  antici- 
pated when  the  “care  of  veterans”  peak 
is  reached. 

Assuming  the  same  trend  in  hospital 
and  medical  care  'for  veterans  of  World 
War  H as  occurred  after  World  War  I,  it 
is  not  difficult  to  predict  that  a large  sec- 
tion of  our  population  will  be  receiving 
medical  and  hospital  care  at  Federal  ex- 
pense. And  it  does  not  require  a stretch 
of  the  imagination  to  visualize  the  extent 
to  which  “State  Medicine”  will  go. 

Postwar  planning  contemplates  Federal 
participation  in  many  programs  aimed  at 
maintaining  our  economic  stability.  There 
is  almost  sure  to  be  a large  program  of 
construction  of  various  types  of  public 
utilities — schools,  hospitals,  welfare  insti- 
tutions, water  and  sewerage  facilities,  etc. 
When  we  face  the  fact  that  a fairly  large 
segment  of  our  population  is  intensely  in- 
terested in  expanding  all  of  the  facilities 
for  hospital  and  medical  care  (including 
veterans),  the  m.edical  profession  can  at 
least  anticipate  a division  of  its  time  and 
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services  between  public  and  private  prac- 
tice. Whether  this  will  find  one  group  of 
the  profession  on  full  time  public  ser^dce 
and  another  group  in  full  time  private 
practice,  or  a combination  of  both,  cannot 
be  told  at  this  time. 


CHILDREN  FIRST  ON  MAY  FIRST 

May  Day  became  Child  Health  Day  in 
1923.  Its  importance  was  officially  recog- 
nized in  1928  when  the  Congress  passed 
a joint  resolution  requesting  and  authoriz- 
ing the  President  to  issue  an  annual  proc- 
lamation designating  May  1 as  a day  on 
which  all  groups  interested  in  bettering 
conditions  for  children  might  unite  and 
rededicate  themselves  to  help  build  “bet- 
ter children  for  our  Nation;  a better  Na- 
tion for  our  children.” 

May  Day  is  traditionally  children’s  day. 
Time  was  when  its  significance  was  meas- 
ured only  in  the  beauty  of  maypoles  and 
graceful  dancing  on  the  green.  But  with 
the  passage  of  years,  growing  concern  for 
the  health  of  the  children  who  danced, 
and  the  children  who  weren’t  able  to — 
brought  about  the  celebration  of  May  Day 
as  Child  Health  Day. 

All  State  and  local  health  agencies  are 
requested  to  make  May  First  the  day  when 
the  community  does  honor  to  its  babies, 
inviting  all  mothers  of  this  year’s  babies 
to  make  sure  their  births  have  been  com- 
pletely and  accurately  recorded.  Remem- 
ber a child’s  birth  certificate  is  his  first 
and  most  valuable  citizenship  paper. 

The  mother  of  every  child  born  in  Ken- 
tucky since  1926  has  received  from  the 
Department  of  Health  a certificate  notify- 
ing her  that  the  birth  of  her  child  has 
been  properly  recorded  IF  THE  CHILD’S 
BIRTH  HAS  BEEN  REPORTED  TO  THE 
REGISTRAR.  If  such  notification  has  not 
been  received,  the  mother  should  contact 
the  Local  Health  Department  or  the  Bu- 
reau of  Vital  Statistics,  State  Department 
of  Health,  620  South  Third  Street,  Louis- 
ville, for  instructions  for  registering  the 
birth. 

W.  E.  GARY,  M.  D. 

Hopkinsville 
1883  - 1945 

Dr.  W.  E.  Gary,  age  62,  Hopkinsville, 
Past-President  of  the  Kentucky  State 
Medical  Association,  died  at  the  Jennie 
Stuart  Memorial  Hospital,  Hopkinsville, 
February  19,  from  leukemia  and  compli- 
cations, after  an  illness  of  several  months. 

He  was  born  near  Hopkinsville,  Febru- 


ary 26,  1883,  and  attended  Major  Ferrell’s 
School  for  Boys,  Hopkinsville.  He  was 
graduated  from  the  University  of  Louis- 
ville in  1904  and  the  Louisville  Medical 
School  in  1908.  He  practiced*  medicine  in 
Louisville  from  1908  to  1919,  during  which 
time  he  was  also  connected  with  the  State 
Pure  Food  Department  as  Chief  of  the 
Food  and  Milk  Inspection  Division.  In 
this  position,  he  wrote  and  put  into  ef- 
fect the  first  milk  and  meat  inspection  or- 
dinances of  Louisville  which  were  also  the 
first  of  the  kind  in  Kentucky  and  later, 
was  appointed  Director  of  the  Laboratory 
of  the  Louisville  Health  Department. 

During  World  War  I he  served  as  As- 
sistant Surgeon,  U.  S.  Public  Health  Ser- 
vice, and  in  1919  moved  to  Hopkinsville 
where  he  maintained  a Diagnostic,  Patho- 
logical and  X-ray  laboratory  combined, 
with  X-ray  and  Radium  treatments. 

Dr.  Gary  was  elected  Vice-President  of 
the  Kentucky  State  Medical  Association 
in  1941.  At  the  death  of  Dr.  Austin  Bell, 
Hopkinsville,  he  was  elected  unanimously 
by  the  Council  to  succeed  him  as  Presi- 
dent. He  had  the  honor  of  being  elected 
a Vice-President  of  the  Association  twice, 
the  first  time  in  1929  and  again  in  1941. 


IMMUNE  SERUM  GLOBULIN  FOR 
PREVENTION  AND  MODIFICATION 
OF  MEASLES 

Immune  serum  globulin  (gamma  glob- 
ulin) for  the  prophylaxis  and  modifica- 
tion, not  active  immunization,  of  measles 
is  now  available  for  the  civilian  popula- 
tion through  an  appropriation  by  the 
American  Red  Cross  as  announced  by  Mr. 
Basil  O’Connor,  Chairman  of  the  Central 
Committee  of  the  American  Red  Cross. 
This  action  is  in  keeping  with  the  policy 
of  the  American  Red  Cross  to  return  to 
the  American  people,  so  far  as  practicable, 
any  useful  blood  derivatives  accumulated 
in  excess  of  military  needs  as  a result  of 
its  blood  donor  program. 

The  serum  globulin  will  be  supplied 
without  charge  to  state  and  territorial 
health  departments,  provided  that  the 
globulin  will  be  distributed  without 
charge  to  physicians,  hospitals,  and  clin- 
ics, and  provided  that  it  will  be  adminis- 
tered in  accordance  with  established 
standards  and  without  any  charge  to  the 
patient  for  the  globulin.  Where  needs 
arise  county  health  departments  may  re- 
quest a supply  from  the  State  Department 
of  Health  for  distribution  to  physicians. 

Immune  serum  globulin  is  a concen- 
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trate  containing  the  antibody  globulins 
derived  from  pooled  normal  human  plas- 
ma collected  by  the  American  Red  Cross. 

Preparations  of  Gamma  Globulin  Anti- 
bodies are  standardized  so  that  the  con- 
centration of  antibody  is  25  times  that  of 
the  plasma  pool  from  which  it  came. 
Since  each  pool  is  obtained  from  several 
thousand  donors,  variations  in  titer  of 
measles  antibody  should  be  slight.  Each 
preparation  is  tested  for  potency  in  the 
laboratory  by  tests  for  antibodies  which 
can  be  readily  measured.  Whenever  pos- 
sible its  potency  is  checked  in  a series  of 
patients  exposed  to  measles  before  release 
for  general  use. 

This  material  should  be  kept  in  the  ice- 
box like  other  biologicals.  The  dating  pe- 
riod at  present  is  set  at  one  year.  It  is  prob- 
able that  it  will  retain  its  potency  for 
longer  periods  of  time. 

At  present  this  material  is  released  on- 
ly for  the  prevention  and  modification  of 
measles  by  passive  immunization.  Other 
possible  uses  are  being  studied,  but  insuf- 
ficient data  are  available  to  evaluate  its 
efficacy  in  these  circumstances.  Its  use 
in  the  treatment  of  measles  or  the  treat- 
ment of  prophylaxis  of  other  childhood 
diseases  is  not  recommended  at  present. 

This  material  may  be  administered 
when  indicated  to  patients  who  have  had 
a definite  exposure  to  measles  in  the  in- 
fectious stage.  Its  use  to  prevent  or  to 
modify  the  disease  is  at  the  discretion  of 
the  physician. 

For  prevention,  a dose  of  .08-0.1  cc.  per 
pound  body  weight  should  be  given  as 
soon  after  exposure  as  possible,  but  will 
be  fairly  effective  in  the  first  seven  days. 

For  modification,  a dose  of  .02-.025  cc. 
per  pound  body  weight  should  be  given 
on  or  about  the  fifth  day  after  first  defi- 
nite exposure. 

The  globulin  is  injected  intramuscular- 
ly, perferable  in  the  buttocks.  For  this,  a 
20-or  21-gauge  needle  is  most  satisfactory. 
Pull  back  on  plunger  of  syringe  before  in- 
jection to  be  sure  needle  is  not  in  vein, 
since  globulin  as  now  prepared  must  not 
be  used  intravenously. 

The  globulin  is  a concentrated  protein 
solution,  hence  viscous  and  sticky.  It  is 
important  not  to  fill  syringe  until  prepar- 
ed to  make  injection,  otherwise  syringe 
may  become  frozen. 

Blood,  plasma,  and  serum  have  been 
found  on  occasion  to  contain  a jaundice- 
producing  agent.  Therefore,  it  is  possible 
that  fractions  derived  from  plasma  may 
contain  a similar  agent.  Such  jaundice 


appears  two  to  six  months  after  injection. 
No  jaundice  has  been  attributed  to  this 
material  so  far,  but  careful  records  of  its 
use  should  be  kept  so  that  any  cases  of 
jaundice  occurring  2-6  months  after  in- 
jection may  be  traced  to  the  particular 
lot  concerned. 

A great  many  intramuscular  injections 
have  been  given  without  any  serious  re- 
actions and  with  very  little  local  pain  in 
the  dosage  recommended.  Rarely,  fever, 
irritability,  or  tenderness  of  the  site  may 
follow  injection  in  the  first  24  hours. 

A single  dose  will  probably  protect  a 
child  for  about  3 weeks.  At  the  end  of  that 
time,  if  the  child  is  re-exposed  and  protec- 
tion is  desired,  the  dose  should  be  repeat- 
ed. 

With  any  biological  system,  in  which 
the  virulence  of  the  virus  and  the  re- 
sistance of  the  host  may  vary  consider- 
ably, some  variation  in  results  is  to  be  ex- 
pected. With  the  small  doses  used  for 
modification,  a few  patients  will  develop 
typical  measles;  with  the  large  dose,  used 
for  prevention,  a certain  number  will  fail 
to  develop  any  evidence  of  measles. 

Mild  measles  which  results  from  a satis- 
factory modification  may  vary  from  a dis- 
ease only  slightly  milder  than  the  aver- 
age case  to  one  that  exhibits  only  one  or 
two  of  the  stigmata  of  measles.  Malaise 
and  fever  are  usually  markedly  reduced, 
the  catarrhal  symptoms  slight,  and  rash 
may  be  evanescent  and  sparse. 


CURRENT  COMMENTS 

The  Editor  has  just  received  the  follow- 
ing from  the  Paducah  Sun-Democrat: 

“Many  Paducahans  have  brought  honor 
to  themselves  and  community  in  World 
War  II,  but  probably  none  has  distinguish- 
ed himself  more  than  Major  R.  W.  Robert- 
son, young  physician  and  surgeon.  Cited 
many  times  for  his  performances  as  a sur- 
geon at  the  battlefront.  Major  Robertson 
has  now  been  decorated  as  an  Honorary 
Officer  of  the  Military  Division  of  the 
Most  Excellent  Order  of  the  British  Em- 
pire. The  honor  came  from  His  Majesty, 
the  King  of  England,  and  it  is  noteworthy 
in  view  of  the  fact  that  the  medal  O.  B.  E., 
Order  of  British  Empire,  is  the  very  first 
of  its  kind  to  be  presented  to  an  American 
medical  officer.  The  decoration  was  be- 
stowed “in  testimony  of  Major  Robert- 
son’s outstanding  performance  while  on 
duty  for  four  and  a half  months  as  op- 
erating surgeon  in  a British  Field  Hospital 
at  the  Anzio  beachhead.”  An  appropriate 
ribbon  was  presented  to  Major  Robertson 
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by  the  commanding  officer  of  the  Second 
Auxiliary  Surgical  Group,  in  lieu  of  the 
insignia  and  the  medal  which  will  be  pre- 
sented at  a later  date  by  a high  ranking 
British  official.  According  to  a notation. 
King  George  has  notified  General  Alex- 
ander to  formally  present  the  medal  when 
the  tactical  situation  permits.” 

Major  Robertson  volunteered  for  ser- 
vice in  September,  1942,  and  was  attached 
to  an  outfit  which  went  over  seas  in  the 
latter  part  of  October,  landing  in  North 
Africa  with  the  invasion  in  November, 
1942.  He  was  with  a front  line  surgical 
unit  during  the  African  campaign  and 
landed  with  the  first  assault  troops  at 
Anzio.  It  is  a matter  of  record  that  he  and 
another  doctor  performed  18  operations 
the  first  night  in  Anzio,  saving  fourteen 
men  that  otherwise  would  probably  have 
died  from  loss  of  blood.  Physicians  of 
Kentucky  may  well  be  proud  of  this  dis- 
tinction, which  comes  to  one  of  the  finest 
of  our  representatives  in  the  Armed 
Forces. 


Lieutenant  Colonel  J.  D.  Handley 

Lieutenant  Colonel  J.  D.  Handley,  a 
former  practitioner  in  Hodgenville,  has 
received  the  Bronze  Star  Medal.  He  has 
been  overseas  for  a year,  landing  first  in 
England,  then  France  and  finally  in  Bel- 
gium with  the  101  Evacuation  Hospital, 
Third  Army.  He  has  three  campaign  stars 
for  service  in  Normandy,  France  and  Ger- 
many. His  citation  reads  as  follows: 

“Lieutenant  Colonel  John  D.  Handley, 
Medical  Corps,  United  States  Army.  For 
meritorious  service  in  connection  with 
military  operations  against  an  enemy  of 
the  United  States  from  20  July,  1944  to  20 
December,  1944.  Colonel  Handley,  serving 
as  Chief  of  Medical  Service,  101  Evacua- 
tion Hospital,  worked  untiringly  with  ap- 
proximately twelve  thousand  patients 
passing  through  the  hospital  during  the 
period  named.  His  assignment  of  officers 
and  men  of  his  section  resulted  in  most 
effective  and  frictionless  institutional  op- 
eration. Knowledge  of  latest  standards  of 
diagnosis  and  treatment  left  few  instances 


requiring  assistance  from  outside  sources. 
Good  humor  and  rare  tact  kept  morale  at 
high  pitch  in  spite  of  fatigue  and  nervous 
tension  due  to  long  continuous  activity. 
Colonel  Handley  has  displayed  and  ex- 
emplified the  highest  traditions  of  the 
Medical  Department  of  the  United  States 
Army.” 


In  line  with  the  growing  interest  of 
public  health  problems,  the  General  Fed- 
eration of  Women’s  Clubs,  at  the  invita- 
tion of  Dr.  Thomas  Parran,  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  has  un- 
dertaken a program  of  study  and  com- 
munity service  in  Public  Health.  Towards 
this  end,  they  have  drawn  up  the  follow- 
ing four  point  program:  1.  National,  State 
and  Local  Training  Courses  or  Schools 
for  Federation  and  local  Club  Public 
Health  Chairmen;  2.  A study  program  of 
community  health  conditions,  needs  and 
problems,  in  cooperation  with  the  Ameri- 
can Public  Health  Association;  3.  Action, 
based  on  the  findings  and  recommenda- 
tions of  the  completed  study  program;  4. 
Support  of  National,  State  and  local  Health 
Programs  of  Medical  Groups,  Health  De- 
partments and  Voluntary  health  agencies. 
The  subjects  discussed  were  tubercu- 
losis, venereal  disease  control,  infant  and 
maternal  health,  basic  state  and  commu- 
nity health  facilities,  public  health  and 
education  problems. 

Mrs.  Christine  Bradley  South,  Louis- 
ville, is  Chairman  of  the  State  Welfare 
and  Health  of  the  Kentucky  Federation 
of  Women’s  Clubs,  and  Coordinator  of 
Health  Education,  State  Department  of 
Health,  and  was  elected  to  attend  this 
course  which  was  held  March  26-31st. 


The  United  States  Public  Health  Service 
issues  monthly  a 30  page  bulletin  edited 
by  J.  R.  Heller,  Jr.,  Medical  Director, 
Chief,  Venereal  Disease  Division.  This 
bulletin,  designed  to  facilitate  the  cooper- 
ative work  of  the  Public  Health  Service 
with  state  and  local  health  departments 
and  physicians  in  private  practice  contains 
all  the  latest  information  in  regard  to  the 
new  forms  of  treatment  of  Venereal  Dis- 
ease and  also  gives  a complete  review  of 
various  publications  and  bulletins  on  this 
subject  issued  in  the  United  States,  Canada 
and  England.  No  physician  can  afford  to  be 
without  this  valuable  bulletin,  and  the 
forwarding  of  $1.00  to  the  Superintendent 
of  Documents,  U.  S.  Government  Printing 
Office,  Washington,  25,  D.  C.  will  bring 
you  this  booklet  for  two  years. 
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ORIGINAL  ARTICLES 

CHEMOTHERAPY  (PENICILLIN) 
Donald  G.  Anderson,  M.  D. 

Boston,  Massachusetts 

It  is  no  exaggeration  to  say  at  this  time 
that  penicillin  will  very  shortly  occupy  a 
top  place  in  the  list  of  therapeutic  agents 
available  to  the  physician.  It  likewise  can 
be  predicted  that  the  use  of  penicillin 
will  not  only  alter  the  prognosis  in  many 
serious  diseases,  but  will  also  necessitate 
important  changes  in  our  concepts  regard- 
ing the  ideal  management  of  certain  in- 
fections. My  purpose  this  morning  is  to 
examine  the  present  status  of  penicillin 
therapy  in  civilian  practice.  These  re- 
marks will  be  based  on  the  observations 
of  more  than  300  patients  treated  with 
penicillin  at  the  Evans  Memorial  Hospital 
under  the  direction  of  Dr.  Chester  S. 
Keefer,  and  also  on  a study  of  some  4,000 
case  reports  submitted  to  him  in  his  ca- 
pacity as  Chairman  of  the  Committee  on 
Chemotherapeutics  and  Other  Agents  of 
the  National  Research  Council.  Although 
penicillin  has  been  used  clinically  for 
more  than  four  years,  intensive  study  of 
the  drug  has  been  possible  only  during  the 
past  two  years.  It  can  be  anticipated, 
tnerefore,  that  any  views  which  are  held 
today  may  need  to  be  revised  as  more  ex- 
perience accumulates. 

Before  considering  the  results  of  clini- 
cal studies,  I should  like  to  discuss  briefly 
the  pharmacologic  properties  of  penicil- 
lin. The  most  complete  studies  on  the 
absorption,  distribution,  and  excretion  of 
the  drug  are  those  that  have  been  report- 
ed by  Rammelkamp  and  Keefer.  They 
showed  that  following  oral  or  rectal  ad- 
ministration, only  a minute  amount  is  ab- 
sorbed, land  that  to  obtain  satisfactory 
levels  of  penicillin  in  the  blood  and  tis- 
sues, recourse  must  be  had  to  intra- 
venous or  intramuscular  injection.  On 
this  slide  are  shown  the  typical  blood  lev- 
el curves  obtained  after  the  parenteral 
administration  of  10,000  units  of  penicillin 
by  three  different  routes.  After  intraven- 
ous injection,  the  concentration  of  peni- 
cillin in  the  blood  reaches  an  immediate 
peak  and  then  rapidly  falls.  After  intra- 
muscular injection,  the  concentration  in 
the  blood  rises  somewhat  more  slowly 
and  reaches  a lower  peak.  The  peak  lev- 
el, however,  is  sustained  for  a slightly 
longer  period  of  time.  Subcutaneous  in- 
jection results  in  low  blood  concentrations 
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and  has  the  further  disadvantage  of  being 
quite  painful. 

The  rapid  disappearance  of  penicillin 
from  the  blood  after  intramuscular  or  in- 
travenous injection  is  due  to  its  rapid  ex- 
cretion by  the  kidney.  In  patients  with 
normal  renal  function,  an  average  of  58  per 
cent  of  the  amount  injected  can  be  recov- 
ered in  the  urine  at  the  end  of  one  hour. 
Increasing  the  size  nf  individual  doses 
will  prolong  somewhat  the  time  during 
which  penicillin  can  be  detected  in  the 
blood,  but  even  with  large  doses  such  as 
40,000  units,  very  little  if  any  drug  re- 
mains in  the  blood  after  three  hours. 

The  rapid  excretion  of  penicillin  has 
made  it  necessary  in  the  treatment  of  pa- 
tients to  administer  the  drug  at  intervals 
of  3,  or  at  the  most  4 hours  throughout  the 
day  and  night.  Numerous  attempts  have 
been  made  to  circumvent  this  need  for 
frequent  injections.  One  method  makes 
use  of  a continuous  intravenous  drip. 
When  the  drip  is  properly  regulated,  it  is 
possible  to  maintain  a more  or  less  con- 
stant level  of  penicillin  in  the  blood  at 
all  times.  In  the  hands  of  more  workers, 
this  method  has  proved  to  be  more  incon- 
venient both  to  the  patient  and  to  his  at- 
tendants than  has  the  use  of  multiple  in- 
jections. Workers  in  England  have  recent- 
ly described  a method  for  the  continuous 
intramuscular  infusion  of  penicillin. 
Such  an  arrangement  may  prove  to  be 
more  satisfactory  than  the  constant  intra- 
venous drip. 

Another  possible  solution  of  the  prob- 
lem may  lie  in  a recent  report  by  Cap- 
tain M.  J.  Romansky  of  the  Army  Medical 
Corps,  who  has  shown  that  when  penicil- 
lin is  incorporated  in  a mixture  of  beeswax 
and  peanut  oil,  its  absorption  after  intra- 
muscular injection  is  considerably  de- 
layed and  appreciable  blood  levels  may  be 
maintained  for  6 to  7 hours  instead  of  the 
usual  2 to  3 hours.  If  this  method  proves 
to  be  practical  for  general  use,  the  incon- 
venience associated  with  the  administra- 
tion of  penicillin  will  be  considerably  less- 
ened. 

Following  the  intravenous  or  intramus- 
cular injection  of  penicillin,  very  little  if 
any  of  the  drug  passes  into  the  cerebro- 
spinal fluid,  the  aqueous  humor  of  the  eye, 
or  the  various  natural  serous  spaces  of  the 
body.  Clinical  experience  has  shown  that 
in  infections  of  the  meninges,  of  the  an- 
terior chamber  of  the  eye,  of  the  body 
cavities,  or  of  the  joints,  the  introduction 
of  penicillin  directly  into  the  infected  cav- 
ity is  desirable.  The  drug  is  absorbed 
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slowly  from  these  sites  and  local  applica- 
tions need  be  made  onl)'^  once,  or  at  the 
most  twice  a day. 

Penicillin  is  highly  selective  in  its  anti- 
bacterial action,  being  quite  potent 
against  certain  species  and  totally  without 
effect  against  others.  The  following  list 
includes  the  more  important  pathogens 
which  are  known  to  be  susceptible  to  the 
action  of  penicillin.  Gonococcus,  menin- 
gococcus, hemolytic  streptococcus,  pneu- 
mococcus, staphylococcus,  non-hemolytic 
streptococci  (most  strains),  streptococcus 
viridans  (most  strains) , Clostridium  te- 
tani.  Clostridium  welchii,  Corynebacterium 
diphtheriae,  Actinomyces  bovis.  Trepone- 
ma pallidum.  Treponema  novyi.  Anaerobic 
streptococci.  Spirillum  minus,  and  Strep- 
tobacillus  moniliformis. 

It  can  be  seen  that  the  only  gram-nega- 
tive organisms  that  have  been  found  to  be 
sensitive  to  penicillin  are  the  gonococcus 
and  the  meningococcus. 

The  following  list  includes  the  more 
important  pathogens  that  are  not  suscep- 
tible to  the  action  of  penicillin.  Enter- 
ococcus, Escherichia  coli.  Bacillus  ty- 
phosus, Bacillus  dysenteriae.  Hemophilus 
influenzae.  Hemophilus  pertussis.  Hemo- 
philus ducreyi.  Vibrio  cholerae.  Bacillus 
proteus.  Pseudomonas  aeruginosa.  Fried- 
lander’s  bacillus.  Brucella  group,  Myco- 
bacterium tuberculosis,  Pasteurella  pestis, 
Pastuerella  tularensis,  yeasts  and  molds. 
One  can  see  that  penicillin  is  without  ef- 
fective action  against  the  whole  group  of 
gram-negative  bacilli.  With  regard  to  the 
enterococcus  or  streptococcus  fecalis,  it 
should  be  mentioned  that  Helmholz  has 
recently  shown  that  this  organism,  while 
relatively  resistant  to  penicillin,  may  be 
susceptible  to  the  concentrations  of  the 
drug  that  can  be  achieved  in  the  urine. 

The  action  of  penicillin  on  viruses 
and  riskettsiae  has  not  been  entirely  clari- 
fied. Experimental  infections  in  mice 
with  murine  typhus  and  the  viruses  of 
psittacosis  and  ornithosis  have  been  re- 
ported to  be  favorably  influenced  by  peni- 
cillin. To  date,  however,  there  is  abso- 
lutely no  clinical  evidence  that  penicillin 
is  effective  in  any  virus  or  rickettsial  dis- 
eases in  man.  In  fact,  a considerable  body 
of  evidence  to  the  contrary  has  accumu- 
lated. When  virus  or  rickettsial  infec- 
tions are  complicated  by  secondary  infec- 
tions caused  by  susceptible  bacteria,  the 
use  of  the  drug  may,  of  course,  be  distinct- 
ly beneficial. 

Susceptible  bacteria  have  been  ren- 
dered resistant  to  penicillin  in  the  test 


tube  and  the  development  of  penicillin  re- 
sistance during  the  treatment  of  infec- 
tions has  been  observed.  Several  work- 
ers have  presented  evidence  to  show  that 
the  development  of  resistance  to  penicil- 
lin is  frequently  accompanied  by  a loss  of 
virulence. 

For  clinical  administration,  two  prepa- 
rations of  penicillin  are  now  available,  the 
sodium  salt  and  the  calcium  salt.  Careful 
investigation  has  shown  that  there  is  no 
significant  difference  in  the  therapeutic 
action  or  toxicity  of  these  two  salts.  One 
can  be  used  interchangeably  with  the 
other. 

For  systematic  treatment  we  ordinarily 
employ  solutions  containing  5,000  or 
10,000  units  of  penicillin  per  cc.  of  physi- 
ologic salt  solution  or  distilled  water  and 
administer  appropriate  amounts  of  such 
solutions  intramuscularly  or  intravenous- 
ly at  3-hour  intervals  throughout  the  day 
and  night. 

As  a rule  we  prefer  the  intramuscular 
route,  using  the  gluteal  muscles  for  this 
purpose.  For  most  infections  in  adults, 
a dosage  of  15,000  units  every  3 hours  has 
been  adequate.  In  treating  seriously  ill 
patients,  however,  we  frequently  adminis- 
ter the  drug  by  a constant  intravenous 
drip  at  the  rate  of  5,000  to  10,000  units  per 
hour  for  the  first^several  days  until  the  in- 
fection has  been  brought  under  control. 
In  young  children  one-half  the  adult  dos- 
age is  ordinarily  employed,  while  in  in- 
fants one-quarter  of  this  dose  will  usually 
suffice. 

The  duration  of  treatment  is  of  the 
greatest  importance.  This  point  is  em- 
phasized because  the  action  of  penicillin 
in  vivo  has  proved  to  be  bacteriostatic 
rather  than  bactericidal.  The  elimination 
of  all  the  infecting  organisms  in  most  dis- 
eases requires  time  and  relapses  have 
been  frequent  when  treatment  has  been 
stopped  too  soon  after  the  first  signs  of  re- 
covery have  appeared. 

Mention  should  be  made  of  the  treat- 
ment of  infections  by  the  local  use  of  peni- 
cillin alone  without  concomitant  syste- 
mic administration.  This  method  of 
treatment  has  been  especially  studied  in 
England  where  the  drug  has  been  applied 
locally  in  aqueous  solution,  in  various 
ointments  and  in  powders.  In  superficial 
infections  and  occasionally  in  deeper  in- 
fections where  a closed  cavity  either  pre- 
sents itself  or  can  be  constructed  surgical- 
ly, very  gratifying  results  have  occasion- 
ally been  achieved  with  the  use  of  ex- 
tremely small  quantities  of  penicillin.  The 
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experience  in  this  country,  however,  ap- 
pears to  indicate  that  except  in  the  most 
superficial  lesions,  better  results  are  ob- 
tained when  local  therapy  is  supplement- 
ed by  systemic  therapy. 

I should  like  now  to  consider  the  use  of 
penicillin  in  specific  infections  encounter- 
ed in  civilian  practice.  The  treatment  of 
gonorrhea  and  syphilis  will  not  be  dis- 
cussed since  these  subjects  will  be  consid- 
ered in  detail  later  this  morning. 

Until  the  advent  of  penicillin,  no  really 
effective  chemotherapeutic  agent  for  the 
treatment  of  staphylococcic  infections  was 
available.  In  untreated  staphylococcic 
bacteremia,  the  overall  mortality  rate  is 
between  85  and  90  per  cent.  With  sulfo- 
namide therapy  the  mortality  rate  re- 
mains in  excess  of  60  per  cent.  More  than 
600  cases  of  staphylococcic  bacteremia 
have  now  been  treated  with  penicillin  in 
this  country,  with  a mortality  rate  of  25 
per  cent.  In  more  than  a thousand  cases 
of  serious  staphylococcic  infections  with- 
out bacteremia,  recovery  or  improvement 
has  taken  place  in  80  per  cent.  These  re- 
sults clearly  demonstrate  that  penicillin 
is  the  best  therapeutic  agent  now  avail- 
able for  the  treatment  of  all  staphylococ- 
cic infections. 

Even  so,  prolonged  land  intensive  ther- 
apy is  usually  necessary.  In  patients  with 
bacteremia,  one  aims  to  bring  the  infection 
under  control  and  clear  the  bloodstream 
of  bacteria  as  quickly  as  possible.  To  ac- 
complish this,  doses  of  150,000  to  300,000 
units  a day  have  been  recommended,  al- 
though occasional  cases  will  respond  to 
smaller  doses.  As  the  infection  is  con- 
trolled, the  dosage  can  be  gradually  re- 
duced, but  treatment  should  he  continued 
until  recovery  is  complete. 

In  many  instances,  adequate  surgical 
management,  as  well  as  penicillin,  is  re- 
quired to  insure  recovery.  Such  a situa- 
tion is  illustrated  by  the  following  case. 
A 10-year  old  girl  had  acute  osteomye- 
litis of  the  femur  with  staphylococcic  bac- 
teremia. The  immediate  response  to  peni- 
cillin was  favorable  but  on  the  fifth  day 
the  white  blood  count  began  to  rise  and 
the  signs  of  an  enlarging  soft  tissue  ab- 
scess appeared.  Increasing  the  dose  of 
penicillin  did  not  halt  the  progress  of  the 
abscess.  On  the  eight  day  operation  was 
performed  by  Dr.  Louis  G.  'Howard,  the 
abscess  was  evacuated  and  pus  under  pres- 
sure was  released  from  the  medullary 
cavity  by  multiple  drill  holes.  A catheter 
was  placed  in  the  wound  for  the  local  in- 
stillation of  penicillin  every  12  hours  post- 


operatively and  the  incision  was  closed 
without  drainage.  Healing  occurred  by 
primary  intention  and  over  a period  of 
seven  months  the  bone  has  shown  pro- 
gressive signs  of  repair  without  seques- 
tration. 

Not  all  patients  with  staphylococcic 
bacteremia  recover  following  the  use  of 
penicillin.  This  patient  was  a debilitated 
elderly  male,  with  untreated  pernicious 
anemia  and  combined  system  disease. 
Multiple  decubitus  ulcers  developed  and 
served  as  the  portal  of  entry  for  an  inva- 
sion of  the  blood  stream.  The  patient  was 
moribund  when  treatment  'was  started, 
and  massive  doses  of  penicillin  neither 
saved  his  life  nor  cleared  his  blood  stream 
of  bacteria.  As  might  be  expected,  de- 
laying treatment  until  the  patient  is  mori- 
bund is  one  of  the  common  causes  of  fail- 
ure to  obtain  good  results  with  penicillin. 

We  have  been  particularly  interested 
in  the  treatment  of  chronic  staphylococcic 
osteomyelitis  with  penicillin.  If  all  se- 
questra can  be  removed  at  the  same  time 
that  penicillin  is  administered,  excellent 
results  can  be  obtained  in  about  75  per 
cent  of  cases.  The  primary  closure  of  inci- 
sions and  the  local  instillation  of  penicillin 
postoperatively  greatly  shortens  the  re- 
covery period.  In  this  disease  it  is  our 
feeling  that  penicillin  should  be  contin- 
ued, if  possible,  until  cultures  of  the  local 
lesion  have  been  sterile  for  5 to  10  days. 
To  accomplish  this,  treatment  must  usu- 
ally be  given  for  at  least  2 to  4 weeks  and 
occasionally  for  longer  periods.  A dosage 
of  15,000  units  every  3 hours  has  been 
adequate  in  most  cases,  but  when  the  drug 
becomes  more  plentiful,  somewhat  larger 
doses  may  prove  to  be  desirable. 

Pneumococcic  infections  respond  very 
well  to  penicillin.  Tillet  has  treated  more 
than  100  patients  with  pneumococcic 
pneumonia  with  a mortality  rate  of  about 
6 per  cent.  Whether  penicillin  will  sup- 
plant the  sulfonamides  in  the  treatment 
of  this  disease  cannot  be  predicted.  Its 
use  is  clearly  indicated,  however,  in  all 
instances  where  sulfonamide  therapy 
would  be  hazardous,  or  in  oases  where 
the  infecting  organism  appears  to  be  sul- 
fonamide resistant.  A daily  dosage  of 

100.000  units  for  three  to  four  days  has 
been  adequate  in  most  instances. 

The  results  of  therapy  in  pneumococcic 
empyema  deserve  special  comment.  In 
more  than  half  the  cases  that  have  been 
treated,  3 or  4 daily  injections  of  25,000  to 

50.000  units  into  the  empyema  cavity  after 
the  aspiration  of  whatever  pus  or  fluid  is 
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present,  has  resulted  in  complete  recovery 
without  surgical  drainage. 

Pneumococcic  meningitis  is  a notori- 
ously serious  disease.  While  the  use  of 
penicillin  alone  has  lowered  the  mortality 
rate  to  the  neighborhood  of  55  per  cent, 
it  would  seem  advisable  to  combine  the 
use  of  penicillin  with  full  doses  of  one  of 
the  sulfonamides  and  also  of  type  specific 
anti-serum.  Penicillin  must  be  given  in- 
trathecally  as  well  as  parenterally.  This 
79-year  old  man  was  treated  with  penicil- 
lin alone.  After  an  initial  improvement, 
there  was  a sudden  relapse  on  the  fifth 
day,  when  signs  of  a spinal  subarachnoid 
block  appeared.  Penicillin  was  then  ad- 
ministered by  way  of  the  cisterna  magna 
and  the  patient  eventually  recovered. 

Sulfonamide  therapy  has  been  so  suc- 
cessful in  meningococcic  meningitis  that  it 
seems  unlikely  that  penicillin  will  be  used 
very  frequently,  except  in  fulminating  in- 
fections or  in  cases  where  the  sulfona- 
mides are  contra-indicated. 

Early  attempts  to  treat  cases  of  sub- 
acute bacterial  endocarditis  due  to  the 
streptococcus  viridans  with  penicillin 
were  unsuccessful  because  the  material 
available  permitted  the  use  of  only  very 
small  doses.  With  the  use  of  larger  doses, 
arrest  of  the  infection  has  been  effected 
in  slightly  more  than  50  per  cent  of  cases. 
Some  of  these  patients  have  relapsed,  but 
it  seems  entirely  reasonable  to  hope  that 
a very  significant  percentage  will  recover 
completely.  The  experience  in  more  than 
150  cases  indicates  that  a dosage  of  200,000 
units  a day  for  two  weeks  probably  rep- 
resents the  rriinimal  dosage  that  will  be 
effective  in  any  large  group  of  patients. 
If  relapse  occurs,  a second  more  pro- 
longed or  more  intensive  course  of  treat- 
ment may  be  effective.  The  recovery 
rate  in  cases  of  bacterial  endocarditis 
caused  by  the  staphylococcus,  the  pneu- 
mococcus, or  the  hemolytic  streptococcus 
has  been  considerably  lower  than  that  ob- 
served in  bacterial  endocarditis  caused  by 
the  streptococcus  viridans. 

Hemolytic  streptococcic  infections, 
other  than  bacterial  endocarditis,  are  very 
favorably  influenced  by  penicillin,  and 
its  use  is  indicated  in  any  serious  hemo- 
lytic streptococcic  infection  in  which 
other  forms  of  therapy  do  not  effect  an 
immediate  favorable  response.  A daily 
dosage  of  100,000  units  is  usually  suffic- 
ient. 

The  action  of  penicillin  in  puerperal 
sepsis  and  other  infections  caused  by  an- 
aerobic streptococci  has  been  variable.  In 


some  cases  the  results  have  been  extreme- 
ly good,  while  in  others  no  therapeutic  ef- 
fect has  been  observed.  Since  the  sulfon- 
amides are  totally  ineffective  in  such  in- 
fections, penicillin  is  definitely  the  drug 
of  choice. 

Good  results  have  been  obtained  in 
some  but  not  in  all  cases  of  actinomy- 
cosis. Relapses  are  not  uncommon  and 
repeated  courses  of  treatment  may  be 
necessary  to  keep  the  infection  under  con- 
trol. 

Penicillin  is  an  agent  in  the  treatment 
of  infections,  particularly  in  gas  gangrene. 
Doses  of  200,000  to  400,000  units  a day  are 
necessary  and  the  established  forms  of 
treatment,  including  the  surgical  removal 
of  all  necrotic  and  devitalized  tissue  and 
the  administration  of  full  doses  of  anti- 
toxin, cannot  be  dispensed  with. 

Clinical  experience  has  already  demon- 
strated that  many  diseases  of  known  and 
unknown  etiology  are  not  at  all  affected 
by  penicillin.  Some  of  the  more  impor- 
tant conditions  that  fall  into  this  group 
are  shown  in  the  following  list.  The  use 
of  penicillin  in  these  diseases  is  contrain- 
dicated unless  they  are  complicated  by  a 
secondary  infection  which  is  susceptible 
to  the  drug. 

1.  Gram-Negative  Bacillary  Infections 

2.  Tuberculosis 

3.  Malaria 

4.  Poliomyelitis 

5.  Atypical  Pneumonia 

6.  Rheumatic  Fever 

7.  Leukemia 

8.  Hodgkin’s  Disease 

9.  Ulcerative  Colitis 

10.  Pemphigus 

11.  Lupus  Erythematosus 

12.  Coccidiomycosis 

13.  Toxoplasmosis 

Very  happily  penicillin  has  proved  to 
be  without  important  toxicity  for  man. 
No  harmful  effects  on  the  liver,  kidneys 
or  blood  forming  organs  have  been  report- 
ed. About  2 to  4 per  cent  of  patients  will 
develop  urticaria.  This  reaction  may  oc- 
cur on  the  first  day  of  treatment  or  it  may 
not  appear  until  several  days  after  peni- 
cillin has  been  discontinued.  Most  inves- 
tigators do  not  feel  that  it  is  an  indication 
for  stopping  penicillin,  since  it  frequently 
disappears  while  treatment  is  continued. 

I have  been  able  this  morning  only  to 
outline  the  role  that  penicillin  has  begun 
to  play  in  civilian  practice.  No  discus- 
sion has  been  possible  of  the  many  special 
uses  to  which  the  drug  is  already  being 
adapted,  such  as  its  use  in  otolaryngology. 
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ophthalmology,  thoracic  surgery,  plastic 
surgery,  dentistry,  and  infections  of  the 
skin  and  urinary  tract.  Significant  new 
developments  are  being  reported  almost 
weekly  and  we  can  be  certain  that  many 
of  the  most  important  chapters  of  peni- 
cillin therapy  have  not  yet  been  written 

From  the  Evans  Memorial,  Alassachusetts  Memorial  Hos- 
pitals. and  the  Department  of  Medicine,  Boston  University 
School  of  Medicine.  The  penicillin  was  provided  by  the  Of- 
fice of  Scientific  Research  and  Development  from  supplies 
assigned  by  the  Committee  on  Medical  Research  for  clinical 
investigations  recommended  by  the  Committee  on  Cherao- 
therapeutics  and  Other  Agents  of  the  National  Research 
Council.  Bibliography  supplied  upon  request. 


CONCERNING  THE  COMMENCEMENT 
OF  THINGS  MEDICAL 
Wm.  deB.  MacNider,  M.  D. 

Chapel  Hill,  N.  C. 

Kenan  Research  Professor  of  Pharmacology, 
University  of  North  Carolina,  School  of  Medicine 

In  title  this  commencement  address  is 
of  questionable  designation.  I am  not  re- 
ferring to  you,  members  of  this  class,  as 
things.  You  are  individuals  who  have  been 
subjected  to  excellent  medical  training 
and  you  are  now  to  exercise  it  thought- 
fully as  helpfulness  in  hospitals  and  then 
continue  its  application  for  the  preserva- 
tion of  our  armed  forces  wherever  they 
may  be.  You  have  not  only  been  adequate- 
ly trained  in  medicine  and  surgery  but 
you  have  had  the  good  and  lasting  experi- 
ence of  being  exposed  to  the  guiding  and 
molding  personality  of  your  Dean,  John 
Walker  Moore.  His  teaching  you  will  re- 
member, his  honesty  will  continue  to  in- 
spire you  and  his  kindliness  will  nourish 
and  sustain  the  spirit  of  you. 

As  we  progress  in  this  discussion  I trust 
it  will  become  clear  that  the  “things”  I 
am  referring  to  are  certain  tissue  adven- 
tures as  life,  and  -as  modifications  of  life 
that  you  as  physicians,  and  I hope  “Bio- 
logically Minded  Physicians’’^''^  should  con- 
sider in  their  commencement,  in  their  in- 
cipiency,  if  you  are  to  effectively  protect 
or  even  re-relate  these  tissues  back  to  or 
towards  a normal  adjusted  state. 

You  are  graduating  at  a time  and  will 
attempt  to  apply  your  medical  informa- 
tion when  -major  tissue  disruptions,  even 
death,  has  come  about  to  rebel  against 
war.  War  is  a state  of  utter  disregard  for 
psychical  and  somatic  adjustments.  It  be- 
comes most  effective  as  it  expresses  it- 
self in  major  mutilations  of  the  beautiful 
as  related,  purposeful  life  -and  requires 


An  address  to  the  graduating  class  of  the  Medical  School, 
University  of  Louisville,  September  8,  1944 


for  immediate  effectiveness  measures  of 
a like  order  to  check  the  ravages  of  a ra- 
bot  bomb,  screaming  shrapnel,  as  it  takes 
its  course  through  the  body  of  -a  man,  or 
the  overwhelming  of  tissues  by  strains  of 
malarial  parasites,  unexperienced  by 
them  until  recent  months.  The  order  of 
medical  and  surgical  thought  in  -a  time  of 
war  differs  in  its  character  and  degree  of 
thoughtfulness  from  that  which  you  will 
use  when  peace  comes  and  with  it  poise 
and  time  for  reason.  Medical  and  surgical 
practice  during  war  does  not  permit  you 
to  think  about  the  commencement  of  tis- 
sue situations.  Such  tissues  are  in  states 
of  severe  disruption,  even  complete  un- 
relatedness as  death  when  they  are 
brought  to  you  or  when,  with  -a  will  as 
courage,  you  go  to  them  and  with  rapidity 
of  action  based  on  predetermined  judg- 
ment, institute  measures  to  conserve  life 
until  time  permits  a scientific  approach 
to  such  medical  and  surgical  problems. 
War  -medicine  and  surgery  is  of  the  order 
of  tissue  magnitude  as  injury,  which  was 
usually  seen  30  to  50  years  ago  in  civil 
practice.  Even  now  such  gross  distur- 
bances in  tissue  relatedness  are  occasion- 
ally seen.  They  indicate  a lack  of  thought- 
fulness, more  rarely  of  ignorance,  on  the 
part  of  the  afflicted  as  well  as  the  medi- 
cal attendant  who  must  now  attempt  the 
difficult  if  not  impossible  task  of  their  re- 
adjustment. 

At  the  present  time,  when  we  have  com- 
menced with  an  investigative  spirit  op- 
erating through  certain  mechanical  aids 
to  attempt  to  recognize  the  beginnings  of 
tissue  events  as  disease,  it  is  both  permis- 
sible and  helpful  to  look  backwards  and 
contrast  the  usual  in  the  past  with  the  us- 
ual now.  By  such  a contrast  medical  pro- 
gress may  be  noted,  and  of  more  impor- 
tance, pathways  for  continued  advance- 
ment may  be  visualized  and  developed  by 
thought  operating  through  time. 

Forty  years  ago  pain  in  the  abdomen 
meant  colic,  whatever  that  may  mean,  re- 
gardless of  its  location.  It  was  a painful 
spasm  of  a mucous  canal.  The  treatment 
was  well  standardized  and  consisted  in 
the  use  of  morphine  hypodermically  to 
abate  or  abolish  the  important  symptom, 
pain,  and  in  addition  thorough  purgation 
was  used,  I suppose  to  insure  adequate 
elimination,  elimination  of  what,  I am  not 
informed.  For  this  purpose  purgation  by  a 
salt  of  mercury  known  as  calomel,  to  be 
followed  by  draughts  of  a hot,  concentrat- 
ed saline.  Even  when  appendicitis  was 
recognized  as  a specific  type  of  colic,  not 
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infrequently  the  same  order  of  treatment 
was  employed  with  the  result  that  the  sur- 
geon was  called  upon  to  handle  a diffuse 
peritonitis  or  more  rarely,  if  an  initial 
survival  was  effected,  a large  appendiceal 
abscess  communicating  with  the  colon. 
The  surgeon  was  presented  through  medi- 
cal interference  a degree  of  tissue  distur- 
bance impossible  for  him  to  readjust  and 
relate  for  purposes  of  life.  Death  usually 
handled  the  situation,  in  complete  unre- 
latedness. In  this  same  era  a pain  beneath 
the  ribs  was  “a  stitch  in  the  side.”  If  a 
rubbing  sound  developed  in  such  an  area  it 
became  a pleurisy  and  as  board-like  flat- 
ness supervened  in  the  chest  to  be  all  too 
frequently  followed  by  a failing  circula- 
tion and  cyanosis,  a diagnosis  of  pneumo- 
nia became  possible.  Medicine  and  sur- 
gery in  these  years  attempted  to  be  effec- 
tive in  tissue  events  which  of  their  order 
of  severity  were  usually  terminal.  It  is 
not  necessary  for  me  to  indicate  to  you 
the  advances  which  have  been  made  from 
these  days  of  the  difficult  past.  The  meas- 
ures of  a meticulous  character  which  can 
be  employed  for  an  accurate  differential 
diagnosis  of  abdominal  pain.  The  treat- 
ment in  many  instances  of  a passive  sort 
to  sustain  tissues  and  facilitate  their  re- 
pair, or  active  surgical  intervention  before 
such  tissues  are  so  damaged  that  repair 
and  recuperation  have  become  impossible. 
In  general,  the  diagnosis  of  a pneumonia 
by  waiting  for  physical  signs  is  a late  and 
an  unworthy  diagnosis.  The  use  of  digitalis 
in  this  disease  when  the  heart  muscle  is 
failing  in  diastole  means  that  you  have 
ignored  the  beautifully  accurate,  clinical 
investigations  that  have  been  made  in 
your  department  of  medicine  which  en- 
able the  use  of  this  body  early  in  pneu- 
monia, or  congestive  heart  failure  when 
the  heart  muscle  is  responsive  and  not  in 
a death-like  state  of  cyanosis  and  unre- 
sponsiveness. We  have  reached  that  era  in 
medicine  and  surgery  where  our  main  in- 
terest is  in  the  commencements  of  disease 
in  all  of  its  early  and  difficult  manifesta- 
tions and  not  in  it  as  a com^posite  and  ter- 
minal entity  at  the  autopsy  table. 

Certainly  one  of  the  great  and  lasting 
achievements  of  this  century  by  science 
through  the  use  of  the  experimental  meth- 
od in  medicine  as  insisted  upon  by 
Claude  Bernard  has  been  the  emergence 
of  medical  and  surgical  practice  from  ig- 
norance made  bearable  by  hopefulness 
into  areas  of  understanding  in  which  the 
methods  of  science  can  be  applied  with  a 


fair  degree  of  certainty,  even  in  living 
tissues  which  will  never  cease  to  exercise 
their  influence  as  a fascinating  variable. 
By  such  methods  the  commencement  of 
tissue  alterations  as  disease  have  become 
ascertainable,  or  if  these  early  stages  of 
modified  function  have  been  missed  and 
their  significance  improperly  interpreted 
and  marked  structural  changes  permitted 
to  develop,  such  alterations  can  in  some 
measure  be  stabilized  and  the  life  of  the 
organism  as  a whole  held  in  a state  of 
crippled  maladjustment.  This  later  state 
is  very  far  from  the  medical  and  surgical 
ideal. 

The  great  advances  which  are  now  to 
be  made  in  an  understanding  of  things 
medical,  is  to  develop  such  techniques  of 
a biochemical  and  biophysical  applied  na- 
ture that  the  commencement,  or  even  the 
anticipated  likelihood  of  certain  diseases 
can  be  determined,  their  deviation  from 
normal  tissue  reactions  even  measured, 
so  that  with  great  understanding  proced- 
ures can  be  put  into  operation  to  prevent 
their  occurrence  or  to  terminate  their 
commencement.  Medicine  and  surgery  of 
this  order  has  a far  way  to  go  and  various 
types  of  approaches  must  be  developed 
in  order  to  obtain  this  knowledge  of  antic- 
ipation from  those  which  we  now  rely 
upon  to  make  early,  accurate  and  satisfac- 
tory diagnoses.  As  we  pass  from  the  gross 
to  the  particulate,  from  the  apparent  to 
the  unseen,  a new  order  of  tissue  knowl- 
edge, basically  chemical  in  its  nature, 
must  take  the  place  of  an  understanding 
of  structure  as  such. 

The  average  physician  and  surgeon 
seeks  to  gain  his  understanding  of  disease, 
to  interpret  his  failures  in  diagnosis  and 
in  treatment  in  the  finality  of  death. 
Death  may  be  articulate  for  the  future.  It 
throws  little  light  other  than  by  shadows 
of  the  past  on  the  intricate,  progressive 
nature  of  those  chemical  processes  which 
finally  become  of  such  a gross  nature  that 
the  pathologist  recognizes  them  at  the 
autopsy  table  and  is  able  to  demonstrate 
them  in  greater  detail  microscopically.  An 
autopsy  is  a dead  advent.  It  says  nothing 
about  very  early  cell  changes  dependent 
upon  modifications  in  the  mollecular  con- 
figurations of  the  living  stuff  as  altered 
life,  the  commencement  of  things  cellular, 
which  finally  in  an  incapacitated  organ- 
ism stopped  by  death,  show  themselves  in 
the  microscopic  gross  as  recognizable  cell 
changes.  The  experimental  biologist  as 
physician  and  surgeon  must  become  not 
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only  interested  in,  but  able  to  detect,  un- 
derstand and  interpret  the  import  of 
chemical  changes  in  the  living  organism 
long  before  these  changes  assume  such 
chemical  proportions  that  the  pathologist 
can  recognize  them  structurally.  If  such 
an  advancement  in  medicine  is  to  come 
about,  the  hours  upon  hours  in  the  medi- 
cal curriculum  now  devoted  to  mechani- 
cal physiology,  pharmacology  and  the 
grossness  of  microscopic  pathology  must 
be  replaced  by  an  understanding  of  the 
chemistry  of  normal  cell  life  and  of  this 
life  at  various  age  segments  so  that  in 
turn  the  chemical  expression  of  the  com- 
mencement of  altered  life  as  disease  can 
be  detected.  Gross  pathology  is  a useful 
and  necessary  check  for  what  was.  It 
demonstrates  a finality  in  tissue  response, 
it  reveals  surgical  and  medical  incapacities 
and  blunders;  it  creates  nothing.  The 
gross  and  microscopic  pathology  of  the 
future  will  reach  its  height  of  usefulness 
as  structural,  mechanical  checks  on  chemi- 
cal changes  within  cells  as  these  changes 
in  turn  become  so  gross  as  the  commence- 
ment of  things  of  a structural  order  that 
they  can  be  demonstrated  visually.  The 
chemical  pathology  of  the  future  will  be 
the  chemical  response  of  the  living,  strug- 
gling organism  ever  attempting  by  chemi- 
cal manipulation  to  stabilize  itself  in  such 
a related  fashion  that  composite  function 
as  life  and  as  related  life,  may  move 
through  the  various  age  segments  as  ad- 
justed beauty.  Disease  as  ugliness  will 
have  a chemical  understanding. 

Related  life  as  a chemical  balance  of 
many  necessary  chemical  equations;  dis- 
eased life  as  a state  of  imbalance  of  such 
equations,  will  in  the  commencement  of 
disease  of  a chemical  order,  before  gross 
cell  destruction  has  supervened,  lend  it- 
self to  a correction,  not  by  the  introduc- 
tion from  without  of  chemical  bodies  for- 
eign to  the  organism,  but  by  a pharmaco- 
logical replacement  or  withdrawal  proce- 
dure of  those  substances  natural  for  the 
organism  which  under  the  strain  of  at- 
tempted adaptation  show  a deviation  like- 
ly measured  as  gammas  from  that  per- 
centage necessary  for  the  balance  of  life 
in  its  relatedness.  Such  knowledge  will  in 
truth  give  us  an  understanding  of  the 
forces  of  nature  (vis  medicatrix  naturae) 
once  relied  upon  by  us  in  ignorance,  now 
known  of  us  through  chemical  research 
in  the  living  organism. 

The  appreciation  of  an  understanding  of 
the  commencement  of  things  and  the  de- 


sire to  secure  such  information  is  not  pe- 
culiar to  medicine  but  is  seen  in  any  of 
the  divisions  of  science  and  the  acquisi- 
tion of  this  information  usually  follows 
the  same  general  pattern  as  has  been  dis- 
cussed in  the  outline  of  an  attempt  to  gain 
an  understanding  of  disease.  The  obser- 
vations of  Copernicus,  Sir  Isaac  Newton, 
Darwin  and  Pasteur  were  certainly  of  a 
gross  order  and  from  this  initial  gross- 
ness of  understanding  there  has  develop- 
ed years  of  meticulous  research  to  explain 
the  sequence  of  chemical  and  physical 
events  responsible  for  the  initial  discov- 
ery. This  same  order  of  intellectual  events 
was  experienced  by  Sir  James  Mackenzie. 
A village  and  country  doctor  at  St.  An- 
drews, even  as  you  may  be,  he  made  at 
first  gross  observations  on  diseases  of  the 
heart.  Such  studies  failed  to  satisfy  his 
inquisitive  mind.  In  studies,  not  in  hos- 
pitals with  so  much  equipment  that  it 
serves  as  a mental  barricade,  but  at  the 
bedside  under  thatched  roofs,  he  develop- 
ed instruments  of  fair  precision  which 
finally,  when  used  judiciously  through 
his  sense,  enabled  him  to  know  more 
about  the  heart  and  to  a less  extent  the 
peripheral  vascular  mechanism  in  a state 
of  disease  than  any  man  then  living.  He 
went  to  London  in  order  to  expand  his 
usefuless  and  enrich  his  pocket  book.  To 
him  came  those  sick  of  heart  and  in  heart 
and  he  was  able  to  modify  their  cardiac 
states  or  to  eliminate  their  apprehensions. 
The  structural  changes  in  such  hearts 
were  not  cured,  eliminated,  they  had  ad- 
vanced through  chemical  modification  in 
heart  muscle  or  vascular  structure  to  a 
point  of  such  magnitude  that  changed 
form  persisted.  Chemical  change  express- 
ed as  form  is  rarely  reversible.  Doctor 
Mackenzie  desired  to  obtain  an  under- 
standing of  the  commencement  of  heart 
disease.  He  returned  to  St.  Andrews  to 
establish  an  institute  for  the  study  of  the 
commencement  of  disease,  not  disease  in 
its  full-blown  state.  He  died  with  a coro- 
nary occlusion  before  the  completion  of 
his  task.  Here  we  have  in  the  abbreviated 
life-span  of  one  man  a demonstration  for 
the  theme  of  this  address,  which  may  find 
its  counterpart  in  any  type  of  disease  pro- 
cess, medical  or  surgical.  First  an  under- 
standing of  the  gross  and  apparent  as 
such,  as  fixed  and  terminal  tissue  events 
which  may  or  may  not  be  amenable  to 
medical  or  surgical  modification.  The  fix- 
ed and  static  mind  of  ignorance  finds  here 
its  satisfaction.  The  inquisitive  mind  of 


106 


KENTUCKY  MEDICAL  JOURNAL 


[April,  1945 


the  trained  medical  student,  of  the  never- 
to-cease-studying  student  physician  and 
surgeon,  proceeds  by  thought  through  rea- 
son from  the  gross  as  processes  of  re- 
search, back  towards  the  commencement 
of  things  in  the  life  of  the  sick  individual. 
Such  things  were  first  of  a chemical  order 
and  as  he  passes  in  his  inquisitiveness  fur- 
ther and  further  from  structure  as  such 
to  its  chemical  components  his  chances 
increase  to  prevent  disease  or  when  the 
symptoms,  not  the  signs,  of  disturbed 
function,  show  themselves,  to  modify  or 
eliminate  them  by  chemical  manipula- 
tion. The  student  physician  and  surgeon 
has  the  opportunity  to  relate  an  indivi- 
dual as  a balanced  entity  to  that  social 
organization  which  constitutes  his  envir- 
onment Here  is  a task  that  requires  all 
that  the  student  has  of  sense,  judgment, 
“fortitude  and  delicacy.”  The  responsibil- 
ity is  great.  The  opportunity  is  a thrilling 
adventure. 
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ABLATIO  PLACENTAE 
John  L.  Keyes,  M.  D. 

Lexington 

Accidental  uterine  hemorrhage  of  Rig- 
by, or  ablatio  placentae  of  Holmes,  or 
abruptio  placentae  of  De  Lee  is  defined 
in  the  standard  textbooks  of  obstetrics  as 
uterine  hemorrhage  from  a premature 
separation  of  a normally  implanted  pla- 
centa. The  word  abruptio  in  its  literal 
sense  conveys  the  idea  of  a suddenness, 
haste,  and  a forcible  breaking  off.  There- 
fore, abruptio  placentae  defines  etio- 
logically  only  one  and  the  smallest,  group 
of  premature  placental  separations,  name- 
ly those  that  occur  suddenly  and  com- 
pletely in  some  instances.  Also  there  are 
many  instances  of  premature  separation 
of  Icw-lying  placenta  or  marginal  placenta 
praevia.  Therefore,  this  condition  should 
properly  be  spoken  of  as  premature  sepa- 
ration of  the  placenta  or  ablatio  placentae. 

Premature  separation  of  the  placenta  is 
often  the  most  serious  of  obstetric  compli- 
cations, and  in  severe  cases  the  maternal 
mortality  will  probably  remain  high.  It 
carries  with  it  a maternal  mortality  of  6 
per  cent  and  fetal  mortality  of  about  70 
per  cent,  being  about  30  per  cent  in  the 
mild  cases  and  100  per  cent  in  those  cases 


Head  liefon*  the  Bourhon  (’ounty  Medical  Socitdy,  danu- 
ary,  18,  1945. 


of  complete  separation.  Contributory 
causes  to  the  high  fetal  mortality  are 
many  cases  of  prematurity  and  of  tox- 
emia. 

The  etiology  of  ablatio  placentae  is 
based  purely  on  theory.  All  writers  stress 
traumatism,  endometritis,  diseases  of  the 
ovum,  nephritis,  and  toxemia.  It  is  quite 
possible  that  we  mmst  look  to  the  early  de- 
velopment of  the  placenta  for  the  real  un- 
derlying cause.  This  embryologic  factor 
may  quite  possibly  be  a paucity  of  anchor- 
ing villi,  so  that  the  placenta  is  from  the 
very  beginning  only  loosely  attached  to 
the  decidua  basalis.  Such  a placenta,  par- 
ticularly when  subjected  to  the  additional 
pathologic  changes  that  so  frequently  ac- 
company late  gestational  toxemia,  would 
naturally  be  expected  to  separate  from  its 
uterine  attachment.  It  is  generally  be- 
lieved to  be  more  than  a coincidence  that 
a high  percentage  of  infarction  is  found 
in  the  placenta  in  cases  of  gestational  tox- 
emia. Unquestionably,  a placenta  that  is 
the  site  of  large  infarcts  is  less  firmly  at- 
tached to  the  decidua  than  is  the  normal 
uninfarcted  placenta.  Furthermore,  it 
has  been  suggested  that  in  the  formation 
of  placental  infarcts  certain  toxic  sub- 
stances derived  from  the  splitting  of  the 
proteins  of  the  placenta  are  passed  into 
the  maternal  blood  stream.  It  is  quite 
possible  that  among  these  toxic  sub- 
stances may  be  histamine,  which  Hauf- 
bauer  has  shown  will  produce  the  exact 
pathologic  and  clinical  picture  of  ablatio 
placentae  in  pregnant  animals  which  pos- 
sess placenta  whose  structure  is  similar 
to  that  of  man.  Whatever  may  be  the  ex- 
act relationship  between  the  two  condi- 
tions, it  is  unquestionably  true  that  the 
majority  of  severe  cases  of  ablatio  pla- 
centae occur  in  association  with  late  gesta- 
tional toxemia. 

In  order  to  properly  treat  this  condition 
it  is  necessary  to  understand  certain  fac- 
tors in  connection  with  the  pathology,  and 
the  effects  of  these  pathologic  changes 
upon  certain  of  the  physiologic  functions 
of  the  uterus.  The  first  step  in  the  separa- 
tion of  the  placenta  is  hemorrhage  into  the 
decidual  portion  of  the  placenta.  This 
hemorrhage,  small  at  first,  rapidly  in- 
creases in  amount  and  so  forms  a re- 
troplacental  hematoma  which  further 
dissects  the  placenta  from  the  uter- 
ine wall  and  so  constantly  opens  addi- 
tional blood  vessels  and  blood  spaces,  thus 
increasing  the  retroplacental  hematoma 
and  causing  pressure  and  irritation  of  the 
uterine  muscle.  This  pressure  of  course 
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is  exerted  in  all  directions  but  its  great- 
est will  be  manifested  in  the  direction 
which  offers  the  least  resistance  to  its 
passing.  This  may  be  into  the  uterine 
muscle,  into  the  depths  of  the  placenta  and 
so  toward  the  amniotic  sac,  into  which  it 
may  rarely  rupture,  or  between  the  uter- 
ine wall  and  fetal  membranes  and  so  fi- 
nally reach  the  internal  os,  from  which 
point  the  blood  may  escape  into  the  va- 
gina producing  external  hemorrhage.  As 
a result  of  the  irritation  of  the  uterine 
muscle,  the  uterus  is  usually  thrown  into 
a state  of  tetanic  contraction  which  is 
maintained  until  fatigue  of  the  muscle  fi- 
bers results  in  a secondary  relaxation. 
During  the  stage  of  tetanic  contraction 
the  blood  vessels  and  venous  sinuses  at 
the  site  of  the  placental  separation  are 
compressed  and  further  blood  loss  consid- 
erably retarded  or  even  stopped.  With 
the  onset  of  fatigue  and  the  relaxation  of 
the  uterus  these  vessels  and  venous  sin- 
uses again  open  up  and  more  blood  es- 
capes. Regardless  of  the  direction  in 
which  the  main  quantity  of  blood  may  be 
forced,  there  is  always  a considerable 
amount  of  blood  forced  into  the  uterine 
wall  between  the  muscle  fibers  and  in 
some  cases  enough  is  squeezed  through  the 
wall  of  the  uterus  to  appear  as  petechiae 
or  even  hematoma  under  the  serous  coat. 
Rarely  enough  may  be  forced  through  the 
uterine  wall  to  rupture  into  the  abdominal 
cavity.  Such  extravasations  of  blood  into 
the  myometrium  were  called  placental 
apoplexy  by  Couvelair.  These  extravasa- 
tions of  blood  throw  the  uterus  into  a state 
of  tetanic  contraction.  Such  contractions 
greatly  diminish  the  expelling  properties 
of  the  uterine  muscle  so  that  the  progress 
of  labor  in  such  cases  may  be  markedly 
retarded.  That  this  tetanic  contraction  is 
distinct  from  the  ordinary  contractions  of 
labor  is  proved  by  the  superimposing  of 
rhythmical  labor  pains  in  a uterus  which 
is  constantly  and  continuously  in  this  state 
of  tetanic  contraction.  As  the  blood  is 
squeezed  into  the  myometrium  it  distends 
the  wall  of  the  uterus  and  separates  the 
muscle  fibers,  and  so  greatly  interferes 
with  the  function  of  retractibility.  Re- 
traction is  a physiologic  phenomenon 
found  only  in  the  uterus  during  parturi- 
tion. It  consists  of  a certain  degree  of 
permanent  shortening  of  the  muscle  fibers 
of  the  upper  uterine  segment  during  a 
uterine  contraction.  It  is  the  specific  prop- 
erty of  the  uterine  musculature,  and  is  in- 
dependent of  the  phase  of  a uterine  con- 
traction. It  is  this  function  which  enables 


the  uterine  wall  to  close  down  and  reduce 
the  uterine  cavity  as  the  contents  of  the 
uterus  are  passed  out,  into  and  through 
the  birth  canal.  This  function  is,  therefore, 
of  great  importance  in  the  control  of 
bleeding  post-partum.  Consequently,  with 
the  function  of  retractibility  greatly 
diminished  or  even  completely  lost  in 
ablatio  placentae,  postpartum  hemor- 
rhage is  the  natural  sequel. 

Ablatio  placentae  may  be  of  mild, 
moderate,  or  severe  degree  depending  on 
the  amount  of  placenta  separated.  Shute 
describes  a group  of  cases  which  at  any 
time  might  terminate  in  a typical  ablatio 
placentae  with  the  classical  signs  and 
symptoms.  The  most  frequently  encoun- 
tered and  significant  sign  in  these  cases  was 
a gradual  appearance  of  a restricted,  palm- 
size  area  of  true  uterine  tenderness,  ac- 
companied by  steady  sacral  backache.  Oc- 
casionally these  features  were  soon  fol- 
lowed by  the  occurrence  of  labor  pains, 
violent  fetal  movements,  and  uterine 
hemorrhages  of  any  grade  of  severity.  Or 
a gradual  elevation  of  blood  pressure  de- 
veloped, accompanied  by  edema  of  the  ex- 
tremities, rapid  gain  in  weight  and  even 
albuminuria,  indicating  an  early  toxemia 
of  pregnancy.  The  uterine  tenderness  in 
severe  cases  usually  spreads  over  the 
whole  uterus  or  a large  part  of  it.  It 
might,  however,  disappear  spontaneously, 
together  with  all  the  other  signs  or  symp- 
toms mentioned  except  the  evidence  of 
toxemia.  When  these  women  went  on  to 
abort  or  deliver  at  term,  with  or  without 
treatment,  the  placenta  were  usually 
small  for  the  duration  of  the  pregnancy. 
Almost  always  they  displayed  one  or  sev- 
eral marginal  lesions,  ranging  in  character 
from  fresh  blood  clot  to  recently  organ- 
ized clots  resembling  cheese  in  consistency 
or  even  appearing  as  white  infarcts.  Wom- 
en who  expelled  such  damaged  placenta 
could  usually  recall  one  or  more  slight  or 
severe  hemorrhages  during  pregnancy,  or 
perhaps  a transient  but  definitely  local- 
ized area  of  tenderness  on  the  uterine 
wall.  He  says  that  it  has  been  his  ex- 
perience that  with  less  severe  cases  that, 
when  properly  and  adequately  saturated 
and  kept  saturated  with  vitamin  E,  they 
have  not  progressed  to  a severe  stage  of 
placental  detachment  with  the  death  of 
the  fetus.  In  approximately  twenty  hours, 
an  adequate  massive  dose  of  vitamin  E 
has  abolished  completely  the  characteris- 
tic circumscribed  area  of  uterine  tender- 
ness. The  accompanying  severe  sacral 
backache  and  uterine  cramps  subsided  as 
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rapidly.  When  uterine  hemorrhage  was 
present  it  responded  promptly  as  well. 
Stopping  the  vitamin  therapy  was  often 
followed  by  a recurrence  of  uterine  ten- 
derness and  bleeding,  which  in  turn,  dis- 
appeared on  further  vitamin  therapy.  No 
case  recognized  early  and  treated  ade- 
quately went  on  to  the  severe  classical 
type.  But  in  a series  like  this  the  chance 
of  error  in  early  diagnosis  is  considerable. 

The  severe  cases  of  separation  present 
the  tetrad  of  severe  toxemia,  severe  hem- 
orrhage, excessive  shock  and  complete 
placental  separation.  The  shock  is  out  of 
proportion  to  the  blood  loss  and  is  due  to 
the  sudden  distention  of  the  uterus. 

The  one  sign  that  is  the  most  important 
in  the  diagnosis  of  ablatio  is  the  change  in 
feel  from  the  normal  uterine  resiliency. 
In  the  severe  cases  the  uterus  is  best  de- 
scribed as  boardlike. 

The  fetal  heart  tones  present  the  earli- 
est indication  in  premature  separation  of 
the  placenta  and  give  us  a definite  line 
on  the  degree  of  separation.  As  the  pla- 
cental detachment  increases,  the  oxygen- 
carbon  dioxide  exchange  is  so  altered  as 
to  produce  fetal  heart  embarrassment,  to 
which  the  fetus  responds  with  a compen- 
satory acceleration  in  the  heart  rate.  This 
constitutes  a compensatory  phase  in 
which  the  fetal  heart  become  continuous- 
ly more  rapid  until  the  functioning  pla- 
cental area  becomes  so  small  that  it  no 
longer  suffices  to  maintain  an  oxygen- 
carbon  dioxide  balance.  Oxygen  is  defi- 
cient, CO,,  overwhelming,  asphyxia  en- 
sues, and  the  fetal  heart  rate  slows  down 
with  advancing  detachment  until  ablation 
nears  or  reaches  completion.  In  this 
phase  of  asphyxia,  characterized  by  a fail- 
ing heart  muscle,  and  an  ever  slowing 
heart  rate,  fetal  death  occurs  quietly  in 
prolonged  cases,  and  with  violent  fetal  ac- 
tivity where  ablation  is  rapid. 

The  leucocyte  count  is  of  considerable 
value,  for  in  many  instances  the  white 
count  will  be  increased  by  20,000  or  even 
40,000. 

The  management  of  patients  with  pre- 
mature separation  has  been  a much  dis- 
puted subject.  There  are  those  who  ad- 
vocate active  interference  early,  in  an  ef- 
fort to  save  both  mother  and  child.  They 
believe  that  delivery  by  the  vaginal  route 
is  warranted  only  when  delivery  is  actu- 
ally immediately  impending  or  may  be 
promptly  accomplished  by  use  of  an  ob- 
stetrical maneuver.  In  1870,  Goddell  laid 
down  as  the  principle  of  treatment  for 
premature  separation  of  the  placenta  the 


dictum  that  the  uterus  should  be  evacuat- 
ed as  soon  as  possible.  This  view  is  still 
held  by  the  above  group.  They  also  be- 
lieve in  amputating  the  uterus  in  the  se- 
vere cases  for  fear  of  postpartum  hemor- 
rhage. 

Several  decades  ago,  it  came  to  be  real- 
ized that  the  employment  of  forcible 
measures  of  delivery,  such  as  internal  ver- 
sion and  extraction,  manual  dilatation  of 
the  cervix,  difficult  forceps  delivery  or  Ces- 
arean section  was  a large  factor  in  the  high 
mortality  of  eclampsia.  Substitution  of 
supportive  measures,  induction  of  labor, 
and  a minimum  of  trauma  effected  a re- 
duction in  mortality  from  the  figures  of  15 
to  20  per  cent  to  5 to  7 per  cent.  We  are 
coming  to  the  same  view  point  in  regard 
to  separation  of  the  placenta  and  at  pres- 
ent there  is  a clear  trend  to  limit,  even  to 
discard.  Cesarean  section  for  all  types  of 
placental  separation. 

Eclampsia  and  separation  of  the  placen- 
ta are  fundamentally  of  the  same  nature. 
The  latter  is  preceded  by  typical  manifes- 
tations of  toxemia  in  the  majority  of 
cases,  and  the  pathology  in  the  placenta 
is  identical  with  that  of  eclampsia.  How- 
ever, in  separation  of  the  placenta,  we  are 
confronted  with  two  complications;  hem- 
orrhage and  a marked  tendency  to  shock, 
the  latter  being  particularly  dangerous. 
Rudolph  Holmes  says  that  as  a result  of 
their  similarity  it  is  as  illogical  to  per- 
form Cesarean  section  for  ablatio  as  for 
eclampsia. 

In  1931  Polak  brought  to  the  attention 
of  American  obstetricians  the  method 
used  at  the  Rotunda  Hospital  in  Dublin. 
This  method  consists  of  rupture  of  the 
membranes,  the  insertion  of  a tight  cervi- 
cal and  vaginal  pack  and  the  application 
of  a tight  abdominal  binder.  He  reported 
16  cases  of  concealed  hemorrhage  treated 
by  this  method  with  one  death,  a mor- 
tality of  6.2  per  cent.  Since  then  this 
method  has  been  tried  by  numerous  indi- 
viduals. 

As  late  as  1939  the  French  Obstetrical 
Congress  devoted  a lengthy  session  to  the 
consideration  of  placental  separation.  In 
1,000  cases  they  reported  the  mortality 
following  section  was  19  per  cent,  and  for 
the  conservative  vaginal  handling  it  was 
6 per  cent. 

McCord  reported  92  cases  all  delivered 
from  below  and  the  great  majority  spon- 
taneously. He  had  5 deaths  or  a mortality 
of  6.5  per  cent,  2 died  from  eclampsia,  1 
from  lobar  pneumonia,  1 from  uremia, 
and  1 from  cardiac  failure.  He  says  he 
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feels  strongly,  and  more  so  as  the  years 
go  by,  that  a severe  separation  of  the  pla- 
centa is  not  only  not  an  indication  for 
Cesarean  section,  but  it  is  an  indication 
for  conservative  treatment. 

Mortality  from  Cesarean  section  as  re- 
ported by  six  authors  and  collected  by 
Irving  was  20.5  per  cent.  He  reports  his 
own  mortality  as  2.9  per  cent  for  conser- 
vative treatment  and  14.5  per  cent  for 
Cesarean  section. 

Bland  and  Rakoff  collected  2319  cases  of 
ablatio  placentae  occurring  among  249,331 
deliveries,  an  incidence  of  approximately 
one  in  a hundred  deliveries.  In  the  en- 
tire series  the  maternal  death  rate  was  6.3 
per  cent  and  the  fetal  mortality  was  66.4 
per  cent.  From  the  above  statistics  it  may 
be  seen  that  this  accident  is  one  of  the 
gravest  with  which  the  obstetrician  has  to 
deal. 

In  determining  the  course  of  treatment 
we  must  consider  the  apparent  gravity  of 
the  situation;  the  presence  of  toxemia; 
the  viability  of  the  child;  the  state  of  the 
cervix;  the  size  of  the  pelvis;  and  the 
strength  of  the  contractions.  Three  ob- 
jects must  be  accomplished;  the  hem- 
orrhage must  be  stopped,  the  anemia  re- 
lieved and  the  uterus  emptied. 

If  the  cervix  is  fully  dilated  and  the 
head  engaged,  delivery  is  by  forceps.  If 
'the  head  is  floating  and  the  cervix  is  wide 
open,  version  and  extraction  are  done. 

If  the  cervix  is  long,  hard  and  tightly 
closed,  labor  not  comimenced,  with  severe 
internal  hemorrhages,  the  best  treatment 
is  to  give  the  patient  a blood  transfusion 
and  perform  a Cesarean  section. 

In  all  other  cases  the  membranes  should 
be  ruptured  and  a tight  abdominal  binder 
applied.  If  the  contractions  have  not  start- 
ed or  are  not  of  good  character  pituitary 
extract  in  one  minimum  doses  may  be 
given  every  half  hour  until  the  contrac- 
tions are  of  good  character.  Scalp  trac- 
tion forceps  are  of  value  where  the  head 
is  not  well  down  in  the  cervix.  Braxton 
Hicks’  version  is  seldom  performed  nowa- 
days and  should  practically  be  given  up 
entirely.  Likewise  there  should  seldom  be 
any  use  for  the  introduction  of  a Voorhees 
bag  in  cases  of  ablatio  placentae.  Former- 
ly practiced  in  Dublin  tamponade  has  giv- 
en way  to  simple  puncture  of  the  mem- 
branes, abdominal  binder,  and  pituitary 
extract. 

After  delivery  the  dangers  are  not  past 
and  the  patient  must  be  watched  closely 
for  several  hours.  Post  partum  hem- 
orrhage is  fairly  frequent,  both  from  uter- 


ine atony,  and  because  of  the  hemophilic 
nature  of  the  disease.  Unless  the  uterus 
contracts  securely  it  is  tightly  packed 
with  gauze  and  stimulated  with  pituitary 
extract  and  ergotrate.  Occasionally  with 
a uterus  infiltrated  with  blood  contraction 
and  retraction  are  poor  and  the  hemor- 
rhage persists.  Amputation  of  the  uterus 
is  necessary  in  these  cases  but  it  carries 
a high  mortality  as  the  patient  is  in  poor 
condition  for  a major  operation. 

HISTORICAL  NOTES 
ON  PENICILLIUM  NOTATUM 
Brigadier  General  Hugh  J.  Morgan,  U.S.A. 

Washington,  D.  C. 

Chief  Consultant  in  Medicine 

Office  of  The  Surgeon  General, 

During  the  remainder  of  the  time  al- 
lotted me  on  this  program,  I am  going  to 
lay  aside  the  practical  considerations  of 
penicillin  (they  have  been  and  will  be 
discussed  fully)  and  direct  your  atten- 
tion to  the  discoverer  and  the  discovery. 
In  our  enthusiasm  for  this  agent,  we  shall 
not  be  forgetful  of  its  origin. 

Penicillin  was  discovered  in  1929  by  a 
pure  bacteriologist  named  Fleming,  who 
observed  and  wondered  at  what  he  saw; 
and  studied  and  recorded.  What  Fleming 
saw  was:  that  Penicillium  notatum,  a non- 
pathogenic  mold  which  accidentally  con- 
taminated his  cultures,  prevented  growth 
of  a heavily  seeded  culture  of  a pathogenic 
organism  he  was  studying,  staphylococcus 
aureus.  Fleming  probably  remembered 
something  consciously,  or  subconsciously, 
because  of  his  “prepared  mind.”  He  was 
a pupil  of  Sir  Almroth  Wright  and  was 
interested  in  the  destruction  of  bacteria 
by  anything  in  general,  and  leukocytes 
in  particular.  Among  other  things,  he 
had  learned  that  commonly  employed 
chemical  antiseptics  were  more  destruc- 
tive on  leukocytes  than  they  were  on  bac- 
teria; and  that  observation  put  the  chemi- 
cal antiseptics  in  a bad  light  with  him. 
Indeed,  he  was  able  to  prove  in  1924  that 
if  the  anti-leukocytic  actions  of  an  anti- 
septic were  greater  than  its  antibacterial 
action,  such  antiseptic  was  unlikely  to  be 
successful  in  the  treatment  of  a septic 
wound.  He  pursued  the  subject  further 
and  described  “lysozyme,”  a powerful 
antibacterial  ferment  produced  by  tissue 
cells  and  found  in  secretions  and  egg 
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white.  These  observations  and  years  of 
patient  study  probably  conditioned  the 
mind  of  this  man  of  science,  who  is  fa- 
miliar with  the  intimate  habits  of  bac- 
teria, including  the  way  they  are  born, 
how  they  procreate,  what  food  they  eat, 
and  what  environment  they  prefer;  their 
ability  to  live  together  (symbiosis)  and 
the  inability  to  live  with  each  other;  the 
effects  on  them  of  their  conflicts,  one  with 
the  other,  within  their  own  species  and 
genera;  and  their  ability  to  flourish  and 
to  produce  disease  when  they  invade  the 
animal  host.  All  this  probably  condi- 
tioned the  mind  of  this  man  in  such  a way 
that  something  clicked  when,  one  day  in 
1929,  in  his  laboratory  at  gloomy  old  St. 
Mary’s  Hospital  in  London,  temporary 
misfortune  overtook  him  as  a result  in  a 
break  in  his  bacteriological  technique.  It 
was  temporary,  for  in  God’s  time  he  con- 
verted it  into  good  fortune.  But  let  him 
tell  his  own  story: 

“In  September,  1928,”  writes  Professor 
Fleming,  “I  was  working  on  the  variation 
of  staphylococcus  colonies  following  on  a 
publication  by  Professor  Bigger,  who  had 
shown  that  colonies  of  widely  different 
appearance  could  be  produced  from  a 
pure  culture  of  an  ordinary  pyogenic 
staphylococcus.  In  the  course  of  these 
observations,  culture  plates  of  staphylo- 
cocci were  examined  at  intervals  with  a 
dissecting  microscope,  which  involved  a 
temporary  removal  of  the  cover  and  ex- 
posure to  contamination  from  the  air. 
After  examination,  some  of  the  culture 
plates  were  placed  in  the  incubator  and 
others  were  left  to  mature  at  room  tem- 
perature. Further  examination  of  one  of 
the  latter  showed  that  a mould  colony 
had  developed  towards  one  side  of  the 
culture  plate.  Such  contamination  with  a 
mould  was,  in  the  circumstances,  not  un- 
expected, but  what  was  astonishing  was 
that  in  this  particular  culture  plate  the 
staphylococcal  colonies  for  some  consider- 
able distance  round  the  mould  growth 
were  obviously  undergoing  lysis.  What 
had  originally  been  a well-grown  staphy- 
lococcal colony  was  now  a faint  shadow  of 
its  former  self. 

“It  is  certain  that  every  bacteriologist 
has  not  once  but  many  times  had  cul- 
ture plates  contaminated  with  moulds.  It 
is  also  probable  that  some  bacteriologists 
have  noticed  similar  changes  to  those 
noted  above,  but  that,  in  the  absence  of 
any  special  interest  in  naturally  occurring 
antibacterial  substances,  the  cultures 
have  simply  been  discarded. 


“It  was,  however,  fortunate  that  (with 
the  background  I have  briefly  sketched) 

I was  always  on  the  lookout  for  new  bac- 
terial inhibitors;  and  when  I noticed  on  a 
culture  plate  that  the  staphylococcal  col- 
onies in  the  neighbourhood  of  a mould 
had  faded  away,  I was  sufficiently  inter- 
ested in  the  antibacterial  substance  pro- 
duced by  the  mould  to  pursue  the  sub- 
ject.” 

To  quote  Professor  Fleming  further: 

“Having  got  a pure  culture,  I grew  it  in 
the  ordinary  nutrient  broth  used  by  bac- 
teriologists. It  grew  as  a felted  mass  on 
the  surface.  After  a week  it  was  found 
that  the  culture  fluid  diluted  some  500  to 
800  times  would  completely  inhibit  the 
growth  of  staphylococci,  and  it  was  there- 
fore some  two  or  three  times  as  strong  in 
that  respect  as  pure  carbolic  acid.  It  was 
obvious  from  this  that  the  antibacterial 
substance  produced  by  the  mould  was  a 
remarkable  one  and  demanded  further  in- 
vestigation. 

“The  mould  belonged  to  the  genus  Peni- 
cillium,  so  that  the  active  substance, 
which  was  then  (and  still  is  at  the  time 
of  writing)  of  unknown  chemical  consti- 
tution, was  christened  “penicillin.”  The 
mould  was  later  identified  as  Penicillium 
notatum,  a species  which  had  been  found 
by  Westling  in  decaying  hyssop  in  Nor- 
way (Thom).”  With  his  discovery  of 
penicillin,  Fleming  glimpsed  an  extreme- 
ly promising  new  field  in  chemotherapy, 
the  field  of  the  antibiotics,  and  he  recog- 
nized that  he  had  one  which  was  unique, 
for  he  found  that  it  had  a strong  inhibitory 
effect  “on  many  of  the  common  bacteria 
which  infect  the  human  body,  but  was  not 
toxic  to  animals  or  to  human  leukocytes.” 
He  stated  in  his  original  paper  in  1929  that 
“it  may  be  an  efficient  antiseptic  for  ap- 
plication to,  or  injection  into,  areas  infect- 
ed with  penicillin-sensitive  microbes.”  In 
1931  he  further  stated,  “It  is  quite  likely 
that  it  will  be  used  in  the  treatment  of 
septic  wounds.” 

The  work  of  Professor  Sir  Howard  Flo- 
rey, his  wife.  Lady  Florey,  Doctor  Chain, 
and  their  associates  at  Oxford,  is  familiar 
to  you.  In  1938,  they  took  up  where  the 
bacteriologist  Fleming  had  stopped  and 
soon  demonstrated  to  a medical  world, 
whose  mind  was  already  credulous  as  a 
result  of  phenomenal  successes  with  sul- 
fonamides, that  penicillin  was  indeed  an 
“effective  antiseptic,”  as  Professor  Flem- 
ing had  modestly  called  it. 

You  will  recall  that  Penicillium  nota- 
tum was  found  in  decaying  hyssop.  I 
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wonder  how  many  members  of  the  Ken- 
tucky State  Medical  Association  know 
what  hyssop  is.  You  will  forgive  one  who 
was  born,  I am  happy  to  say,  only  200 
miles  south  of  this  spot  in  a hyssop  pro- 
ducing locality,  for  berating  you  because 
you  have  failed  up  to  this  moment  to  rec- 
ognize and  acclaim  this  plant  for  its  con- 
tributions to  science  and  the  healing  art. 
This  is  surprising,  for  you  are  notorious 
for  your  unbridled,  vociferous  enthusiasm 
for  the  contributions  of  hyssop  to  your  ol- 
factory, gustatory,  and  bibulous  pleasures. 
Hyssop,  according  to  Webster’s  New  and 
Unabridged  International  Dictionary,  is 
from  the  Greek  word  “hyssopus”;  it  was 
originally  a European  plant,  often  culti- 
vated in  gardens;  it  has  highly  aromatic 
and  pungent  leaves;  it  has  come  to  be 
identified  by  all  the  civilized  peoples  of 
the  world  (that  is  to  say,  by  all  people 
who  prefer  bourbon)  with  the  state  of 
Kentucky.  It  is  mint. 

Seriously,  I need  hardly  re-emphasize 
that  this  is  a golden  age  of  therapeutics 
in  which  it  is  our  good  fortune  to  live — 
an  age  which  has  produced  such  health 
restoring  and  life  saving  agents  as  insulin 
and  other  effective  hormones,  liver  ex- 
tract, vitamins,  sulfonamides,  blood  sub- 
stitutes, better  knowledge  of  fluid  and 
electrolyte  balance,  tetanus  toxoid — and 
now  penicillin.  This  age  brings  with  its 
benefits  to  us  also  a responsibility  that 
we  practice  wisely  and  with  due  regard 
for  what  we  know — and  more  important- 
ly, inquisitively  and  humbly  because  of 
what  we  do  not  know. 

In  conclusion,  I would  remind  you  again 
that  this  symposium  on  penicillin  is  proof 
that  we  of  this  limestone  and  bluegrass 
region  have  still  another,  although  admit- 
tedly superfluous  reason  for  acclaiming  a 
certain  plant  with  “aromatic  and  pungent 
leaves.”  Because  of  Penicillin’s  romantic 
origin,  would  it  _ not  be  appropriate,  in- 
deed, when  a menstrum  is  found  that  will 
carry  it  unharmed  through  the  acid 
reaches  of  the  stomach  to  the  small  bowel 
where  it  can  be  absorbed,  would  it  not  be 
scientifically  appropriate  and  sentimen- 
tally appealing  if  the  menstrum  should 
turn  out  to  be  a 50  per  cent  alcoholic  dis- 
tillate of  certain  grains,  properly  aged  and 
endowed  with  a distinctive  bouquet,  a 
menstrum  which  would  lend  itself  to  be- 
ing sweetened  and  iced  and  decorated 
with  hyssop  and  served  in  frosted  silver 
cups?  That  prescription  of  penicillin 
would,  indeed,  be  easy  to  take  in  Ken- 
tucky. 


POLIOMYELITIS 
John  A.  Toomey,  M.  D. 

Cleveland 

Poliomyelitis  is  a disease  the  pathogene- 
sis of  which  has  intrigued  me  for  years. 
I could  never  accept  the  dicta  that  its  por- 
tal of  entry  arose  solely  from  the  nos- 
trils. Let  us  consider  the  classic  experi- 
ments of  Harbin  and  Schiel.  They  de- 
scribed their  pathological  experiences,  not 
their  own  clinical  experiences,  with 
thirteen  cases  of  the  disease.  Those  of  you 
who  have  critically  read  the  original  ar- 
ticle would  have  been  impressed  with  the 
fact  that  although  the  majority  of  the 
thirteen  cases  described  had  died  of  a 
clinical  bulbar  type  of  the  disease,  at  au- 
topsy in  six  of  these  thirteen  the  authors 
could  not  demonstrate  any  pathological 
condition  in  the  bulbar  area.  This  was  cu- 
rious. You  could  explain  it  on  the  basis  that 
you  had  what  you  might  call  a peripheral 
neuritis  of  the  autonomic  nervous  system, 
and  that  this  peripheral  neuritis  of  the 
autonomic  nervous  system  whether  sym- 
pathetic or  para-sympathetic  gave  as  its 
later  effect  some  condition  of  the  cord  or 
bulb. 

All  original  experiments  with  polio- 
myelitis virus  were  done  on  monkeys  in 
which  the  material  was  injected  intra- 
cerebrally.  No  one  could  claim  that  this 
procedure  simulated  anything  like  the 
human  disease 

The  histories  of  affected  persons  struck 
me.  They  usually  had  something  wrong 
with  the  gastrointestinal  tract.  A startling 
thing  was  the  fact  that  they  had  paraly- 
sis of  the  gastrointestinal  tract  and  com- 
monly paralysis  of  the  bladder,  in  both  in- 
stances supplied  by  the  autonomic  nervous 
system,  long  prior  to  the  time  when  they 
would  develop  somatic  paralysis  of  the 
periphery. 

No  matter  what  therapy  you  use, 
whether  you  use  Sister  Kenny’s  or  any- 
body else’s,  the  paralysis  in  the  bladder 
and  the  paralysis  in  the  gastrointestinal 
tract  is  over  inside  of  seven  to  fourteen 
days.  All  that  is  needed  is  to  wash  out  the 
gastrointestinal  tract  and  wash  out  the 
bladder.  If  you  do  not,  you  will  get  the 
same  effect  that  we  got  in  some  experi- 
ments on  monkeys.  First,  we  gave  these 
animals  sulfonamide  drugs  to  produce 
uroliths  and  hence  blockage  of  urinary 
flow.  These  patients  with  bladder  involve- 
ment have  retention,  with  overflow  drib- 
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bling,  and  if  you  do  not  stop  the  retention 
the  patient  will  have  extensions  of  the 
paralysis;  if  you  don’t  clean  out  the  gas- 
trointestinal tract  where  the  virus  is,  you 
will  have  extensions.  The  most  important 
thing  to  do  in  the  first  stages  of  the  dis- 
ease is  to  clean  out  these  two  pathways 
where  the  virus  might  exist.  It  has  not 
been  proven  definitely  to  exist  in  the 
bladder,  but  it  has  been  proven  many 
times  to  exist  in  the  gastrointestinal  tract. 

The  bladder,  of  course,  is  affected  ad- 
versely by  the  involvement  of  the  auto- 
nomic nervous  system. 

When  we  took  monkeys  and  had  half 
of  these  animals,  six  of  them,  given  sul- 
fonamide drugs  so  that  they  produced 
uroliths,  and  then  injected  a comparable 
six  animals  with  virus  intra-cerebrally, 
the  monkeys  that  had  their  kidney  pas- 
sages blocked  always  got  the  disease  three 
or  four  days  prior  to  the  controls. 

The  history  of  patients,  the  way  they 
acted,  the  fact  that  this  disease  is  in  the 
typhoid  season,  that  it  is  frequently  mis- 
taken for  intestinal  influenza,  made  me 
feel  that  the  disease  had  its  inception  in 
the  gastrointestinal  tract  and  was  spread 
by  way  of  the  gastrointestinal  tract  nerves 
to  the  cord  and  to  the  bulbar  area. 

If  poliomyelitis  virus  has  an  affinity  for 
gray  fibers,  no  matter  where  they  exist, 
you  will  perceive  some  of  the  philosophy 
behind  the  argument.  When  you  have  in- 
jected virus  into  monkeys  subcutaneous- 
ly, they  have  the  disease  produced  only 
rarely;  if  you  inject  the  virus  intrader- 
mally,  you  can  produce  the  disease  more 
easily.  Why?  The  reason,  possibly,  is  be- 
cause the  nerves  running  to  the  skin  are 
protected  by  a myelin  sheath,  and  when 
you  inject  subcutaneously  you  have  no 
take,  no  approximation  to  gray  fibers; 
when  you  inject  intradermally  after  they 
have  lost  their  myelin  sheath  and  have 
merely  gray  fibers,  you  may  have  a take. 

The  virus  runs  along  nerve  fibers  like 
a train  on  a track,  directly  to  the  central 
nervous  system.  From  the  gastrointesti- 
nal tract  you  have,  as  has  been  shown  as 
far  back  as  1907,  a direct  connection  to 
the  intermedio-lateral  cell  level  of  the 
cord. 

Many  people  think  that  poliomyelitis  is 
merely  a disease  of  the  anterior  horn  cell. 
It  is  not.  It  is  a disease  of  the  entire  cord; 
not  only  that,  but  of  the  sensory  ganglia 
outside  the  cord.  We  can  demonstrate  the 
destruction  of  the  sensory  ganglia  outside 
the  cord.  We  can  demonstrate  the  marked 


destruction  in  the  neuroglia  of  the  cord 
itself.  In  fact  you  have  much  more  mark- 
ed destruction  in  the  cord  in  the  sensory 
areas  than  you  actually  have  in  the  an- 
terior horn  cell  area.  Our  attention  is 
struck  because  when  half  of  27  to  30  an- 
terior horn  cells  at  a level  are  involved 
there  is  peripheral  evidence  of  disease. 

Again  the  disease  is  clinically  similar 
to  typhoid  fever  for  you  can  also  follow 
the  clinical  course  of  your  typhoid  fever 
patients  just  by  doing  a neurological  ex- 
amination. Approximately  the  seventh  or 
eighth  day  you  have  loss  of  the  abdominal 
reflexes.  Despite  what  neurologists  say 
this  abdominal  reflex  loss  is  not  always 
due  to  an  upper  motor  neuron  response; 
in  a day  or  so  more,  if  the  typhoid  is  very 
severe,  you  may  have  hyperactivity  of 
the  reflexes,  which  we  think  occurs  at 
the  time  when  the  nerve  absorbed  toxin 
hits  the  somatic  nerve.  Then  you  may 
have  something  occur  that  I have  always 
wondered  people  weren’t  curious  about — 
a condition  of  typhoid  poliomyelitis,  de- 
scribed by  Osier  at  least  fifty  years  ago. 
In  a few  patients  you  may  have  ankle 
clonus.  Finally,  in  a very  small  percentage 
you  may  have  a Babinski  reaction  when 
this  irritative  response  reaches  the  inter- 
mediate level  of  the  central  cord  area. 

Poliomyelitis  virus  is  quite  different 
from  the  toxin  of  typhoid  fever.  In  typhoid 
fever  it  is  an  irritative  type  of  poison  and 
you  would  expect  to  get  irritative  types 
of  response.  In  poliomyelitis  you  have  a 
destructive  poison  and  as  the  poison  hits 
the  cells  of  the  nervous  system  it  destroys 
them,  giving  the  same  picture  as  seen  in 
typhoid  in  general  but  infinitely  faster. 

You  have  seen  patients  with  blown-out 
bellies  and  the  terrible  pain  very  common 
in  the  early  stage  of  the  disease,  a thing 
that  you  have  to  relieve  with  enemas  or 
by  passing  the  Levine  tube. 

Our  next  point  was  to  show  that  this 
disease  could  be  produced  in  animals  by 
way  of  the  gastrointestinal  tract.  We 
reasoned  that  the  monkey  that  had  been 
used  for  so  many  years,  the  Macaca  rhe- 
sus, was  not  an  admirable  animal.  It  was 
an  animal  that  had  natural  resistance 
against  the  disease.  In  some  way  the  virus 
was  destroyed  by  the  gastrointestinal  tract 
before  it  got  to  the  peripheral  fibers  of  the 
autonomic  nervous  system. 

We  operated  on  the  monkeys  and  pro- 
duced what  you  have  in  poliomyelitis. 
We  injected  the  virus  in  two  ways — (1) 
subserosally  to  get  at  the  peripheral  nerve 
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in  the  gut  and  (2)  in  another  group,  we 
clamped  the  gut  and  injected  the  virus  di- 
rectly into  the  lumen.  When  the  gut  was 
ballooned  out  there  was  approximation  of 
virus  and  nerve. 

The  disease  was  produced  in  these  ani- 
mals in  the  same  way  that  it  was  produc- 
ed in  humans.  Not  all  humans  have  the 
quadriplegia  that  has  been  described  in 
monkeys  tor  3U  years.  Humans  have  spot- 
ty paralysis,  paralysis  of  segmental  types, 
t.ie  peroneal  group,  the  quadriceps  group, 
and  so  forth,  in  this  experiment  we  were 
able  to  prove  definitely  that  you  could 
produce  the  same  type  of  disease  in  the 
animal  as  you  had  in  the  human. 

If  our  theory  is  correct,  we  would  have 
to  explain  the  relative  infrequencies  of 
buibar  palsies.  On  the  other  hand,  the  in- 
dividuals who  clung  to  the  nasal  theory 
would  have  to  explain  why  it  was  when 
they  injected  virus  intra-cerebrally  the 
virus  traversed  the  entire  central  nervous 
system  and  hit  the  lumbar  area  first.  We 
reasoned  that  you  did  not  get  a multipli- 
city of  direct  takes  because  the  vagus 
nerve  is  nothing  else  than  an  intercalated 
neuron.  It  is  just  like  the  internuncial 
neuron  inside  the  cord,  and  as  it  gets  out 
of  the  cord  in  the  bulbar  area  it  becomes 
medullated  and  covered  and  protected. 
The  lower  motor  neuron  corresponds  to 
the  neuron  in  the  anterior  horn  cell.  Its 
analogue  in  the  parasympathetic  system 
is  right  in  the  wall  of  the  gut,  in  the  wall 
of  the  gastrointestinal  tract,  in  the  wall 
of  the  bladder,  and  so  forth.  Hence,  if  you 
get  involvement  there  it  might  be  stopped 
by  the  myelinization;  in  other  words, 
you  shouldn’t  get  as  many  people  with 
bulbar  as  with  spinal  poliomyelitis. 
This  is  actually  what  does  happen.  If 
these  cases  have  their  virus  absorption  in 
the  bulbar  area,  you  can  follow  them  as 
a vagus  neuritis  with  all  the  symptoms  of 
a vagus  neuritis.  These  patients  sometimes 
die  of  drowning  long  before  the  virus 
reaches  the  bulbar  area,  or  if  there  is  a 
collateral  involvement  of  the  intercostals 
or  the  diaphragm,  they  may  die  of  suffo- 
cation long  before  the  virus  reaches  the 
bulb.  If,  however,  they  do  not  die  in  the 
interim  and  the  virus  does  reach  the  dorsal 
vagal  nuclei,  you  may  have  the  typical 
response  that  we  described  years  ago,  i.  e., 
a typical  vagus  escapement  response,  a 
marked  tachycardia  and,  secondly,  a slow- 
er or  more  full  respiratory  rate.  This  sig- 
nifies that  the  dorsal  vagal  nuclei  are  now 
involved  and  the  patient’s  chances  for  re- 
covery are  slim. 


The  virus  gets  into  the  system  by  way 
of  the  gastrointestinal  tract.  That  defi- 
nitely was  proven  by  Bodian  and  Howe, 
who  fed  chimpanzees  the  virus  and  pro- 
duced the  disease. 

The  gastrointestinal  tract  starts  at  the 
stomodeum,  so  when  we  say  it  may  be  ab- 
sorbed along  the  gastrointestinal  tract  we 
mean  that  the  body  absorbs  any  place 
along  the  gastrointestinal  tract  from  the 
stomodeum  down,  usually  to  the  ileocecal 
valve.  It  is  quite  true,  however,  that  in 
certain  epidemics  we  may  have  indivi- 
duals who  absorb  virus  directly  along  one 
of  the  cranial  nerves,  the  seventh  nerve 
especially,  and  sometimes  the  ninth  and 
tenth  nerves,  without  any  sign  of  somatic 
involvement  elsewhere. 

I think  most  of  us  admit  now  that  the 
olfactory  bulb  is  not  the  portal  of  entry. 


NEWS  ITEMS 

Dr.  William  Ernest  Risque,  age  85,  former 
President  of  the  Midland  Medical  Association, 
died  at  his  home  in  Midway  March  9th. 


Dr.  Lee  Palmer,  Louisville,  has  been  pro- 
moted to  rank  of  Colonel,  and  Dr.  Arthur  R. 
Kasey,  Louisville,  to  rank  of  Major.  Dr.  Mar- 
vin A.  Lucas,  Louisville,  who  has  been  in  the 
South  Pacific  for  the  past  three  years,  has 
been  promoted  to  rank  of  Major. 


Kentucky  had  50,681  persons  on  relief  in 
February  1£45,  who  received  $574,347  in  as- 
sistance grants,  an  average  of  $11.33  per  per- 
son. For  February  1944,  a total  of  $581,330  was 
paid  to  54,637  persons,  an  average  of  $10.64. 
There  were  1,610  needy  blind  February  1945, 
who  received  $20,857,  an  average  of  $12.95  per 
person,  and  aid  to  children  12,879  in  4,765 
families,  $104,346,  or  an  average  of  $21.93  per 
person.  (1944,  9,645  children  in  3,465  families, 
$74,684,  or  an  average  of  $22.80  per  person.) 


According  to  Lieutenant  Colonel  J.  D.  Hand- 
ley,  Hodgenville,  who  visited  our  offices  re- 
cently, an  evacuation  hospital  was  described  as 
a place  where  battle  casualties  receive  their 
first  treatment  and  care,  and  they  are  situated 
about  12  miles  behind  the  lines,  but  during 
comlbat  they  are  only  two  or  three  miles  be- 
hind. The  mortality  rate  is  amazingly  low  due 
to  the  rapid  evacuation  from  the  front  together 
with  the  use  of  blood,  plasma  and  oxygen  for 
comibat  shock,  and  penicillin  and  sulfonamide 
drugs.  The  total  injured  handled  in  one  of  the 
hospitals  from  July  to  December  was  12,000, 
with  a mortality  rate  of  l.C4%. 
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Colonel  Sam  F.  Parker,  M.  C.,  Commanding 
Officer  of  Foster  General  Hospital,  Jackson, 
Mississippi,  died  at  Memphis  after  a short  ill- 
ness. He  was  a graduate  of  the  University  of 
Louisville  School  of  Medicine.  During  the  first 
World  War  he  was  in  Hawaii  and  has  been  in 
the  army  27  years,  serving  in  almost  every 
United  States  possession  and  many  military 
posts  in  the  country.  Before  going  to  Jackson 
he  was  at  LaGarde  General  Hospital,  New  Or- 
leans. He  was  a native  of  Somerset. 


Dr.  D.  M.  Embry,  55,  Louisville,  died  after  a 
p.'-olonged  illness.  He  specialized  in  obstetrics, 
and  in  1943  lead  in  the  state  in  having  the 
largest  number  of  cases.  Formerly  from  Butler 
County,  Dr.  Embry  has  been  a resident  of 
Louisville  for  twenty-six  years.  He  was  gradu- 
ated from  the  University  of  Louisville  School 
of  Medicine  in  1924. 


Lieutenant  Ralph  M.  Denham,  Williamsburg, 
who  has  been  in  Edinburgh,  Scotland,  has  been 
transferred  to  the  66th  Field  Hospital  in 
France. 


The  population  of  Kentucky  on  July  1,  1944 
was  2,630,194,  a decrease  of  215,433. 


The  Upjohn  Company,  one  of  our  advertis- 
ers, has  just  recently  released  a brochure  en- 
titled “Education  of  the  public  regarding  your 
child,”  illustrated  by  the  distinguished  artist, 
S.  Simkovitdh.  This  attractive  folder  can  be 
secured  by  writing  to  the  Upjohn  Company, 
Kalamazoo,  Michigan,  and  reads  as  fallows: 

“In  the  first  year  of  life,  whooping  cough  is 
so  dangerous  that  it  causes  more  deaths  than 
diphtheria,  scarlet  fever  and  measles  combin- 
ed. You  want  to  spare  your  child  the  coughing 
and  choking  that  puts  a strain  on  delicate 
chest  and  lungs.  A million  children  used  to 
catch  this  harrowing  disease  every  year,  but 
now  vaccination  can  prevent  it  in  more  than 
60%  of  them.  So  have  your  child  vaccinated 
wthile  still  a baby.  Vaccination  helps  most 
children  escape  whooping  cough  entirely. 
Those  who  do  contract  it  may  have  a milder 
case  and  not  even  whoop.  I’d  say  this  modern 
protection  was  worth  a trial,  wouldn’t  you?” 

To  help  guard  your  child  against  whooping 
cough:  1.  Take  him  to  the  doctor  for  injections. 
Soon  after  birth  your  doctor  can  start  whoop- 
ing cough  vaccine.  Have  the  injections  repeat- 
ed before  your  child  enters  school;  2.  If  he 
contracts  whooping  cough,  call  the  doctor  at 
once  and  follow  his  instructions  to  the  letter; 
3.  Arrange  for  a regular  check-up  as  recom- 
mended by  your  doctor,  even  when  your  baby 
is  well.  He  will  use  new  medical  advances  to 
protect  your  child  not  only  against  whooping 
cough  but  against  other  childhood  diseases. 


DO  YOU  KNOW  THESE  DOCTORS? 

These  pictures  have  been  in  the  files  of  the 
Kentucky  State  Medical  Association  for  sev- 
eral years,  and  all  marks  of  identification  have 
been  obliterated.  If  any  reader  recognizes  them, 
please  notify  the  office  of  the  Journal. 
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COUNTY  SOCIETY  REPORTS 

Boyle:  At  a meeting  of  the  Boyle  County 
Medical  Society  held  on  February  16,  1945  the 
following  resolution  was  adopted: 

That  whereas.  Divine  providence  in  its  wis- 
dom has  seen  fit  to  remove  from  our  midst 
Dr.  John  D.  Jackson  of  our  County  on  Decem- 
ber 13,  1945. 

Whereas,  his  vision,  energy  and  aptitude  in 
Public  Health  and  Surgery  were  outstanding, 
and 

Whereas,  in  recognition  of  his  services  a 
memorial  fund  to  his  memory  is  to  be  given 
to  the  Dr.  Ephraim  McDowell  Memorial  Hos- 
pital of  Danville,  Kentucky  for  the  purchase 
of  Obstetrical,  Surgical  and  Laboratory  Equip- 
ment which  fund  has  already  passed  the 
$1,500.00  mark  and  more  coming  in  dally.  In 
acknowledgment  of  this  a bronze  plaque  will 
be  erected  in  the  Hospital  lobby. 

Therefore  be  it  resolved  that  we  express  our 
deep  gratitude  to  the  Giver  of  alll  good  gifts 
and  the  people  of  Boyle  and  surrounding  coun- 
ties, to  his  family  and  friends  everywhere  for 
his  services  as  a Surgeon,  in  Public  Health 
work  and  a friend  to  mankind. 

Be  it  further  resolved  that  a copy  be  spread 
on  the  minute  book  of  the  Boyle  County  Medi- 
cal Society,  a copy  to  his  famjily,  a copy  to  our 
State  Journal  and  a copy  to  our  local  news- 
paper. 

Boyle  County  Medical  Society 
W H.  Smith,  President 
P.  C.  Sanders,  Secretary 


Bourbon:  The  regular  monthly  meeting  of 
the  Bounbon  County  Medical  Society  was  held 
on  Thursday  night,  February  15,  1945  at  8:00 
o’clock  in  the  Fiscal  Court  Room  of  the  Bour- 
bon County  Court  House  following  a very  de- 
lightful dinner  served  at  Duncan  Tavern.  The 
following  members  were  present:  Drs.  William 
Kenney,  President;  Eugene  Hyden;  William 
Hyden;  J.  A.  Orr;  C.  M.  Vaughn;  W.  E.  Davis; 
H.  B.  Anderson  and  D.  B.  Thurber,  Secretary. 
Dentists:  Drs.  Herman  Grubbs;  M.  H.  Dailey, 
Paris,  and  Dr.  Jack  Bushness,  local  veterinar- 
ian and  the  guest  speaker,  J.  Farr  a Van  Meter, 
were  guests  of  the  society. 

The  meeting  was  called  to  order  by  Vice- 
President  Davis  who  introduced  the  speaker 
of  the  evening,  Dr.  J.  Farr  a Van  Meter,  Lex- 
ington, who  presented  a most  complete  paper 
on  Socialized  Medicine.  Dr.  Van  Meter’s  paper 
was  received  very  enthusiastically  and  stimu- 
lated a great  deal  of  interesting  discussion  by 
the  members. 

There  being  no  further  business  to  bring  be- 
fore the  society,  the  meeting  'was  adjourned. 

D.  B.  Thurber,  Secretary. 
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Caldwell:  At  a meeting  of  Caldwell  County 
Medical  Society  held  in  Princeton,  the  follow- 
ing were  elected  officers  for  the  ensuing  year: 
J.  M.  Moore,  President;  Frank  T.  Linton,  Vice- 
President;  W.  L.  Cash,  Secretary;  W.  C.  Hay- 
don,  Delegate  to  State  Association;  I.  Z.  Bar- 
ber, Alternate  Delegate.  All  Caldwell  County 
physicians  are  members  of  the  society. 

Dr.  J.  B.  Sory,  who  formerly  resided  at 
Fredonia,  where  he  did  a general  practice  for 
several  years,  but  retired  from  active  practice 
some  years  ago  on  account  of  failing  health, 
died  on  February  16,  1945.  His  widow  and 
daughter  survive. 

'W.  L.  Cash,  Secretary. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle,  at  7:00  P.  M.,  Tuesday, 
February  13,  1945.  O.  P.  Chapman  was  host 
and  a delicious  dinner  was  served.  Memibers 
present  were  as  follows:  Drs.  J.  C.  Hartman, 
G.  E.  McMunn,  Maurice  Bell,  W.  B.  Oldham, 
F.  C.  Hancock,  Otto  Cubbage,  O.  P.  Chapman, 
R.  J.  Skidmore.  Guests  present  were  as  fol- 
lows: Mesdames  McMunn,  Bell,  Cubbage  and 
Carroll. 

The  meeting  was  called  to  order  by  the 
President,  J.  C.  Hartman.  F.  C.  Hancock  was 
elected  president  for  the  coming  year  and  O. 
P.  Chapman,  vice-president.  Maurice  Bell  was 
elected  delegate  to  the  annual  meeting  of  the 
Kentucky  State  Medical  Association,  and  O. 
P.  Chapman,  the  alternate.  Owen  Carroll  was 
elected  secretary,  censors  elected  were  G.  E. 
McMunn,  J.  C.  Hartman,  and  W.  F.  Carter. 
Members  were  reminded  to  pay  their  annual 
dues. 

There  was  a round  table  discussion  of  the 
current  Wagner  health  bill.  There  being  no 
further  business,  the  meeting  adjourned. 

Owen  Carroll,  Secretary 


Jefferson:  The  888th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday,  February  19,  at  the  Pendennis  Club. 
Refreshments  were  served  at  6:30  and  dinner 
at  7:00  P.M.  Eighty-seven  members  and  guests 
were  present.  The  meeting  was  called  to  or- 
der by  President  Maurice  Buckles  at  8:05  PJVI., 
the  minutes  of  the  previous  meeting  were  read 
and  accepted. 

The  Secretary  read  a communication  from 
the  Bureau  of  Naval  Personnel  advising  that 
the  Navy  is  still  greatly  in  need  of  medical 
officers,  and  stating  that  since  the  start  of  the 
war,  physical  requirements  have  been  modi- 
fied. 

The  Secretary  discussed  a communication 
from  Mr.  Azariah  Graves,  local  representative 
of  the  Aurex  Company,  inviting  physicians 
who  are  interested  in  hearing  aids,  to  be  guests 


at  a dinner  at  which  the  president  of  the  com- 
pany would  give  information  and  answer 
questions  about  the  Aurex  hearing  aids.  The 
Secretary  suggested  that  physicians  who  are 
interested  should  contact  Mr.  Graves. 

The  Secretary  announced  that  he  had  a let- 
ter from  Miss  Bernice  Davison  of  Denver,  Colo- 
rado, who  is  seeking  employment  as  an  office 
assistant  and  secretary  to  a Louisville  physi- 
cian. The  application  will  be  on  file  in  the 
Society  office. 

The  following  new  members  were  unani- 
mously elected:  Drs.  Sidney  R.  Arnold;  Doro- 
thy Belding  Davies;  Schubert  Knittel;  Rogers 
L.  Queen;  Wayne  L.  Ritter;  Roy  G.  Wilson; 
Glenn  W.  Bryant;  Alvin  W.  Brownell;  Edw.  A. 
Morgan;  Carlisle  R.  Petty;  Ansel  V.  Simon; 
Geo.  W.  Widener,  Jr.  W.  E.  Johnson,  W.  E. 
Summerville  and  Chas.  W.  Wheeler  were  re- 
instated. 

Dr.  James  Rolbert  Hendon  read  a report  of 
the  Committee  for  Admissions  to  the  General 
Hospital.  It  was  moved  that  a mimeographed 
copy  be  mailed  to  each  member  of  the  Society. 
Motion  seconded  and  carried. 

Dr.  Hendon  discussed  the  National  Physi- 
cians Committee,  a group  formed  in  1939, 
whose  aims  and  objects  are  to  give  the  medical 
profession  defensive  action  against  socializa- 
tion of  medicine.  We  are  told  it  advertises 
widely  in  magazines  and  newspapers  and  is  a 
powerful  agent.  Recently  a group  of  local  phy- 
sicians met  with  representatives  of  the  N.P.C. 
An  Executive  Committee  was  appointed  and 
an  organization  known  as  The  Louisville  Phy- 
sicians Committee  was  formed.  Later  another 
meeting  was  held  with  representatives  of  the 
N.P.C. , and  the  Louisville  Physicians  were 
asked  to  take  an  active  interest  in  getting 
funds  for  the  N.P.C.  Investigation  and  search 
have  proved  the  group  to  be  sincere. 

Dr.  Hendon  moved  that  the  Jefferson  County 
Medical  Society  endorse  the  aims  of  the  N.P.C. 
Motion  voted  upon  and  unanimously  carried. 

Scientific  program  8:40:  Major  George  B. 
Beaman,  M.C.,  Chief  of  Consultation  Service, 
Bowman  Field  Station  Hospital,  spoke  on  “Op- 
erational Fatigue.” 

The  Society  adjourned  at  9:40  P.M. 

Gordon  Buttorff,  Secretary. 


Madison:  The  Madison  County  Medical  So- 
ciety will  be  host  to  a post-graduate  extension 
course  sponsored  by  the  Kentucky  State  Medi- 
cal Association  for  four  Thursdays  beginning 
May  3rd,  from  4 to  9 P.M.  The  meetings  will 
be  held  on  the  3rd  and  10th  at  the  Eastern 
State  Teachers  College,  Richmond,  and  on  the 
17th  and  24th  at  Berea  College,  Berea.  The 
complete  program  will  appear  in  the  May  issue 
of  the  Journal. 
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The  guest  speakers  will  be  Drs.  Richard  Hud- 
son, Bruce  Mitchell,  E.  Paul  Scott,  Marion 
Beard,  Russell  Teague,  Frank  A.  Simon,  Ma- 
jor F.  W.  Hetreed,  J.  Garland  Sherrill,  Winston 
Rutledge,  Maurice  Buckles,  Morris  Weiss,  Fos- 
ter Coleman,  Alice  D.  Chenoweth,  E.  R.  Ger- 
nert,  and  Charles  H.  Maguire,  Louisville,  and 
Percy  S.  Pelouze,  Philadelphia. 

Charles  Grubin,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 
order  by  the  President,  Dr.  L.  F.  Heath  at  the 
John  Graves  Ford  Memorial  Hospital  in 
Georgetoiwn.  The  foillowing  members  were 
present;  Drs.  Heath,  Crutchfield,  Ammerson, 
Smith,  Barlow,  Allphin,  Thurber  and  Johnson. 

Minutes  of  the  previous  meeting  read  and 
approved.  The  Committee  to  draft  resolutions 
of  respect  to  the  memory  of  Mrs.  Marie  Adams 
made  their  report  and  the  report  was  unani- 
mously adopted  and  made  a part  of  our  min- 
utes. 

Dr.  P.  H.  Crutchfield  reported  a case  of 
Chronic  Cholecystitis,  who  had  been  operated 
and  the  gallbladder  drained  but  still  had  a 
fistulous  tract  and  he  thought  perhaps  it  was 
malignant. 

Mrs.  Morris,  our  new  Hospital  Superinten- 
dent, made  her  report  and  said  she  was  still 
looking  for  a technician  but  without  success. 
She  also  reported  they  were  trying  to  formu- 
late plans  to  have  a Nurses  Aid  Class  at  the 
Hospital. 

The  following  resolution  was  adopted: 

Whereas  it  has  pleased  Almighty  God  in  his 
infinite  wisdom  to  remove  from  our  midst  our 
friend  and  co-worker,  Mrs.  Marie  Adams,  who 
has  given  twenty-four  years  of  her  life  to  the 
benefit  of  the  people  of  Scott  County  in  the 
line  of  Preventive  Medicine, 

Therefore  be  it  resolved  by  the  Scott  Coun- 
ty Medical  Society  in  regular  session  that  we 
express  to  the  family  of  Mrs.  Marie  Adams, 
our  sympathy  in  their  bereavement  and  our 
regrets  at  the  passing  of  our  friend  and  co- 
worker. 

But  it  further  resolved  that  a copy  of  these 
resolutions  be  placed  on  the  minutes  of  the 
Scott  County  Medical  Society:  That  a copy  be 
sent  to  the  family  of  Mrs.  Marie  Adams  and 
that  a copy  be  published  in  the  Journal. 

H.  V.  Johnson 
W.  S.  Allphin 
Committee 

A note  from  the  family  of  Mrs.  Adams  was 
read  thanking  the  Society  for  the  flowers  sent. 

There  being  no  further  business  the  meet- 
ing adjourned  till  the  first  Thursday  in  April. 

H.  V.  Johnson,  Secretary. 


AUXILIARY  NOTES 

Mrs.  E.  L.  Henderson,  Louisville,  active 
President  of  the  Woman’s  Auxiliary  to  the 
Jefferson  County  Medical  Society,  is  ill  in  the 
Baptist  Hospital,  Louisville,  with  pneumonia. 


Mrs.  Edward  Palmer  has  transferred  her 
membership  from  the  Woman’s  Auxiliary  of 
Boyd  County  to  the  Auxiliary  to  the  Jefferson 
County  Medical  Society.  She  is  at  present  liv- 
ing at  the  Puritan,  Louisville,  and  has  accepted 
the  Chairmanship  for  the  distribution  of  the 
book  entitled  “Medicine  and  Its  Development 
in  Kentucky”  for  Jefferson  County. 


According  to  D'r.  E.  P.  Thompkins,  Librarian 
of  Rockbridge  Historical  Society,  Lexington, 
Va.,  Jane  Todd  Crawford  was  born  at  Rock 
Castle,  which  stands  on  a hill  overlooking 
Whistle  Creek  three  miles  west  of  Lexington, 
Virginia.  The  house  was  later  owned  and  lived 
in  by  Dr.  Samuel  LeGrand  Campbell,  Presi- 
dent of  Washington  College,  now  Washington 
and  Lee  University,  Lexington,  Va. 


Mrs.  P.  E.  Blackerby,  Louisville,  Past-Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Kentuc- 
ky State  Medical  Association  spent  the  week- 
end in  Cincinnati  and  had  the  pleasure  of  meet- 
ing Mrs.  Luther  Bach,  Newport,  and  Mrs.  J. 
A.  Ryan,  Newport,  the  latter’s  husiband  being 
the  President  of  the  Southern  Medical  Associa- 
tion. 


The  following  members  of  the  Jefferson 
County  Medical  Society  have  been  appointed 
as  Advisory  Committee  to  the  Auxiliary  of  the 
Jefferson  County  Medical  Society:  Drs.  P.  E. 
Blackerby,  Walter  I.  Hume  and  D.  D.  Worden, 
Louisville. 


Mrs.  L.  B.  Croley,  Williamsburg,  leads  a very 
active  life  as  Chairman  of  the  Christmas  Seal 
Sale  for  the  control  of  Tuberculosis,  Chairman 
of  the  American  Society  for  the  Control  of 
Cancer,  an  active  member  of  the  Baptist 
Church,  the  Missionary  Society  and  Williams- 
burg Woman’s  Club. 

Mrs.  A.  T.  McCormack,  Louisville,  former 
President  of  the  State  Auxiliary,  is  attending 
the  University  of  Louisville  where  she  is  study- 
ing English  and  typing. 


Mrs.  H.  H.  Tye,  Williamsburg,  has  been  ap- 
pointed State  Chairman  of  the  Legislative 
Committee. 


Mrs.  Alfred  Teare,  Berlin,  New  Hampshire, 
has  spent  the  winter  with  her  daughter.  Mrs. 
A.  T.  McCormack,  at  the  Brown  Hotel. 
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BOOK  REVIEWS 

ATLAS  OF  THE  BLOOD  IN  CHILDREN: 
By  Kenneth  D.  Blackfan,  M.D.,  Late  Thomas 
Morgan  Patch,  Professor  of  Pediatrics,  Har- 
vard Medical  School,  Late  Physician-in-Chief, 
Infants’  and  Children’s  Hospitals,  Boston; 
Louis  K.  Diamond,  M.D.,  Assistant  Professor  of 
Pediatrics,  Harvard  Medical  School,  Visiting 
Physician  and  Heurathologist,  Infants’  and 
Children’s  Hospital,  Boston;  with  illustrations 
by  C.  Merrill  Leister,  M.D.,  Associate  Pedia- 
trician, St.  Luke’s  Hospital,  Bethlehem  and 
Allentown  General  Hospital,  Allentown,  Pa. 
The  Commonwealth  Fund,  New  York,  Publish- 
ers. Price  SI 2.00. 

This  atlas  presents  70  illustrations  in  color 
of  blood  cells  seen  in  normal  and  in  pathologic 
states  in  infancy  and  childhood.  Facing  each 
plate  is  a corresponding  line  drawing  which 
identifies  and  describes  the  various  cells 
shown.  The  text  consists  of  brief  descriptions 
and  discussions  of  various  disease  entities,  in- 
cluding causes,  symptoms,  morphological  va- 
riations in  the  blood,  and  treatment,  with  il- 
luminating case  histories. 

The  illustrations  are  so  classified  as  to  facili- 
tate rapid  identification  of  disease  states. 
From  the  blood  specimen  under  study,  the  pre- 
dominating type  or  characteristic  cell  may  be 
selected  and  through  comparison  with  the 
plates  presenting  similar  features,  a correct 
diagnosis  of  the  disease  can  be  made. 

Most  of  the  plates  depict  cells  which  are  also 
found  in  the  blood  of  adults,  and  since  practi- 
cally all  of  the  diseases  affecting  the  blood  in 
adults  also  occur  in  children  (the  differences  in 
blood  reaction  are  in  degree  rather  than  in 
character),  this  atlas  should  be  useful  to  the 
general  practitioner  as  well  as  to  the  special- 
ist and  the  student  of  pediatrics. 

The  atlas  is  based  upon  the  study  of  the 
blood  changes  in  more  than  5,000  infants  and 
children  in  the  hematology  laboratory  at  the 
Infants’  and  Children’s  Hospitals  in  Boston 
since  its  establishment  in  1927  by  the  late  Dr. 
Blackfan  and  Dr.  Diamond.  Many  cases  were 
followed  from  childhood  through  adolescence 
into  adult  life.  This  long-time  observation  and 
personal  contact  with  children  has  led  to  a 
more  complete  knowledge  of  many  diseases  af- 
fecting the  blood,  particularly  with  regard  to 
individual  variations  in  reaction,  changing 
symptoms,  course,  prognosis,  and  effective 
therapy.  All  the  clinical  data  obtained  from 
detailed  histories,  the  essential  findings  on 
physical  examination  from  first  admission 
throughout  the  course,  and  notes  on  therapy, 
both  successful  and  futile,  were  recorded. 
These  data  were  correlated  with  hematologic 


and  other  laboratory  data,  and  stained  films  of 
the  blood  were  prepared,  mounted  on  slides 
and  saved  for  a permanent  collection. 

This  vast  experience  with  diseases  of  the 
blood  has  been  condensed  into  the  unique  at- 
las. Dr.  Leister,  who  has  the  keen  interest  in 
this  subject  of  the  pediatrician  combined  with 
an  artist’s  ability  to  portray  accurately  what  he 
sees,  prepared  the  paintings  which  have  been 
reproduced  with  painstaking  accuracy  by  the 
photo-lithographic  process.  The  preparation  of 
the  560  separate  plates  necessary  for  printing 
the  70  illustrations  in  eight  colors  has  required 
several  years’  work  by  the  finest  technicians. 

The  atlas  can  be  offered  at  a moderate  price 
only  because  the  cost  of  production  has  been 
heavily  subsidized  by  the  Commonwealth  Fund 
to  make  the  book  available  to  all  physicians 
and  students  who  are  concerned  wnth  blood 
conditions  in  children  or  adults. 


INTRODUCTION  TO  PUBLIC  HEALTH:  By 
Harry  S.  Mustard,  M.  D.,  Director,  DeLamar 
Institute  of  Public  Health,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  N. 
Y.  Second  Edition.  The  Macmillan  Company, 
Publishers,  New  York.  Price  $3.25. 

The  first  edition  of  Introduction  to  Public 
Health,  while  designed  primarily  for  profes- 
sional students,  proved  also  to  be  of  interest 
to  teachers  and  students  outside  of  medical 
and  nursing  schools.  In  this  Second  Edition, 
therefore,  consideration  has  been  given  to  the 
needs  of  this  group,  and  those  subjects  of  more 
interest  to  special  rather  than  general  students 
have  been  shorn  of  detail.  The  book  thus  con- 
tinues to  provide  orientation  in  public  health 
for  physicians,  dentists,  nurses,  etc.,  and  at  the 
same  time,  will  be  usable  as  a college  text. 

The  entire  book  has  been  thoroughly  revis- 
ed to  reflect  modifications  of  perspective,  new 
problems,  and  expansion  of  information  in  a 
rapidly-growing  field.  The  latest  available 
mortality  and  morbidity  data  are  included. 
The  section  on  Communicable  Disease  has 
been  made  current;  various  subheadings  have 
been  expanded;  and  two  entirely  new  chapters 
have  been  added,  one  on  Industrial  Hygiene 
and  the  other  on  Medical  Care. 

Here  is  at  last  an  ideal  background  text  for 
all  introductory  courses  in  public  health, 
whether  in  schools  of  public  health,  medical 
schools,  nursing  schools,  or  academic  colleges. 
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Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIUN 


ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

* * ♦ * ♦ 


Large  and  heautifvl  grounds  for  the  use  of  patients 


F IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station, 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D„  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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Industrial  Workers  Safeguard  Health 


THE 


KENTUCKY 


TUBERCULOSIS 


ASSOCIATION 


URGES  ALL  PHYSI- 


CIANS TO  RECOM- 


MEND ROUTINE 


CHEST  X-RAYS  TO 


THEIR  PATIENTS. 


IN  THIS  WAY  TU- 


BERCULOSIS CAN 


BE  FOUND  EARLY 


WHEN  IT  CAN  BE 


It  is  becoming  more  and  more  common  today  tor  workers  to  keep  CURED, 
tabs  on  their  health  by  having  periodic  chest  X-rays.  They  have  learned 
that  tuberculosis  may  cause  them  long  months  of  idleness  unless  it  is 
detected,  through  X-raying,  in  its  early  stages.  An  educational  campaign 
to  teach  the  importance  of  periodic  chest  examinations  is  supported  by 
the  sale  of  Christmas  Seals. 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  ■ — • and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^outLem  Optical  (So* 

lNCQ.RtORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

KEYBURN  bldg.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 


Pore.. 

holesonie.. 

Refreshiog 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  limited  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brojwn  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky 


ONE  PHYSICIAN,  good  salary,  in- 
stitution for  mentally  deficient. 
Position  open,  Indiana  license  neces- 
sary. Write  or  wire  Fort  Wayne  State 
School,  Fort  Wayne,  Indiana. 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  8c  Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones: 

Office:  JAckson  8479  Res.rTAylor  0974 
Physicians’  Exchange:  JAckson  6357 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office;  W Abash  4600 
Residence:  MAgnolia  5372 


Louisville  Research  Laboratory 

740  Francis  Building 


Louisville  2.  Ky. 


METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY 
DETERMINATION 


SEROLOGY 

BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 


Color  Photograph  by  Victor  Keppler 


I Meet  Jack  Gibson,  sound  man  of  NBC.  Jack  is  one 
H of  the  mysterious  "they”  in  the  common  expression 
I of  wonderment,  "What  will  'they’  think  of  next?” 
] The  ominous  rumble  of  thunder,  so  terrifying  to  mil- 
i lions  of  radio  listeners,  he  creates  by  deftly  striking  and 
i shaking  a huge  sheet  of  tin  plate.  From  other  contriv- 
ances born  of  Jack’s  ingenuity,  the  crackle  of  flames, 
the  splash  of  rain,  the  drumming  of  horses  hoofs  are 
simulated  with  startling  fidelity.  Practically  every  sound 
from  the  flutter  of  the  wings  of  a butterfly  to  the  clamor 
and  din  of  a busy  factory  comes  within  the  range  of 
his  ingenuity.  Jack  is  a master  craftsman. 

The  medical  research  worker  is  ingenious  too,  but 


in  quite  a different  manner.  For  although  his  accom- 
plishments may  seem  as  magical,  with  him  there  is  no 
theater,  no  imitations,  no  pretense.  In  parasitized  rye, 
he  has  found  ergot.  From  the  mold  Penicillium  notatum, 
he  has  developed  the  powerful  penicillin.  His  work  is 
based  on  scientific  fact,  and  the  fruits  of  his  labors 
must  be  subjected  to  extensive  and  severe  clinical 
trial,  in  which  the  studies  of  a year  may  be  lost  in  an 
hour.  In  addition  to  ingenuity  of  the  highest  order, 
the  medical  research  worker  must  possess  unlimited 
patience,  tireless  energy,  and  courage  unexcelled.  His 
contribution  to  medical  practice  and 
the  public  health  is  immeasurable. 


HASTENING  THE  DAY  OF 

For  the  convalescent,  calm  restful  nights 
together  with  pleasant  cheerful  days  may 
hasten  the  day  of  recovery.  Bedtime  sedation  with  'Seconal  Sodium’  (Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  encourages  wholesome,  natural  rest.  'Seconal  Sodium’  acts 
promptly,  carrying  the  patient  over  the  threshold  of  sleep.  It  is  then  destroyed  rapidly  in  the  body 
and  the  effect  is  completely  dissipated  within  six  to  eight  hours.  The  patient  awakens  in  the  morn- 
ing fully  refreshed,  ready  to  enjoy  visits  during  the  day  with  considerate  relatives  and  friends. 


ELI  LILLY  AND  COMPANY  ♦ INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Yeara  A(o 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 

REST  COTTAGE  ' 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  HiU,  Cincinnati,  Ohio 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 


PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 
Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ullraviolel  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9.  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


WANTED 

PHYSICIANS — Large  Coal  Company.  Southern  West  Virginia.  Graduates  of  American 
Colleges.  General  work  with  a group  of  physicians  and  nurses,  not  hospital. 

SALARY  $450  TO  $500  MONTHLY,  PLUS  EXTRAS 

Box  412.  Omar.  West  Virginia 
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DO  YOU  KNOW  that 

CONT^LCT  longer  an  experiment 

CJn  the  contrary,  thru  research  and  development 
N ew  procedures  and  techniques  have  been  found 
That  prove  contact  lenses  have 

definite  place  in  the  ophthalmic  field. 

Contact  lenses  are  especially  helpful  to 

The  high  myope,  hyperope  and  aphakic  patients. 

L et  us  demonstrate  this  new  “miracle  of  science.”  Our 
Experienced  contact  lens  technician  is  available.  We 
^Jow  have  a well  equipped  contact  lens  department  where  you  may 
Send  your  patients  when  prescribing  contact  lenses. 


OSTERTAG  OPTICAL  SERVICE 

DESIGNERS  OF  FINE  EYE  WEAR  SINCE  1930 
210  Brown  Building  Louisville  2,  Ky. 

WAbash  6643 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky„  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  emd  four-year  college  courses — Accounting. 
Business  Administration.  Secretary.  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. .-ij 


ZEMMER  PHARMACEUTICALS 


A complete  line  of  laboratory  controlled 
ethieal  pharmaeeutieals. 

Chemists  to  the  Hfedical  Profession  for  42  years. 


ZEMMER  COMPANY 

Oakland  Station 
PITTSBURGH  13,  PA. 


Ky  4-45 
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WAR  BOND 
MAN 

Someday  you’ll  want  to  see  that  boy,  or 
girl,  of  yours  off  to  college  . . . and  right  now 
is  not  too  early  to  start  making  plans. 

Maybe  your  youngster,  like  so  many  other 
American  boys,  will  work  his  way  through 
school  . . . but  even  in  that  case  you'll  want 
to  be  in  a position  to  give  him  a little  help 
if  he  needs  it. 


By  what  you  put  aside  in  War  Bonds 
today  you  can  help  make  sure  he  gets  the  same 
chance  as  other  boys,  tomorrow. 

Chances  are  you're  already  on  the  Payroll 
Savings  Plan.  Saving  as  you’ve  never  been  able 
to  save  before.  This  is  fine  provided  you  keep 
on  saving. 

But  take  your  dollars  out  of  the  fight — and 
you  will  be  hurting  yourself,  your  boy’s  future, 
and  your  country. 

Try  to  buy  more  bonds  than  you  ever  have 
before.  And  hold  on  to  them  . . . 

For  every  three  dollars  you  invest  today, 
you  get  four  dollars  back  when  your  Bonds  come 
due. 


■* 


ThxB  is  an  ojfficial  P.  S.  Treasury  advertiseTneni — prepared  under  muspices  of 
Treasury  Department  and  War  Adreriising  Council 


* 


KENTUCKY  MEDICAL  JOURNAL 


XXXV 


. mucosa  , 

ibrfet^g.®  -lionet 

,e  gc'-  ' Wu®'""® 


Possessiug  a 

aluiuiuufu 

tbetapY’ 

.•spedaUaes 

gastioieiuui 


mOSPHALJEL 


SPECIAirST 


IN  PEPTIC  ULCER  THERAPY 


PHOSPHAUEL 


CONTAINING  4%  ALUMINUM  PHOSPHATE 


WYETH  INCORPORATED 


PHILADELPHIA  3 


P E N N A . 


Born  when  the  South  was  yet  young,  the 
L & N — now  “The  Old  Reliable” — has 
survived  a destructive  Civil  War,  the 
reconstruction  period  and  the  passing 
of  three  generations  of  men  both  great 
and  small. 

For  95  years  it  has  been  an  energizing 
bloodstream  to  the  South’s  expanding 
agriculture,  industry,  commerce,  and 
social  growth.  Now,  as  ever,  its  interests 
are  inseparably  linked  with  the  South’s 
highest  welfare  and  fruitful  development. 

With  almost  5,000  miles  of  self- 
maintained  steel  highways  and  a half 
billion  dollar  investment,  it  daily  reflects 


BUY  WAR  BONDS  FOR  VICTORY 


its  faith  in  the  South  and  the  quality  of 
its  people,  by  still  further  expansion  of 
territory,  facilities  and  service. 

It  aids  mightily  in  the  present  war  and 
looks  hopefully  to  peace  when,  as  Private 
Builder  and  Public  Servant,  it  will  con- 
tinue to  work  cooperatively  and  con- 
structively to  make  a more  livable  and 
prosperous  South. 

It  wants  to  be  friendly,  neighborly  and 
helpful  and  hopes  for  such  acceptance. 


President 

LOUISVILLE  & NASHVILLE  RAILROAD 


Judged  by  any  standards  you  please — em- 
ployment, payrolls,  taxes,  public  service — 
what  not — the  L & N is  one  of  the  great 
industries  of  the  South.  It  is  private  enterprise 
performing  a highly  essential  public  service 
in  peace  and  war.  It  enables  ^utherners  to 
EARN  MORE— BUY  MORE  — HAVE 
MORE  and,  as  such,  is  entitled  to  receive 
just  consideration  always. 


The  MIDDLE  COURSE 


of  diabetes  eoutrol 


The  physician-pilot  has  three  courses  upon  which 
to  steer  his  diabetic  patient.  One  is  the  course  of 
quick -acting  but  short-lived  insulin.  Another  is 
slow  acting  but  prolonged.  Between  these,  is  the 
broad  channel  of  'Wellcome'  Globin  Insulin  with 
Zinc — suitable  for  many  patients'  needs. 

'Wellcome'  Globin  Insulin  with  Zinc  is  well 
adapted  to  the  patient  whose  diabetes  is  controlled 
by  a single  injection.  With  Globin  Insulin,  the  pa- 
tient obtains  the  benefits  of  rapid  onset  of  action, 
sustained  daytime  effect,  and  diminished  action 
at  night — this  last  tending  to  minimize  nocturnal 
insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 


Literature  on  request 


solution  and,  in  its  freedom  from  allergenic  proper- 
ties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Gouncil  on  Pharmacy  and  Chemistry,  Amer- 
ican Medical  Association,  and  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  LI.  S.  Patent  No.  2,161,198.  Available 
in  vials  of  10  cc.,  80  units  in  1 cc. 

‘Wellcome’  Trademark  Reg.« 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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A PICTURE 

that  means  more  than  a thousand  tvords 


From  eioarettes 
made  with  no  hy> 
groicopic  agent 


From  popular 
eigarette  No.  I 
made  by  ordinary 
method. 


f EDEMA  \ 

f EDEMA  \ 

1 2.6  }_ 

1 2.7  ) 

Tram  popular 
cigarette  No.  2 
made  by  ordinary 
method. 

From  popular 
cigarette  No.  3 
made  by  ordinary 
method. 

From  popular 
cigarette  No.  4 
made  by  ordinary 
method. 


From  PHILIP  MORRIS 
Cigarettes. 


HOW  IRRITATION  VARIES  FR03I  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*N.  Y.  State  Joum.  Med.  35  No.  11,590  ** Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  ^'e  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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PAT. OFF. 


(PROVITAMIN  A) 

PREPARATIOINS 


CAROTENE 

THE  NATURAL  SOURCE  OF  VITAMIN  A ACTIVITY 


Carotene  is  especially  desirable  in  pregnancy  for  it  has  been  shown  that 

it  is  carotene,  mainly,  and  not  vitamin  A,  which  is  supplied  to  the 

fetus.  "Vitamin  A,  in  contrast  to  carotene,  either  is  not  transmitted  or 
is  poorly  transmitted  from  the  mother  to  the  fetus. 


1 


CAROTENE  PRESCRIPTION  PRODUCTS  ARE  PLEASANT  TO  TAKE 


CAROTENE  IN  OIL 

Vial;  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity  per  Gm. 

Dose;  For  infants  and  young  children,  !4  to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 

Also  available  in  capsule  form. 


CAROTENE 

with  Vitamin  D Caniantrate  in  Oil 

V^ial;  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity;  1,000  units  of  vitamin  D per  Gm. 

Dose;  For  infants  and  young  children,  H to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 


AT  PHARMACIES  ONLY 

■LUND  C.  J.,anJ  KIMBLE  M.  S.:  Plasma  Vitamio 
A anl  Car.itrne  cf  the  Ne\sb.)rn  Infa.Tt, 

Obst.  a.J  G.......  46  : 2.7-221  (Aug)  19-13. 


S.  M.  A.  DIVISION  • WYETH 


NCORPORATED 


PHILADELPHIA  3, 


P A . 
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$34,QOO.OO 

IN  WAR  BONDS -AS  PRIZES 


For  the  best  art  works  memorializing  the  medical  profession's 

(In  War  and  in  Peace) 

42  PRIZES 

f21  OF  THE  42  PRIZES  ARE  RESERVED  FOR  MEDICAL  OFFICERS  OF  THE  11 
ARMED  FORCES.  THE  OTHER  21  PRIZES  ARE  FOR  CIVILIAN  PHYSICIANS  Jj 

( 

The  American  Physicians  Art  Association,  through  the  cooperation  of  Mead  Johnson 
& Company,  announces  the  following  Prize  Contest: 

1.  SUBJECT:  ‘‘Courage  and  Devotion  Beyond  the  Call  of  Duty”  — on  the  part  of  members  of  the 
medical  profession  — in  military  or  civilian  practice.  Any  contestant  may  portray  either  the  mil* 
itary  or  civilian  aspect  of  the  subject  (or  both,  if  shown  in  one  piece). 

2.  MEDIA:  The  physician-artist’s  choice  of  one  of  the  following: 


1. 

PAINTING  in  oil  or  egg  tempera. 

lithography,  wood 

block  and 

linoleum 

2. 

WATER  COLOR,  transparent  or  opaque. 

block  ( on  paper  or 

cloth ) . 

3. 

SCULPTURE  in  any 

medium. 

6.  PHOTOGRAPHY, 

including 

bromoil. 

4. 

DRAWING  in  any 

medium. 

tinted  and  kodachrome,  as 

well  as 

5. 

PRINTS,  including 

etching,  engraving. 

photo-montage. 

SUGGESTIONS:  COMPLETE  SKETCHES  FOR  MURAL  DECORATIONS:  In  oil,  egg  tempera 
or  water  color  drawing;  PHOTO  MURAL;  BAS  RELIEF  SCULPTURE:  are  all  eligible.  > 

3.  ELIGIBILITY  — See  Footnote  ★ 4.  DEFINITION  — See  Footnote  ★ 


6.  JUDGES  — See  Footnote*  7.  EXPIRATION  'DATE  — See  Footnote  * 

8.  PURPOSE  OF  THE  COMPETITION:  To  memorialize  the  heroism  and  devotion  of  the  medical  pro- 
fession in  war  and  peace.  All  exhibitors  (including  prize-winners)  shall  retain  ownership  of 
their  pieces.  It  is  understood,  however,  that  the  A.P.A.A.  shall  have  reproduction  rights  and  also 
the  privilege,  for  a period  of  three  years  after  the  close  of  the  contest,  of  displaying  prize-win- 
ning objects,  at  art  museums,  libraries,  county  medical  societies,  medical  schools,  hospitals, 
and  similar  institutions  for  the  purpose  of  enhancing  the  public’s  estimate  of  the  medical  pro- 
fession. The  Association  shall  also  have  the  right  to  offer  institutions  such  as  those  mentioned 
above,  the  privilege  of  copying  any  of  the  prize-winning  objects  for  use  as  murals,  corner- 
stones, friezes,  architectural  designs,  etc.  — for  the  purpose  of  memorializing  the  medical  pro- 
fession’s importance  in  war  and  in  peace. 

★ FURTHER  INFORMATION  available  on  request  of  the  Association’s  Secretary,  Dr.  F.  H.  Redewill, 
Flood  Bldg.,  San  Francisco,  Cal.,  or  Mead  Johnson  & Co.,  Evansville  21,  Ind.,  U.S.A. 
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JANNEY’S  Medical  Ggnecologg 

Just  Off  Press! 

This  new  book  brings  a unique  and  fresh  approach  to  the  gynecologic  problems  of 
the  family  physician — problems  that  every  practitioner  recognizes  to  be  frequent,, 
troublesome — problems  on  which  he  welcomes  sound,  authoritative  guidance  that  will 
help  him  evaluate  and  apply  latest  diagnostic  and  therapeutic  procedures. 

The  special  feature  of  Dr.  Janney’s  book,  however,  is  its  unusual,  yet  highly  practical,, 
approach.  Stressing  the  physiologic  and  pathologic  considerations  (important,  but  none- 
theless greatly  neglected  in  the  past).  Dr.  Janney  correlates  the  academic  picture  of 
disease  with  the  patient’s  complaints  as  she  presents  herself  at  the  office.  His  objective 
at  all  times  is  to  trace  down  the  factors  concerned  in  production  of  the  symptoms  anci 
to  bring  out  the  mechanism  of  these  symptoms  as  a vital  aid  to  diagnosis  and  to  for- 
mulation of  treatment  that  will  be  physiologic  rather  than  arbitrary. 

Concisely  written,  dealing  solely  with  clinical  aspects  and  methods  the  practitioner 
can  use  in  his  office  or  at  the  bedside,  the  book  includes  physical,  laboratory  and 
special  methods  of  examination;  office  gynecologic  treatments  with 
evaluation  and  expected  results;  the  socio-medical  problems  that 
so  often  confront  the  family  doctor;  valuable  tables  of  differential 
points  of  importance;  advice  on  choice  of  irradiation  or  operation; 
and  many  illuminating  illustrations. 

By  James  C.  Jannky,  M.  I).,  F,  A.  C.  S.,  Assistant  Professor  Gyne<roiogy,  Hoston  University 
School  of  Medicine.  389  jiages.  6”  x 9”,  illustrated,  $5.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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ANTISYPHILITIC  THERAPY 


nor  merely 


the  reversal  of  positive 
Wassermann  reaction 


but  on 


whether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 
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People  who  feel  well  balk  at  the  idea  of  taking  weekly  injections^ 
particularly  if  the  injections  are  painful  or  make  them  feel  ill. 
Therefore,  once  the  early  signs  of  syphilis  disappear,  many  patients 
become  indifferent  to  treatment.  A recent  survey  shows  that; 


only  1 out  of  4 clinic  patients  with  early  syphilis,  undergoing 
the  standard  70-week  course,  continues  treatment  long 
enough  to  receive  minimal  protection  against  infectious  relapse. 


A realistic  approach  to  the  problem  is  provided  by  the  use  of 
Mapharsen,  a rapidly  administered  arsenical  that  minimizes  the 
discomfort  of  injections;  one  which  is  well  tolerated  by  the  patient; 
and  one  which  gives  a high  degree  of  protection  in  a short  period 
of  time.  Consideration  of  these  factors  increases  the  possibility  of 
securing  sufficient  cooperation  on  the  part  of  the  patient  to  insure 
the  continuance  of  therapy  beyond  the  point  where  relapse  or  the 
infection  of  others  is  possible. 


Whatever  method  you  choose,  use 


Meta*ainino-para>hyclroxyphenylarsine  oxide  (orsenoxide) 
hydrochloride 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 
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Of  the  amazing  array  of  chemical  elements  and  compounds 
present  in  the  body,  one  constituent  substance  is  found  in 
every  cell,  every  tissue,  every  secretion:  protein.  Though 
basically  similar,  it  differs  in  its  composition  from  tissue  to 
tissue,  from  cell  species  to  species. 

Subject  to  the  laws  of  supply  and  demand,  it  spends 
itself  in  growth,  in  wear  and  tear,  and  in  metabolic  main' 
tenance.  To  regenerate  itself,  it  has  only  one  source  of  the 
materials  needed — the  proteins  contained  in  the  foods  eaten. 

Among  the  protein  foods  of  man  meat  ranks  high — not 
only  because  of  the  percentage  of  protein  contained,  but 
principally  because  the  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisenrent  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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They’re  armed  with  tourniquets  and  plasma  instead 
of  guns  and  grenades.  • They’re  the  combat  team 
of  medical  science— the  medical  officer  and  the  aid 
men  — and  they’re  fighting  men,  through  and 
through.  • It  isn’t  a showy  fighting  job — just  hard, 
dangerous  work  that  goes  on  even  when  the  guns  are 

(juiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a 
few  moments  of  relaxation  with  a friendly  cigarette. 
More  than  likely  it’s  a Camel  cigarette;  for  Camels, 
with  their  mildness  and  full,  round  flavor,  are  such  a big  favorite 
with  fighting  men  in  all  the  services. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 
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The  symptom  complex  of  increased  appetite,  ex- 
aggerated psychomotor  tension,  hyperhidrosis, 
and  loss  of  weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  metabolic  activ- 
ity characteristic  of  this  condition.  Utilization  of 
nutrients  may  be  50  per  cent  above  normal. 

Whether  therapy  be  conservative  or  surgical, 
metabolic  deficits  must  be  eradicated  and  some  of 
the  consumed  body  tissue  restored.  To  this  end 
the  intake  of  virtually  all  essential  nutrients  must 


7^ 

be  doubled.  If  surgery  is  contemplated,  nutri- 
tional preparation  ranks  in  importance  with  iodine 
preparation  for  a successful  outcome. 

Ovaltine  can  be  a valuable  component  of  the 
high-caloric,  high-vitamin  diet  required  in  hyper- 
thyreosis.  This  delicious  food  drink,  made  with 
milk,  not  only  increases  the  caloric  intake  appre- 
ciably, but  also  significantly  augments  the  intake 
of  complete  proteins  and  of  vitamins  and  min- 
erals, all  of  which  are  required  in  added  amounts. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
y^  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  

62.43  Gm. 

VITAMIN  0 

480  I.U. 

FAT 

29.34  Gm. 

THIAMINE 

1.296  mg. 

CALCIUM  

1.104  Gm. 

RIBOFLAVIN 

PHOSPHORUS  

.903  Gm. 

NIACIN  

7.0  mg. 

IRON  

11.94  mg. 

COPPER  

.5  mg. 

*Based  on 

average 

reported  values  for  milk. 

1 


When  patients  are  subjected  "to  some  physiologic  strain,  a febrile  illness, 
hyperthyroidism,  a period  of  unusual  exertion,  an  attack  of  diarrhea,  an  oper- 
ation, or  perhaps  mere  curtailment  of  food  intake,  then  nutritive  failure  is 
precipitated  and  evidences  of  ill  health  appear."’ 

Vitamin  reserves  may  be  too  meager  to  withstand  increased  metabolism 
or  decreased  ingestion.  One  way  to  spare  patients  the  added  debilitating 
effects  of  nutritive  failure  is  to  prescribe  Upjohn  vitamin  preparations. 

UPJOHN  VITAMINS 

1.  Bull.  N.  Y.  Acad.  Med.  18:497  (Aug.)  1942. 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose:  Oral  2 to  3 mg.  daily. 

Intramuscular  */^  to  1 cc.  every  4 to  7 days. 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose:  1 or  2 vaginal  tablets  inserted  daily. 


Literature  and  samples  on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


IIIANCN  IHO  PIOOR 
NKYIURN  ILDC. 
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Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department, 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  C^pticai 


MAIN  STOAC 
rAANCiS  IkDG. 
4TM  4 CHISTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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McCracken  149 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp.  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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lor  certainty  of  results,  control  is  the 
cardinal  factor  in  a wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
maceutical laboratories,  maintenance 
of  uniform  high  standards  is  in  the 
hands  of  experienced  and  professional 
men  . . . the  Formula  Control  Committee 
of  doctors,  chemists,  scientists  . . . 
charged  with  rigid  testing  of  every 
product  bearing  the  trusted  U.  D.  label. 

From  minutely  detailed  raw  material 
inspection  to  finished  product  checking, 
the  U.  D.  quality  control  system  is  char- 
acterized by  efficiency  which  evidences 


long  years  of  devotion  to  principle  in 
the  application  of  practical  knowledge. 

As  a result,  you  may  be  sure  that 
in  specifying  U.  D.  pharmaceuticals 
your  orders  are  competently  filled  with 
materials  of  fundamental  excellence. 
This  quality  is  typical  of  the  entire  con- 
venient, economical  service  provided 
for  you  and  your  patients  by  your 
neighborhood  Rexall  Drug  Store. 

U.  D.  Phyllofed  Capsules  and  Enteric  Coated 
Tablets  — Effective  in  the  relief  of  bronchial  asthma  — 
providing  a convenient  oral  method  for  prophylactic  as 
well  as  for  symptomatic  treatment. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  TEARS 
Boston  • St.  Louis  * Chicago  * Atlanta  * San  Francisco  * Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST 


YOUR  PARTNERS  IN  HEALTH  SERVICE 


M O 
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It  didn’t  take  Mary  long  to  decide  what  to  do  when 
Jimmy  fell  from  his  coaster  wagon.  A bruised  knee,  a 
frightened,  crying  child  caused  her  no  alarm.  Whenever 
anything  went  wrong  at  Mary’s  house  it  was  always 
Doctor  Moore  who  was  called.  Somehow  or  other  he 
always  had  the  solution  to  the  problem.  How  fortunate, 
then,  that  Jimmy’s  accident  occurred  near  Doctor  Moore’s 
office.  And  how  natural  that  her  first  thought  should  be 
of  him.  Hers  was  a confidence  born  of  experience. 

Doctors,  too,  must  have  confidence  at  times.  They 
can’t  maintain  control  laboratories  to  test  the  thousands 


of  medicinal  agents  available  to  them.  It  is  infrequent, 
indeed,  that  they  are  in  position  to  operate  clinics  for 
actual  trial.  Few  doctors  can  also  function  as  chemists, 
biologists,  botanists,  and  pharmacologists.  For  the 
service  which  these  scientists  render,  the  physician  must 
depend  on  the  large  producers  of  medicinal  agents. 

Eli  Lilly  and  Company  likes  to  feel  that  it  renders  to 
physicians  a service  unexcelled  in  its  field.  It  likes  to 
feel,  also,  that  physicians  everywhere  have  the  same  con- 
fidence in  the  Lilly  Label  that  little 
Mary  has  in  Doctor  Moore. 
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In  order  to  maintain  health, 
pernicious  anemia  patients  must 
receive  adequate  medication  at  regular  intervals.  Early  in  the  field  of  liver 
extract  production,  Eli  Lilly  and  Company  continues  to  make  available  to  the 
medical  profession  crude  and  purified  liver  extracts  for  intramuscular  injection. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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THE  FLASK  AND  CRUCIBLE 

The  flask  and  crucible  of  the  Schering  trade-mark  are  far  from  empty 
symbols  . . . they  represent  an  acknowledgment  of  our  debt  to  the  science 
of  chemistry  for  the  therapeutic  agents  which  bear  the  Schering  label. 

And  they  represent  a dedication  of  Schering’s  ever-expanding  research 
facilities  to  the  task  of  probing  further  and  further  into  the  secrets  of 
chemotherapy  . . . secrets  which  hold  the  promise  of  so  much  for  so  many. 

Copyright  1945  by  Schering  Corporation 

"A 

SCHERING  CORPORATION  BIOOMFIEID,  NEW  JERSEY 
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Patient  of  thin  type  of  bniLl  — 
skeleton  indrawn 


for  faulty 


BODY  MECHANICS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  wdth  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backw'ard  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forw’ard  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


c/yyvp 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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The  fat  of  Similac  has  a jjhysical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  I Holt.  Tidwell  & Kirk,  Acta  Pediatrica,  \ ol.  X^  I,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  . Martin,  !M.  D.,  New  Tork  State  Journal  of 

^Medicine,  Sept.  1,  1932  ).  Ao  other  substitute  reserr^bles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow's  milk 
(casein  motlified)  from  whicl*. 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil.  cocoa* 
nut  oil.  corn  oil  and  fish  liver 
oil  concentrate. 


SIMIHAC  } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY  SECRETARY  RESIDENCE  DATE 


A-dair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckinridge  . . . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Carnpbell-Kenton 

Carlisle  

Carroll  . 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  . . . . 

Daviess  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Pulton  

Garrard  

Grant  

Graves  

Grayson  ........ 

Green  

Greenup  

Hancock  

Hardin  

Harlan  

•Harrison  

Hart  

Henderson  

Henry  

Hickman 

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  . 

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  


W.  Todd  Jeffries  . 

A.  0.  Miller  

J.  B.  Lyen  

P.  H.  Russell  . . . . 
Daryl  P.  Harvey. 
H.  S.  Gilmore  . . . 
Edward  S.  Wilson 


. D.  B.  Thurber  

H.  K.  Bailey 

. P.  C.  Sanders  

W.  A.  McKenney  . . . . 

M.  E.  Hoge  

J.  E.  Kincheloe  

D.  G.  Miller,  Jr 

W.  L.  Cash  

J.  A.  Outland  

. Robert  L.  Biltz  

E.  E.  Smith  

H.  Carl  Boylen  

.7.  Watts  Stovall  

William  J.  Sweeney  . . 

Guinn  S.  Cost 

W.  Carl  Grant  

S.  P.  Stephenson  . . . . 

C.  G.  Moreland  

W.  Payette  Owsley  . . 

G.  Ward  Disbrow.  . . . 
Virginia  Wallace  .... 
Charles  D.  Cawood  . . 

Roy  Orsburn  

Robert  M.  Sirkle  .... 

E.  K.  Martin  

John  G.  Samuels  

J.  E.  Edwards  

Lenore  P.  Chipman  . . 

George  M.  .Jewell.  . . . 

E.  B.  Deweese  

S.  J.  Simmons  

Virgil  Skaggs  

P.  M.  GrifSn  

D.  El.  McClure  

W.  R.  Parks  

W.  B.  Moore  

Vincent  Corrao  

•J.  Jjeland  Tanner 

Owen  Carroll  

H.  E.  Titsworth  

William  H.  Gamier  . . 

Gordon  S.  Buttorff  . . 

J.  A.  Van  Arsdall  . . . 
Paul  B.  Hall,  Act.  Sec. 

T.  R.  Davies  

Oscar  D.  Brock  

L.  S.  Hayes  

A.  B.  Hoskins  

R.  Dow  Collins  

Elwood  Esham  

Lewis  J.  Jones  

T.  M.  Radcliflfe  ..... 

E.  M.  Thompson  . . . . 

H.  H.  Woodson  

Robert  Ij.  Reeves  .... 

R.  M.  Smith  

P.  L.  Johnson  

. Charles  J.  Grubin  . . . 

. Lloyd  M.  Hall  


....  Columbia May  2 

. . . . Scottsville May  23 

Lawrenceburg May  7 

Wickliffe 

Glasgow May  16 

, . . Owingsville May  14 

Pineville May  11 


Paris 

. . . . Ashland. 
....  Danville, 
. . . Falmouth. 
. . . .Jackson. 
Hardinsburg 


, May  1 7 
May  1 
May  1.5 
May  25 
May  15 


Morgantown . 
. . Princeton 
. . . .Murray 
. . . . Newport. 
. . . Bardwell . 
. .Carrollton 
. . . . Grayson . 

Liberty . 

Hopkinsville. 

.Winchester. 


May  2 
May  1 

. May  3 
, May  1 

, May  8 
May  24 
■May  15 
May  18 


Albany .May 

Marion May 

. . .iBurkesville May 

...Owensboro May  8 & 

Irvine May 

, . . .Lexington May 

. Plemingsburg May 

. . .Weeksbu'ry May 

. . . .Frankfort May 

....  Hickman May 

. . . .Lancaster May 

. Williamstown May 

Mayfield May 

...  Caneyville 

. .Greensburg May 

Russell May 

. . . Hawesville 

Elizabethtown May 

Harlan May 

. . . Cynthiaua May 

.Munfordville May 

. . .Henderson May  14  & 

..New  Castle May 

Clinton May 

. . Madison ville May 

. . . .Louisville May  7 & 

. . Nicholasville May 

. . .Paintsville May 

, . Barbourville May 

London May 

Louisa May 

. . .Beattyville May 

. .Whitesburg May 

. . .Vanceburg May 

Stanford May 

...  Smithland 
. . . Russellville 

. . . .Eddyville May 

Paducah May 

Stearns May 

. . .Livermore May 

. . . .Richmond May 

. . . Salyersville 


19 

14 
2 

22 

9 

15 
9 

30 

3 

9 

17 

8 

1 


10 

19 

7 

1 

28 

10 

3 

10 

21 

24 

28 

17 
9 

21 

12 

29 

21 

18 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Mav 

22 

Mav 

16 

Mason  

9 

Mercer  

.May 

8 

Monroe  

8 

Muhlenberg  

Mav 

8 

T.  P.  Scott  

Mav 

21 

Mav 

2 

Owen  

K.  S.  McBee  

Mav 

3 

ilav 

7 

Mav 

14 

3 

Mav 

ifay 

10 

4 

Mav 

14 

14 

Scott  

Mav 

C.  C.  Risk  

Shelbvville 

1 7 

N.  C.  Witt  

8 

Spencer  

L.  S.  Hall  

Campbellsville 

Mav 

1 0 

May 

o 

Morganfield 

Mav 

1 

Warren-Edmonson  

May 

9 

16 

Wavne  

Webster  

25 

Whitley  

C.  A.  Moss  

Mav 

3 

Wolfe  

Mav 

7 

Woodford  

3 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction:  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep:  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray 

Rates  anj  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Loulsvllle,'Ky. 


Consulting  Physicians 

Telephones  Highland  2101 
Highland  2102 
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" Newer  clinical  evidence  based  on  controlled  quantitative  studies  by 
civilian  as  well  as  Army  and  Navy  investigators  has  established 
ATABRINE  DIHYDROCHLORIDE  as  the  drug  of  choice  for  the  preven- 
tion and  treatment  of  malaria. 


Effective  suppression  of  malaria  can  be  accomplished  over  long  periods  of  time  by  the 
proper  use  of  ATABRINE. 

In  the  termination  of  the  acute  attack  in  all  forms  of  malaria,  ATABRINE  is  fully  as 
effective  as  quinine  and  is  safer  than  quinine. 

In  the  therapy  of  falciparum  (malignant)  malaria,  ATABRINE  is  definitely  superior  in 
effectiveness  to  quinine. 

flIllBfilOE  DIHyOfiflCHLOfilDt 

REG.  U.S.  PAT.  OFF.  & CANADA  BRAND  OF  QUINACRINE  HYDROCHLORIDE 

. . . . . Sif4ttUeii/^e<L  in  onn.  laMo^iaio^ueA.  ..... 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN  • NEW  YORK  13,  N.Y.  • WINDSOR,  ONT. 
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For  de‘^ndable  estrogenic  therapy,  turn 
with  coi^dence  to  Solution  of  Estrogenic 
Substai^es.  Smith-Dorsey — a medicinal 
of  gu^anteed  purity  and  potency. 
Smith-Dorsey  Laboratories  are  fully 
equipped,  carefully  staffed,  qualified  to 
produce  a strictly  standardized  product. 


UNTIL  fter  pl^^cian  has  opportunity 
to  treat  her  symptoms, 

many  a tfonl^^^ven  today — faces  the 
menopause  in  con- 

’ty  and  fits  of  depres- 
by  pain  and  vasomotor  dis- 
she  often  fears  the  interrup- 
roductive  life.  But  when  she 
advice,  you  can  take  satisfac- 
tion\in  ^bt^knowledge  that  you  have  the 
answar  1 to  her  problem' — estrogenic 


With  this  product,  you  may  rekindle 
many  of  those  fitful  fires  . . . 


SOLUTION  OF 


SMITH  - DORSEY 

Si/fiplied  in  ] cr.  ttinpitLs  aiul  10  rr.  nin/mj 
ridlx  reiii-p.spnfinif  itotenries  of  5.000. 

10,000  ffnti  'JO. 000  iiitt'rnatmuoi  uftits  per  t'r. 

THE  SMITH-DORSEY  COMPANY  Lincoln,  Nebraska 

Nwuficturers  of  Pharnttnoticols  to  the  llediul  Profesijtn  Since  1908 


TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentratio.*'  may 
readily  be  prepared. 


CM.  W.  A D.  brand  of  nterbromin,  dibromoxymercurinuorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 
EXCLUSIVELY 

AU  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
AU  Claims  Go  to  Physicians,  Surgeons,  Dentists 


Far 

$5,000.00  accidental  death  $32.00 

5!25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 

WIVES  AND  CHILDREN 


43  year.s  under  the  same  rnanat/ement 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposUed  with  State  of  Nebraska  for  protection 
of  oiir  members 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR, 


Each  week  baby’s  weight  goes  up 

He  gains  well  and  is  happy  on  a Dexin-rich  formula.  The  high 
dextrin  content  of  'Dcxin’  provides  a relatively  low  ferment- 
able form  of  carbohydrate  so  that  weight -losing  distention, 
colic  and  diarrhea  are  minimized.  Milk  curds  are  made  soft, 
fiocculent  and  easily  digested. 

Mother,  with  a well  baby,  has  more  time  for  herself, 
since  Dexin  is  so  easy  to  prepare  — being  readily  soluble  in 

either  hot  or  cold  milk.  ‘Uexic’  Registered  Trademark 

Literature  on  request 


‘DEXIN’ 


'Dexin’  does  make  a difference 


Dextrins 75% 

Maltose 24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
<5  level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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"oh,  she's  old! 
Almost  thirty!" 


At  twenty,  thirty  seems  ancient. 

At  thirty,  forty  is  distant  middle  age. 

At  forty,  well,  it’ll  be  a long  time  before 
you’re  fifty. 

The  point  is  that  ten  years  ahead  always 
seems  like  a long  time.  Yet,  actually  it  passes 
“before  you  know  it”  . . . and  you  find  your- 
self face  to  face  with  problems,  opportuni- 
ties, needs,  that  once  seemed  very  far  in  the 
future. 

This  is  a good  thing  to  remember  today, 
when  you  buy  War  Bonds  to  speed  the  win- 
ning of  the  war. 

In  ten  years — only  ten  years — those  bonds 
will  bring  you  back  $4  for  every  $3  you  put 
into  them  today. 

Think  of  what  that  money  may  mean  to 
you  in  1955.  An  education  for  your  children 

a home  . . . maybe  even  retirement  to  the 

place  and  the  life  of  your  heart’s  desire. 

AH  this  your  War  Bonds  can  mean  to  you 
...  if  you  buy  all  you  can  today  and  hold 
them  to  maturity. 

It  won’t  be  long  till  1955.  Not  half  as  long 
as  you  think. 


This  is  an  official  Treasury  advertisement — prepared  under  auspices  of  Treasury  Prpartment  and  TT'ar  Advertising  Council 
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TO  THE  AMERICAN  PEOPLE: 

Your  sons,  husbands  and  brothers  who  are  standing  today 
upon  the  battlefronts  are  fighting  for  more  than  victory  in 
war.  They  are  fighting  for  a new  world  of  freedom  and  peace. 

We,  upon  whom  has  been  placed  the  responsibility  of  lead- 
ing the  American  forces,  appeal  to  you  with  all  possible 
earnestness  to  invest  in  War  Bonds  to  the  fullest  extent  of 
your  capacity. 

Give  us  not  only  the  needed  implements  of  war,  but  the  as- 
surance and  backing  of  a united  people  so  necessary  to  hasten 
the  victory  and  speed  the  return  of  your  fighting  men. 

(signed) 

G.  C.  Marshall 
William  D.  Leahy 
Douglas  MacArthur 
E.  J.  King 

Dwight  D.  Eisenhower 
C.  W.  Nimitz 

H.  H.  Arnold 
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Franklin  Delano  Roosevelt 

The  untimely  passing  of  Franklin  Delano  Roosevelt  is  an  irreparable 
loss  to  the  nation,  to  the  world  and  to  humanity.  No  words  of  ours  could 
adequately  measure  this  loss  or  do  justice  to  the  attributes  which  placed 
him  among  the  “Greatest  of  the  Great”  of  his  or  any  other  time.  Truly,  he 
“walked  with  Kings,  nor  lost  the  common  touch.”  On  the  evening  of  Novem- 
ber 6,  1944,  he  closed  a radio  address  with  a prayer  which  breathes  the 
abiding  faith,  the  indomitable  courage,  the  broad  vision,  the  lofty  aspira- 
tions and  the  consuming  interest  in  the  common  man  which  made  his  death 
the  occasion  for  worldwide  mourning. 


THE  PRAYER 

Almighty  Gcd  of  whose  righteous  w‘ill  all  things  are  and  were 
created.  Thou  hast  gathered  our  people  out  of  many  lands  and 
races  into  a great  nation. 

We  commend  to  Thy  overruling  Providence  the  men  and  wo- 
men of  our  forces  by  sea,  by  land  and  in  the  air;  beseeching  Thee 
to  take  into  Thine  own  hands  both  them  and  the  cause  they  serve. 

Be  Thou  their  strength  where  they  are  set  in  the  midst  of  so 
many  and  so  great  dangers.  And  grant  that,  whether  by  life  or  by 
death,  they  may  win  for  the  whole  world  the  fruits  of  their  sacri- 
fice and  a just  peace. 

Guide,  we  beseech  Thee,  the  nations  of  the  world  into  the  way 
of  justice,  and  truth,  and  establish  among  them  that  peace  which 
is  the  reward  of  righteousness. 

Make  the  whole  people  of  this  land  equal  to  our  high  trust, 
reverent  in  the  use  of  freedom,  just  in  exercise  of  power,  generous 
in  the  protection  of  w'eakness. 

Enable  us  to  guard  for  the  least  among  us  the  freedom  we 
covet  for  ourselves;  make  us  ill-content  with  the  inequalities  of 
opportunity  which  still  prevail  among  us.  Preserve  our  union 
against  all  the  divisions  of  race  and  class  which  threaten  it.  And 
now,  may  the  blessing  of  God  Almighty  rest  upon  this  whole  land; 
may  He  give  us  light  to  guide  us,  courage  to  support  us,  charity  to 
unite  us,  now  and  forever  more — Amen. 
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OUR  FIGHT  AGAINST  TUBERCULOSIS 

Kentuckians  are  unquestionably  united 
in  recognizing  the  need  for  definite  action 
in  connection  with  the  control  and  pre- 
vention of  tuberculosis,  through  the  pro- 
vision of  facilities  for  the  care  and  treat- 
ment of  those  who  are  its  victims.  The 
sentiment  which  stimulated  the  General 
Assembly  of  1944  to  take  decisive  action 
was  prompted  largely  by  the  vigorous  ef- 
forts of  the  organized  medical  profession 
in  the  State.  These  efforts  began  in  1941, 
when,  under  the  leadership  of  the  late  Dr. 
Virgil  E.  Simpson,  then  Chairman  of  the 
Association’s  Committee  on  Medical  Eco- 
nomics, an  exhaustive  study  was  made  of 
the  widespread  prevalence  of  the  disease, 
the  extent  of  the  State’s  available  re- 
sources for  its  prevention  and  treatment, 
and  the  minimal  requirements  necessary 
for  hospitalization  and  proper  care  of  pa- 
tients naving  tuberculosis  still  in  the 
curable  stages.  The  Committee’s  report 
so  aroused  the  whole  profession  that  it 
became  united  in  its  determination  to  do 
something  about  the  matter.  Many  county 
i.nd  district  societies  made  tuberculosis  a 
topic  for  serious  consideration  and  dis- 
cussion. Dr.  E.  M.  Howard,  President  of 
the  State  Association  in  1943,  devoted 
much  of  his  time  and  efforts  to  encourag- 
ing physicians  to  arouse  the  public  to  a 
sense  of  their  responsibility,  individually 
and  collectively,  to  support  the  efforts  of 
those  seeking  to  initiate  a Statewide  tu- 
berculosis control  program. 

The  House  of  Delegates  of  the  Associa- 
tion, in  1943,  authorized  the  Council  to 
appoint  a Committee  to  set  up  plans  and 
work  with  the  General  Assembly  for  laws 
providing  hospital  construction  and  treat- 
ment programs.  The  Committee  of  the 
Council,  under  the  enthusiastic  leadership 
of  its  Chairman,  Dr.  C.  C.  Howard,  suc- 
ceeded in  procuring  enactment  of  a stat- 
ute creating  a Tuberculosis  Commission 
and  carrying  an  appropriation  of  $1,500,000 
for  the  construction  of  a hospital,  of  not 
less' than  100  beds,  in  each  of  five  designat- 
ed districts,  at  sites  selected  by  the  Com- 
mission. The  Commission  appointed  a 
Sub-Committee,  which  visited  the  five 
designated  districts,  examined  the  some 
37  sites  offered,  and  had  a survey  made 
by  a competent  architect  of  the  advantages 
of  each  site.  Upon  the  report  of  this  Sub- 
Committee,  the  Commission  finally  recom- 
mended to  the  Governor  the  construction 
of  a hospital  at  each  of  the  following  cities: 
Madisonville,  Glasgow,  Paris,  London  and 
Ashland. 


The  responsibility  for  the  selection  of 
s.Lcs  was  not  an  enviable  one,  and  natural- 
ly the  Commission’s  selections  evoked 
much  criticism,  unfavorable  and  favorable. 
All  sites  offered  the  Commission  were 
tree,  evidencing  a fine  spirit  on  the  part 
of  tne  communities  making  the  offers. 

What  has  been  done  is  history,  and  a 
generous  public  will  withhold  final  judg- 
ment until  events  themselves  determine 
wnether  or  not  the  Commission  acted 
wisely  in  its  selections.  In  the  meantime, 
every  one  interested  in  having  the  propos- 
ed hospital  facilities  made  available  as 
soon  as  practicable  will  wish  to  encourage 
itie  present  State  Administration  in  its 
enorts  to  expedite  construction  and  work 
out  plans  for  bedside  care  and  modern 
treatment  for  our  tuberculosis  sufferers. 
Problems  related  to  priorities  for  material 
and  labor  may  delay,  to  some  extent,  com- 
pletion of  the  program.  We  predict,  how- 
ever, that  nothing  will  be  left  undone  to 
get  construction  under  way  with  the  mini- 
mal delay.  An  addition  to  the  Hazelwood 
oiate  Tuberculosis  Sanatorium,  which  is 
aoout  completed,  will  provide  230  new 
oeds  within  the  next  few  months.  All  this 
means  that  Kentucky  is  moving  forward 
in  this  most  vital  field  of  service  for  needy 
tuberculous  citizens. 

While  the  Congress  has  as  yet  authorized 
no  appropriation  in  connection  with  tuber- 
culosis control,  it  is  hoped  and  expected 
ihat  Federal  aid  to  the  States  will  eventual- 
ly be  forthcoming.  Such  appropriation, 
when  made,  will,  of  course,  provide  a 
quota  for  meeting  Kentucky’s  needs. 


A DESERVED  TRIBUTE 

Dr.  John  H.  Blackburn,  Bowling  Green, 
distinguished  physician  and  surgeon,  was 
the  guest  of  honor  at  a surprise  dinner 
given  Friday  evening,  February  23,  1945 
by  a group  of  friends  as  a tribute  to  his 
more  than  four  decades  of  service  to  his 
community. 

The  many  various  elements  of  the 
citizenship  who  joined  in  paying  tribute 
to  Dr.  Blackburn  constitute  convincing 
testimony  to  the  high  esteem  in  which  he 
is  generally  held  by  those  among  whom  he 
has  spent  a long,  professional  life.  Speakers 
at  the  dinner  were  Dr.  Hal  Neel  who 
briefly  sketched  Dr.  Blackburn’s  life;  Roy 
G.  Cooksey  whose  subject  was  “The  Phy- 
sician from  the  Viewpoint  of  a Banker;” 
Reverend  Dr.  Skinner  who  talked  on  “The 
Physician  from  the  Viewpoint  of  a Preach- 
er;” Dr.  Paul  L.  Garrett  who  gave  “A  Col- 
lege President’s  Opinion  of  Dr.  BlacI^ 
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burn;”  and  E.  F.  Colboch  who  gave  “A 
Business  Man’s  View  of  Dr.  Blackburn.” 
Many  congratulatory  telegrams  were  read 
at  the  meeting.  Among  them  was  one  from 
Dr.  P.  E.  Blackerby,  Secretary  of  the  State 
Board  of  Health,  and  Dr.  O.  O.  Miller, 
President  of  the  Kentucky  State  Medical 
Association,  which  was  as  follows: 

“We  congratulate  you  on  having 
rounded  out  forty-five  years  of  practice 
of  medicine,  and  at  the  same  time  call 
the  attention  of  those  friends  and  neigh- 
bors who  are  honoring  you  upon  this  oc- 
casion, to  your  distinguished  career  as 
a physician  and  surgeon  and  the  great 
contribution  you  have  made  to  your 
profession  and  to  the  people  who  have 
been  beneficiaries  of  your  fine  service.” 
Dr.  Blackburn  was  born  August  7,  1876 
at  Woodburn,  Warren  County  and  re- 
ceived his  M.  D.  degree  from  Vanderbilt 
Jniversity  School  of  Medicine  in  1899.  Af- 
ter serving  his  internship  at  the  Nashville 
General  Hospital  he  began  the  practice  of 
medicine  in  Bowling  Green  in  June  1900. 

Dr.  Blackburn  served  as  Councilor  of 
the  Kentucky  State  Medical  Association 
from  1921  to  1928,  and  was  elected  Presi- 
dent of  the  Association  in  1928.  He  was  ap- 
pointed to  membership  in  the  State  Board 
of  Health  in  1934  and  has  since  served  con- 
tinuously in  that  capacity.  He  is  a member 
of  the  Warren  County  Medical  Society, 
the  Kentucky  State  Medical  Association, 
Southern  Medical  Association,  Fellow  of 
the  American  College  of  Surgeons  and  a 
member  of  the  Southeastern  Surgical 
Congress.  Dr.  Blackburn  is  past-president 
of  the  Kiwanis  Club  and  a charter  member 
of  the  E.  Q.  B.  Club,  being  the  only  char- 
ter member  of  that  club  now  living. 

Dr.  Blackburn  entered  the  Medical 
Corps,  U.  S.  Army,  with  a rank  of  Captain 
in  June  1917;  Major  August  1917,  and  was 
promoted  to  Lieutenant  Colonel  December 
1918.  Before  being  sent  overseas  he  was 
chief  of  the  Surgical  Service,  Camp  Logan, 
Texas,  and  afterwards  Chief  of  Surgical 
Service  of  Base  Hospital  86  at  Mesves  Hos- 
pital Center,  France.  Discharged  in  Janu- 
ary 1919,  he  entered  the  Medical  Reserve 
Corps,  U.  S.  Army,  and  is  still  a member 
of  that  Corps. 


DISTINGUISHED  SERVICE  MEDAL 

At  the  1944  Annual  Meeting  at  Lexing- 
ton, the  Council  recommended  and  the 
House  of  Delegates  adopted  a plan  for  the 
annual  awarding  of  a distinguished  service 
medal  to  some  outstanding  member  of  the 


Kentucky  State  Medical  Association.  The 
plan  is  as  follows: 

“Medal  to  be  awarded  annually  and 
merit  to  be  established  on  the  following 
points: 

1.  Contribution  to  organized  medicine 
Membership  in  county  society 
Attendance,  County  and  State 
Service  on  Committees,  office,  etc. 

2.  Individual  medical  service 

3.  Community  health  education  and 

civic  betterment 

4.  Medical  research 

5.  Medical  teaching 

6.  Active  military  service 

Any  of  these,  or  any  part,  or  all  of  them 
may  qualify  the  applicant.  Any  member 
01  the  Kentucky  State  Medical  Association 
is  eligible  to  be  nominated  by  any  other 
member  as  an  applicant  for  the  medal. 
Every  member  of  the  county  societies  is 
urged  to  send  a nomination,  with  the 
reasons  for  the  nomination,  to  Dr.  C.  A. 
Vance,  Chairman  of  the  Council,  Lexing- 
ton. All  names  will  be  considered  by  the 
Council,  sitting  as  a body,  and  three  will 
be  selected  as  being  worthy;  then  at  the 
State’s  meeting,  these  three  names  are  to 
be  submitted  to  the  House  of  Delegates, 
and  the  reasons  stated  for  their  selection. 
On  the  first  ballot,  the  member  receiving 
the  smallest  number  of  votes  shall  be 
dropped,  then  a ballot  taken  for  the  other 
two,  the  decision  of  the  House  of  Dele- 
gates to  be  final. 

It  is  suggested  that  this  be  an  annual 
affair,  but  if,  in  the  judgment  of  the 
Council,  it  seems  best  to  skip  any  one 
year,  this  may  be  done.” 


“BRAVO!  DR.  HANCOCK” 

We  are  reprinting  from  the  Louisville 
Times  an  editorial  tribute  to  one  of  our 
members  who  has  before  been  given  recog- 
nition in  this  column  for  meritorious  ac- 
tion on  the  battle  front.  It  reads  as  follows: 

“It  is  gratifying  to  read  that  Lieuten- 
ant Colonel  J.  Duffy  Hancock,  Louis- 
ville physician,  one-day  captive  of  the 
Nazis,  rejected  a proposal  of  a German 
general  that  he  give  medical  aid  to  all 
wounded  ‘except  the  American  blacks.’ 
To  have  accepted  would  have  implied 
acceptance  of  the  Nazi  racism  theory, 
with  its  contempt  of  so-called  non- 
Aryans  as  inferiors,  beasts,  mongrels  to 
be  abused  and  exterminated.  Colonel 
Hancock’s  decision  was  in  the  best  tra- 
dition of  Americanism  and  in  the  high- 
est ideals  of  the  healing  profession.  The 
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warped  mind  that  conceives  of  the 
larger  portion  of  the  human  family  as 
being  subhuman  may  not  have  been  im- 
pressed, but  the  physician’s  fellow- 
countrymen  will  applaud.” 


CURRENT  COMMENTS 
Postgraduate  Extension  Course 

The  Madison  County  Medical  Society 
extends  a cordial  invitation  to  all  physi- 
cians to  attend  the  Postgraduate  Exten- 
sion Course  sponsored  by  the  Kentucky 
State  Medical  Association  which  will  be 
held  on  the  four  Thursdays  in  May  from 
4:00  to  9:00  P.  M.  The  meetings  of  May  3 
and  May  10  will  be  held  at  the  Eastern 
State  Teachers  College,  Richmond,  and 
those  of  May  17  and  May  24  at  Berea  Col- 
lege, Berea. 

This  course  is  a continuance  of  the  Post- 
graduate Extension  Courses  which  have 
been  sponsored  by  the  State  Association 
under  the  direction  of  Dr.  W.  W.  Nichol- 
son, Chairman,  for  the  past  two  years  and 
which  have  been  received  so  well  by  the 
profession  generally. 

The  Staff  is  composed  of  Drs.  Richard 
Hudson,  Clinical  Associate  in  Orthopedic 
Surgery,  University  of  Louisville;  Bruce 
Mitchell,  Assistant  in  Gynecology  and  Ob- 
stetrics, University  of  Louisville;  E.  Paul 
Scott,  Instructor  in  Pediatrics,  University 
of  Louisville;  Marion  Beard,  Clinical  As- 
sociate in  Medicine,  University  of  Louis- 
ville; Russell  E.  Teague,  Acting  Director, 
Division  of  Communicable  Diseases,  State 
Department  of  Health;  Frank  A.  Simon, 
Assistant  Clinical  Professor  of  Medicine, 
University  of  Louisville;  Major  F.  W.  He- 
treed.  Venereal  Disease  Control  Officer, 
City-County  Health  Department;  J.  Gar- 
land Sherrill,  Professor  Emeritus  of  Sur- 
gery, University  of  Louisville;  Winston 
Rutledge,  Associate  Clinical  Professor  of 
Dermatology  and  Syphilology;  Maurice 
Buckles,  Assistant  Clinical  Professor  of 
Medicine,  University  of  Louisville;  Morris 
Weiss,  Assistant  Clinical  Professor  of 
Medicine,  University  of  Louisville;  Foster 
Coleman,  Clinical  Associate  in  Medicine, 
University  of  Louisville;  Alice  D.  Cheno- 
weth.  Director,  Division  of  Maternal  and 
Child  Health,  State  Department  of  Health; 
E.  R.  Gernert,  Clinical  Associate  in  Medi- 
cine, University  of  Louisville;  Charles  H. 
Maguire,  Assistant  Professor  in  Surgery, 
University  of  Louisville,  and  Percy  S. 
Pelouze,  Professor  of  Urology,  University 
of  Pennsylvania. 


The  program  is  as  follows: 

Thursday,  May  3,  Richmond 

4:00-5:00  P.  M. — Richard  Hudson,  “Polio- 
myelitis.” 

5:00-6:00  P.M. — Bruce  Mitchell,  “Compli- 
cations of  Obstetrics.” 

6:00-7:00  P.M. — Dinner  Hour. 

7:00-8:00  P.M.— E.  Paul  Scott,  “Erytho- 
blastosis  Fetalis.” 

8:00-9:00  P.M. — Marion  Beard,  “Blood 
Dyscrasia  in  General 
Practice.” 


Thursday,  May  10,  Richmond 

4:00-5:00  P.M. — Russell  E.  Teague,  “Pre- 
ventive Medicine  in  Pri- 
vate Practice.” 

5:00-6:00  P.M. — Frank  A.  Simon,  “Aller- 
gy-” 

6:00-7:00  P.M. — Dinner  Hour. 

7:00-8:00  P.M. — Major  F.  W.  Hetreed, 
“Syphilis.” 

8:00-9:00  P.M.— Percy  S.  Pelouze,  “Infec- 
tions of  the  Male  Genito- 
urinary Tract” 


Thursday,  May  17,  Berea 

4:00-5:00  P.M. — J.  Garland  Sherrill, 

“Gunshot  Wounds.” 

5:00-6:00  P.M. — Winston  Rutledge,  “Com- 
mon Skin  Disease.” 

6:00-7:00  P.M. — ^Dinner  Hour. 

7:00-8:00  P.M. — Maurice  Buckles,  “Diag- 
nosis and  Treatment  of 
Usual  Chest  Conditions.” 

8:00-9:00  P.M. — Morris  Weiss,  “Cardiac 
Emergencies.” 

Thursday,  May  24,  Berea 

4:00-5:00  P.M. — Foster  Coleman,  “Gastro- 
intestinal Diseases.” 

5:00-6:00  P.M. — Alice  D.  Chenoweth, 
“Gastro-enteritis.” 

6:00-7:00  P.M. — Dinner  Hour. 

7:00-8:00  P.M. — -E.  R.  Gernert,  “Treat- 
ment of  Tuberculosis  in 
the  Home.” 

8:00-9:00  P.M. — Charles  H.  Maguire, 
“Burns.” 


The  Treasurer  of  Bell  County  recently 
raised  the  question  whether  it  was  lawful 
to  pay  a fee  of  twenty-five  cents  to  each 
local  registrar,  physician  or  registered 
midwife  for  each  birth  and  each  death 
certificate  properly  made  out  and  filed. 
Immediately  the  thirty  doctors  in  Bell 
County  brought  suit  and  won  in  the  first 
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court  and  this  judgment  was  unanimously 
affirmed  by  the  Court  of  Appeals,  the 
whole  court  sitting,  and  each  physician 
will  now  be  paid  this  twenty-five  cents. 
Commissioner  Stanley’s  decision  was  so 
comprehensive  and  reads  in  part  as  fol- 
lows: 

The  sharp  question  is  whether  a com- 
ma in  a statute  should  be  regarded  as  the 
word  “and.” 

Kentucky  Revised  Statutes  213.150,  a 
section  of  the  chapter  relating  to  the  Di- 
vision of  Vital  Statistics  in  the  Depart- 
ment of  Health,  reads  in  part  as  follows: 

“Each  local  registrar,  physician  or  regis- 
tered midwife  shall  be  entitled  to  be  paid 
the  sum  of  twenty-five  cents  for  each  birth 
certificate  and  each  death  certificate  prop- 
erly and  completely  made  out  and  regis- 
tered with  or  reported  by  him,  and  cor- 
rectly copied  and  duly  returned  to  the  Di- 
vision of  Vital  Statistics.  * * * * 
amounts  payable  to  registrars,  physicians 
or  midwives  under  this  section  shall  be 
paid  by  the  treasurer  of  the  county  in 
which  the  registration  districts  are  locat- 
ed, upon  certification  by  the  Division  of 
Vital  Statistics.  The  Division  of  Vital 
Statistics  shall  annually  certify  to  the 
treasurers  of  the  several  counties  the 
number  of  births  and  deaths  registered, 
with  the  names  of  the  local  registrars  and 
the  amounts  due  each  at  the  rates  fixed 
herein.” 

The  Treasurer  of  Bell  County  raised  the 
question  of  whether  he  could  lawfully  pay 
doctors  or  midwives  the  fee  of  25  cents  for 
each  birth  certificate  and  the  doctors  for 
each  death  certificate  which  they  are  re- 
quired by  the  statute  to  make  and  file 
with  the  local  registrar.  KRS  213.050. 
This  is  a representative  suit  by  thirty  doc- 
tors of  Bell  County  seeking  an  injunction 
requiring  the  Treasurer  to  pay  them  such 
fees.  Their  prayer  was  granted  and  the 
Treasurer  brings  an  appeal. 

Literally,  the  statute  provides  for  the 
payment  of  only  one  of  the  three  classes, 
the  comma  in  such  disjunctive  clauses  or- 
dinarily taking  the  place  of  “or.”  The 
difficulty  here  is  not  one  of  punctuation, 
which  is  ordinarily  a minor  element  in 
constructing  a statute.  The  question  is 
whether  the  word  “and”  should  connect 
“registrar”  and  “Physician  or  registered 
midwife.” 

Not  the  literal  language  but  the  true  in- 
tention or  will  of  the  Legislature  is  the 
law.  That  is  what  the  courts  endeavor  to 
ascertain  and  declare  and  what  the  execu- 
tive departments  must  obey.  All  rules  of 


statutory  construction  have  that  in  view. 
Since  words  are  used  to  express  an  idea, 
if  that  idea  is  manifest,  although  inaptly 
or  obscurely  expressed,  no  usurpation  is 
committed  by  declaring  the  legislative  in- 
tent and  no  violence  done  by  supplying, 
deleting  or  changing  words  or  their  ar- 
rangement in  clarification.  The  general 
intent  is  the  key  to  each  part  of  an  act. 
Often  its  purpose  and  its  entire  tenor  dis- 
close the  inadvertent  or  careless  misuse 
or  omission  of  a word  or  phrase,  and  the 
courts  are  justified  in  correcting  or  sup- 
plying the  proper  language. 

As  stated  in  Lewis’  Sutherland  on  Stat- 
utory Construction: 

“The  popular  use  of  ‘or’  and  ‘and’  is 
so  loose  and  so  frequently  inaccurate 
that  it  has  infected  statutory  enact- 
ments. While  they  are  not  treated  as 
interchangeable,  and  should  be  fol- 
lowed when  their  accurate  reading 
does  not  render  the  sense  dubious, 
their  strict  meaning  is  more  readily 
departed  from  than  that  of  other 
words,  and  one  read  in  place  of  the 
other  in  deference  to  the  meaning  of 
the  contest.” 

“The  statute  before  us  imposes  the  duty 
upon  either  the  physician  attending  a 
birth  or  the  midwife,  as  the  case  may  be, 
of  making  out  the  certificate  and  filing  it 
with  the  registrar.  On  the  face  of  it,  it 
cannot  be  supposed  that  he  or  she  should 
receive  no  compensation  for  this  public 
service  which  is  basic  and  more  laborious 
than  the  duty  imposed  upon  the  registrar 
who  simply  records  the  certificate  and  ad- 
vises the  State  Registrar.  It  is  to  be  noted 
that  the  fee  is  payable  “for”  each  certifi- 
cate “properly  and  completely  made  out 
and  registered.”  The  registrar  does  not 
make  them  out.  If  there  was  no  intention 
that  the  physician  or  midwife,  who  is 
charged  with  the  duty  of  making  out  the 
certificates,  should  be  paid,  the  natural  in- 
quiry arises  why  should  they  have  been 
mentioned  at  all.  On  the  other  hand,  why 
should  the  Division  of  Vital  Statistics  be 
required  to  certify  to  the  county  treasur- 
er each  year  the  names  of  the  registrar 
only?  The  case  in  which  the  constitution- 
ality of  the  original  act  was  declared  in- 
volved the  decision  that  a local  registrar 
is  entitled  to  collect  this  fee  from  the 
county.” 

We  cannot  escape  the  conclusion  that 
the  trouble  arises  in  this  case  from  mere 
faulty  formulation  of  the  phrase,  and  that 
the  comma  was  inadvertently  or  intend- 
ed to  be  used  instead  of  the  word  “and.’^ 
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Therefore,  the  circuit  court  rightly  con- 
strued the  statute  to  provide  that  both  the 
local  registrar  and  the  physician  are  en- 
titled to  have  the  County  Treasurer  pay 
them  the  stipulated  fees.  If  a registered 
midwife  has  performed  the  service  of  the 
physician,  she  should  receive  the  fee. 


Major  John  Stites.  M.  C. 

Major  John  Stites,  M.C.,  Louisville,  was 
awarded  the  Legion  of  Merit,  for  meritor- 
ious service  in  the  North  African  and  Ital- 
ian campaigns.  Major  Stites  received  the 
medal  at  ceremonies  February  15  in  Italy, 
where  he  is  in  charge  of  an  Evacuation 
Hospital,  for  services  in  the  Medical  Corps 
from  June,  1943,  to  September,  1944,  in 
North  Africa  and  Italy.  He  is  Chief  of 
Medicine  of  the  staff  of  the  Ninety-Fourth 
Evacuation  Hospital.  The  citation  reads 
as  follows: 

“John  Stites,  0474034,  Major,  Medical 
Corps,  94th  Evacuation  Hospital,  for  ex- 
ceptionally meritorious  conduct  in  the 
performance  of  outstanding  services  in 
North  Africa  and  Italy  from  June,  1943, 
to  9 September,  1944.  As  chief  of  Ward 
Section,  and  without  benefit  of  previous 
experience.  Major  Stites  trained  and  or- 
ganized a smoothly  functioning  ward  sec- 
tion which  proved  its  efficiency  the  very 
first  time  in  the  field  on  foreign  soil.  His 
planning  and  foresight  in  preparation  for 
the  Italian  invasion  proved  its  worth  in 
that  this  hospital  was  able  to  set  up  and 
be  ready  to  receive  casualties  within  four 
hours  after  reaching  its  first  station  in 
Italy.  Throughout  operations  in  Italy  his 
efficiency  in  moving  and  reestablishing 
the  hospital  in  new  sites  resulted  in  its 
being  ready  many  hours  before  schedule, 
despite  adverse  conditions  of  weather  and 
terrain  and  a lack  of  trained  personnel. 
His  ingenuity  in  laying  out  the  hospital 
area  in  a minimum  of  time,  his  speed  and 
ability  in  restoring  the  hospital  to  its  full 
capacity  after  a violent  wind  and  rain 
storm;  and  his  adaptability  to  all  condi- 
tions met  in  Italy,  contributed  materially 
in  keeping  the  hospital  continuously  func- 


tioning. By  his  outstanding  leadership,  in- 
tense loyalty  and  outstanding  devotion  to 
duty,  Major  Stites  has  reflected  great 
credit  upon  himself  and  the  Medical  Corps 
of  the  Army  and  the  United  States.  En- 
tered service  from  Louisville,  Kentucky.” 


Navy  Doctors — and  the  Types  of  Duties 
TO  Which  They  are  Assigned 

“What  types  of  duties  are  Naval  medi- 
cal officers  assigned  to?”  . . . “What  kind 
of  assignment  will  I receive?”  . . . “Will 
I be  used  in  my  specialty?” 

Such  are  typical  of  the  questions  being 
asked  every  day  by  doctors  who  are  con- 
sidering the  U.  S.  Navy  as  their  next 
call  . . . who  want  to  assist  at  this  crucial 
hour  when  more  and  more  fighting  men 
are  requiring  medical  and  surgical  atten- 
tion. And,  of  course,  these  questions  are 
very,  very  important  questions,  for  in 
their  answers  is  wrapped  up  the  doctor’s 
concern  in  utilizing  constantly  all  of  his 
talents  and  skills  and  in  keeping  up  with 
all  of  the  developments  and  innovations 
in  the  field  of  medicine. 

Now  for  the  first  time  a categorical  de- 
scription of  the  principal  duties  of  medi- 
cal officers  in  the  U.  S.  Navy  has  been 
prepared.  Although  the  Navy  cannot 
promise  a candidate  his  exact  preference 
for  duty,  it  makes  every  effort  to  place 
him  where  he  can  work  most  effectively. 
This  applies  particularly  to  doctors  who 
have  had  special  training,  for  the  value 
of  placing  specialists  on  duty  where  they 
can  best  use  their  experience  is  clearly 
recognized. 

The  possible  assignments  to  Naval  medi- 
cal officers  are  divided  into  five  categories. 
Outlines  of  these  duties  follow: 

1.  With  the  Marine  Corps:  On  an  in- 
vasion a doctor  assigned  to  this  duty  is 
with  the  front  line,  as  a rule  going  in  with 
the  third  or  fourth  wave.  The  duty  of 
this  officer  is  comparable  to  that  of  an 
Army  combat  doctor.  He  works  in  the 
field. 

On  Marine  duty  the  Naval  doctor  may 
be  assigned  to  field  hospitals  in  Marine 
divisions  in  which  all  major  surgery  is 
initially  done  on  the  wounded.  The  doc- 
tors in  those  hospitals  have  an  opportunity 
to  do  more  real  surgical  work  than  those 
stationed  in  major  rear  base  hospitals. 
They  are  called  upon  to  use  great  imagina- 
tion and  initiative. 

During  the  initial  physical  phases  of 
landing,  all  serious  cases  are  evacuated  to 
transports  and  hospital  ships  for  surgery. 
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After  sufficient  beachhead  has  been  es- 
tablished, field  hospitals  are  set  up. 

2.  Aboard  a Destroyer:  There  are  149 
to  325  officers  and  men  assigned  to  duty 
on  a destroyer  depending  upon  the  size 
of  the  ship.  Usually  one  medical  officer 
is  assigned  to  a destroyer  and  he  has 
charge  of  all  medical  material  and  stores 
aboard,  and  the  treatment  and  care  of 
the  sick  and  wounded. 

He  also  functions  as  a sanitation  and 
health  officer  by  advising  the  Command- 
ing Officer  in  matters  pertaining  to  the 
proper  care  of  food  and  water  and  the 
general  hygienic  condition  of  the  ship 
itself. 

The  medical  officer’s  professional  duties 
are  similar  to  those  of  the  general  prac- 
titioner in  a small  community  with  em- 
phasis on  the  preventive  aspects  of  medi- 
cal practice.  Indeed,  a destroyer  is  a 
small  community  in  itself,  and  the  medi- 
cal officer  enjoys  the  same  respect  and 
prestige  from  the  crew  as  he  does  in 
civilian  life. 

3.  Aboard  Large  Ships  (Battleships, 
Cruisers,  Carriers)  : The  normal  comple- 
ment of  a battleship  is  1750  to  2600  offi- 
cers and  men;  a cruiser,  depending  on 
whether  it  is  light  or  heavy,  from  700  to 
1550  officers  and  men;  an  aircraft  carrier 
from  2800  to  3500  officers  and  men. 

Three'  to  five  medical  officers  are  as- 
signed to  the  larger  ships.  The  senior 
medical  officer  is  responsible  to  the  Com- 
manding Officer  in  the  same  way  as  the 
destroyer  medical  officer  described  above, 
for  the  medical  supplies  and  equipment 
and  in  an  advisory  capacity  on  matters 
of  hygiene.  The  care  of  the  sick  and 
wounded  is  a greater  problem,  of  course, 
but  is  facilitated  by  the  larger  sick-bay 
space  and  elaborate  equipment,  such  as 
operating  tables  and  X-ray  machines, 
pharmacy  laboratory,  etc. 

These  large  air-conditioned  spaces  which 
make  up  the  sick  bay  of  the  modern  super 
dreadnaughts  are  small  hospitals  and 
function  as  such  in  every  way.  All  types 
of  surgical  cases  and  illness  are  treated 
here. 

The  medical  officers  of  these  ships  also 
act  in  a consultant  capacity  to  smaller 
vessels.  In  isolated  ports,  destroyer  sailors 
come  aboard  for  blood  tests.  X-ray  ex- 
aminations, treatment  of  fractures,  and 
for  surgical  operations. 

4.  On  an  Advance  or  Rear  Base,  on  a 
Hospital  Ship,  or  in  a Hospital  in  the 
U.  S.:  A doctor  functions  in  any  one  of 
these  assignments  in  the  same  way  as  he 


would  when  practicing  general  medicine 
and  surgery  or  as  a specialist  in  a large 
city.  He  has  the  finest  equipment  available 
to  him.  He  works  and  consults  with  asso- 
ciates in  the  same  way  as  he  does  in  civi- 
lian life. 

Specialists  are  usually  assigned  to  shore 
and  hospital  ships  in  order  to  take  ad- 
vantage of  their  skills.  For  example:  at 
the  Naval  Medical  Center,  Bethesda, 
Maryland,  there  are  specialists  in  ortho- 
pedics, neuro-surgery,  tropical  diseases, 
chest  surgery,  internal  medicine — indeed, 
all  the  professional  specialties. 

5.  Assignment  to  Medical  Research: 
Laboratory  research  under  the  cognizance 
of  the  Bureau  of  Medicine  and  Surgery 
follows  in  general  the  same  line  as  that  of 
important  research  centers  in  civilian 
medicine  but  is  channelled  according  to 
military  interests  and  with  military  ap- 
plication in  view. 

Naval  Research  Laboratories  are  con- 
stantly working  on  ways  to  improve 
service  to  the  Fleet,  and  to  the  Advance 
and  Rear  Base  Hospitals.  The  use  of 
plasma,  Penicillin,  the  latest  drugs,  new 
methods  in  the  treatment  of  burns,  the 
changing  problems  in  war  wounds  are 
all  under  the  continuous  scrutiny  of  the 
Naval  Research  Centers. 

The  Navy’s  need  for  doctors  in  all  of 
these  types  of  duty  is  still  very  acute,  and 
every  eligible  doctor  is  needed  now.  Doc- 
tors previously  declared  physically  dis- 
qualified are  being  reconsidered  in  view 
of  a modification  of  physical  requirements. 
Such  doctors  are  urged  to  contact  Lieu- 
tenant Commander  James  E.  Vollmer  of 
the  Navy’s  Medical  Corps  at  the  Office  of 
Naval  Officer  Procurement,  Room  930  En- 
quirer Building,  617  Vine  Street,  Cincin- 
nati 2,  Ohio;  CHerry  7330,  in  order  to 
make  an  appointment  for  physical  exami- 
nation to  ascertain  whether  or  not  they 
are  qualified. 

Doctors  up  to  60  years  of  age  are  now 
being  considered  by  the  Navy.  Complete 
information  may  be  obtained  from  Dr. 
Vollmer.  The  doctor’s  tasks  in  the  Navy 
are  clear  and  concise.  The  need  for  men 
to  fill  these  assignments  is  critical.  Help 
NOW! 


The  American  College  of  Chest  Physi- 
cians has  cancelled  the  11th  annual  meet- 
ing scheduled  to  be  held  at  Philadelphia, 
June  16-19,  1945.  The  Board  of  Regents  of 
the  College  will  meet  at  Chicago  in  June 
to  transact  the  business  of  the  College. 
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Reference  Committees  of  the  House 
OF  Delegates 

Dr.  O.  O.  Miller,  President  of  the  Ken- 
tucky State  Medical  Association,  has  ap- 
pointed his  1945  Reference  Committees  of 
the  House  of  Delegates  early  in  the  year, 
and  has  already  notified  each  member  of 
their  duties.  This  was  done  to  give  the 
Chairman  and  his  committee  an  op- 
portunity to  study  all  their  problems 
thoroughly  and  begin  the  preparation  of 
their  reports  and  recommendations,  before 
the  annual  meeting  which  has  been  defer- 
red, but  not  cancelled. 

Committee  on  Credentials: 

James  S.  Lutz,  Louisville,  Chairman 
Eldon  W.  Stone,  Bowling  Green 
J.  Sam  Brown,  Ghent 

Committee  on  Scientific  Work; 

J.  Watts  Stovall,  Grayson,  Chairman 
J.  H.  Pritchett,  Louisville 
E.  L.  Henderson,  Louisville 
P.  E.  Blackerby,  Louisville 

Medico-Legal  Committee: 

J.  B.  Lukins,  Louisville,  Chairman 
A.  W.  Davis,  Madisonville 
P.  E.  Blackerby,  Louisville 
Lanier  Lukins,  Louisville 

Committee  on  Postgraduate  Course: 

W.  W.  Nicholson,  Louisville,  Chairman 
J.  Garland  Sherrill,  Louisville 
W.  B.  Atkinson,  Campbellsville 

Committee  on  Medical  Economics; 

C.  C.  Howard,  Glasgow,  Chairman 
G.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
W.  B.  Atkinson,  Campbellsville 
W.  Clark  Bailey,  Harlan 
Francis  M.  Massie,  Lexington 
Carl  Norfleet,  Somerset 
Paul  E.  Harper,  Dry  Ridge 
Hugh  Houston,  Murray 

Committee  on  Hospital  Standardization: 

T.  Atchison  Frazer,  Marion,  Chairman 
W.  L.  Tyler,  Owensboro 

U.  G.  Brummett,  Middlesboro 

Committee  on  Auditing: 

George  F.  Doyle,  Winchester,  Chairman 

C.  N.  Heisel,  Covington 
W.  B.  Moore,  Cynthiana 

Report  of  Council: 

J.  H.  Blackburn,  Bowling  Green,  Ch’m, 
J.  L.  Toll,  Lawrenceburg 

D.  G.  Miller,  Jr.,  Morgantown 


Committee  on  Publicity: 

John  G.  Clem,  Louisville,  Chairman 
Charles  D.  Cawood,  Lexington 
Wm.  Hal  Neel,  Bowling  Green 

Committee  on  Technical  Exhibits: 

L.  H.  South,  Louisville,  Chairman 

V.  G.  Kinnaird,  Lancaster 
J.  M.  Blades,  Butler 

Committee  on  Scientific  Exhibits: 

Gordon  S.  Buttorff,  Louisville,  Chairman 
Harry  M.  Weeter,  Louisville 
A.  M.  Lyon,  Frankfort 

Committee  on  Medical  Education: 

Marion  F.  Beard,  Louisville,  Chairman 
Charles  Hugh  Maguire,  Louisville 
J.  S.  Chambers,  Lexington 

Committee  on  Diseases  of  the  Heart: 

Emmet  F.  Horine,  Louisville,  Chairman 
Arthur  Bach,  Lexington 
Morris  M.  Weiss,  Louisville 
J.  E.  Edwards,  Lancaster 

Committee  on  Medical  Ethics: 

Guy  Aud,  Louisville,  Chairman 
Karl  D.  Winter,  Louisville 
T.  Atchison  Frazer,  Marion 

Advisory  Committee  to  the  Director  of 
Hospitals  and  Mental  Hygiene: 

W.  E.  Gardner,  Louisville,  Chairman 
George  H.  Wilson,  Lexington 

Irvin  Abell,  Louisville 
C.  C.  Howard,  Glasgow 
Hugh  L.  Houston,  Murray 

E.  M.  Howard,  Harlan 
P.  E.  Blackerby,  Louisville 

Committee  on  Crippled  Children: 

W.  Barnett  Owen,  Louisville,  Chairman 
Charles  C.  Garr,  Lexington 
Franklin  Jelsma,  Louisville 
Leslie  H.  Winans,  Ashland 
C.  M.  McKinlay,  Lexington 
Charles  F.  Wood,  Louisville 

Committee  on  Cancer  Control: 

Wallace  Frank,  Louisville,  Chairman 
Francis  M.  Massie,  Lexington 
William  R.  Miner,  Covington 

Committee  on  Journal: 

Misch  Casper,  Louisville,  Chairman 
J.  P.  Wyles,  Cynthiana 
E.  S.  Dunham,  Edmonton 

Committee  (advisory)  on  Obstetrics: 

Alice  N.  Pickett,  Louisville,  Chairman 
John  S.  Oldham,  Owensboro 
L.  T.  Minish,  Frankfort 
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Henry  H.  Caffee,  Oneida 
Rudolph  F.  Vogt,  Louisville 

Committee  (advisory)  on  Pediatrics: 

J.  H.  Pritchett,  Louisville,  Chairman 
Thomas  J.  Marshall,  Paducah 
J.  G.  Vandermark,  Covington 
R.  J.  Estill,  Lexington 
W.  W.  Nicholson,  Louisville 

Committee  (advisory)  on  Syphilis 
Control; 

Oscar  E.  Bloch,  Jr.,  Louisville,  Chairman 
William  F.  Fidler,  Hopkinsville 
Charles  Baker,  Lexington 
R.  E.  Teague,  Louisville,  Consultant 

Committee  on  Public  Relations: 

Irvin  Abell,  Louisville,  Chairman 
E.  W.  Jackson,  Paducah 
J.  B.  Lukins,  Louisville 
E.  B.  Bradley,  Lexington 
P.  E.  BlackerlDy,  Louisville 

Committee  on  Woman’s  Auxiliary: 

Mrs.  Eleanor  Offutt,  Frankfort,  Ch’m. 
Mrs.  Octavus  Dulaney,  Louisville 
Mrs.  S.  G.  Carr,  Richmond 

Committee  on  McDowell  Memorial; 

Irvin  Abell,  Louisville,  Chairman 
Emil  Novak,  Baltimore,  Md. 

C.  A.  Vance,  Lexington 

J.  Rice  Cowan,  Danville 

John  H.  Blackburn,  Bowling  Green 

J.  Gant  Gaither,  Hopkinsville 

L.  H.  South,  Louisville 

Committee  on  Resolutions: 

H.  G.  Reynolds,  Paducah,  Chairman 
Lytle  Atherton,  Louisville 
Richard  T.  Hudson,  Louisville 

Committee  on  Tuberculosis: 

B.  L.  Brock,  Waverly  Hills,  Chairman 
Paul  A.  Turner,  Louisville 
Russell  E.  Teague,  Louisville 
Maurice  G.  Buckles,  Louisville 
Paul  Q.  Peterson,  Bowling  Green 
Hunter  Coleman,  Harrodsburg 
Edward  J.  Murray,  Lexington 

Committee  for  the  Study  of  Prepayment 
Medical  Care  Plans: 

O.  O.  Miller,  M.  D.,  Chairman 
Hon.  Joshua  B.  Everett,  Frankfort 
Mr.  Joe  Betts,  St.  Matthews 

Mr.  John  Brooker,  Louisville 
Clark  Bailey,  M.  D.,  Harlan 
J.  B.  Lukins,  M.  D.,  Louisville 
G.  D.  Miller,  Jr.,  M.  D.,  Morgantown 
Paul  Harper,  M.  D.,  Dry  Ridge 

P.  E.  Blackerby,  M.  D.,  Secretary 


ORIGINAL  ARTICLES 

POST-WAR  PLANNING  FOR 
PHYSICIANS 
Roger  I.  Lee,  M.  D. 

Boston 

It  certainly  was  a surprise  to  me  when 
the  President  asked  me  if  I would  say  a 
few  words,  this  being  at  lunch.  I thought 
he  meant  to  say  a few  words  at  lunch. 
Then  I discovered  that  having  yielded  to 
his  blandishment  he  meant  something 
else  entirely.  He  then  said  that  I would 
have  to  try  to  fill  Fred  Rankin’s  shoes,  and 
while  I might  be  able  to  do  that  from  the 
point  of  view  of  avoirdupois,  I am  not 
filling  Fred  Rankin’s  shoes  in  any  other 
way,  as  you  know. 

I would  like  to  bring  to  the  Kentucky 
Medical  Society  the  greetings  of  the 
American  Medical  Association,  which  is 
interested  in  all  of  its  children,  or,  as  they 
say  officially,  the  constituent  and  compo- 
nent medical  societies. 

It  was  a particularly  happy  occasion  for 
me  to  return  to  Kentucky,  and  I felt  that 
way,  I think,  especially  as  I had  spent  the 
day  before  in  Washington,  D.  C.,  and  in 
Washington,  D.  C.,  there  is  a certain  group 
that  has  actually  got  the  weather  on  its 
side.  The  day  that  I was  there  the  weath- 
er and  the  rain  were  certainly  soaking  the 
doctors,  and  also  these  particular  groups 
who  were  somewhat  antagonistic,  as  you 
may  know,  to  the  doctors. 

I appreciated  your  fine  weather  and 
your  very  hearty  welcome.  I had  a few 
doubts  last  evening  as  they  took  me  for 
a ride.  We  went  out  to  the  country,  very 
nice  country,  and  finally  we  were  stopped 
at  a gate  and  we  slowly  proceeded 
through  that  gate  and  I saw  there  were 
walls  about,  and  things  that  are  difficult  to 
get  into  are  sometimes  pretty  difficult  to 
get  out  of.  We  went  along  all  right  and 
finally  there  were  more  gates  and  locks 
and  so  forth,  but  we  went  inside,  and 
right  in  the  middle  of  this  courtyard  was 
a thing  that  resembled  in  contrast  of  color 
what  the  ladies  do  sometimes  when  they 
put  on  lipstick  and  finger-nail  polish  and 
wear  a red  dress.  But  we  got  by  that  all 
right  and  got  into  another  building 
through  another  gate,  and  then  we  began 
to  descend,  and  as  we  descended  I 
thought,  “This  is  something  I have  always 
heard  about;  this  is  the  place  where  they 
store  the  gold  in  Kentucky.”  I supposed 
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that  was  in  some  deep,  deep  hole.  We 
kept  on  going  down,  and  I thought,  “Well, 
this  can’t  be  a bomb  shelter  here  in  peace- 
ful Kentucky,”  and  then  I had  a moment’s 
hope  that  this  might  be  what  the  French 
call  a cave  where  you  hide  very  precious 
things  such  as  Dr.  Pemberton  spoke  about 
when  he  recommended  them  in  arthritis, 
though  he  took  the  pleasure  of  that  away 
by  saying  that  he  didn’t  approve  of  tobac- 
co. 

We  finally  got  down  into  these  depths 
and  there  was  an  organ  being  played  by 
somebody  who  apparently  had  some  ex- 
tra-systoles, as  far  as  I could  make  out;  it 
wasn’t  auricular  fibrillation,  but  every 
once  in  a while,  even  in  the  playing  of 
“The  Star  Spangled  Banner,”  there  was 
this  hesitancy  which  I diagnosticated  not 
as  ventricular  omissions  but  as  extra-sys- 
toles. 

Finally,  however,  we  actually  got  out  of 
this  place  all  right,  and  since  that  time 
I have  been  very  happy  and  contented 
here  in  Lexington  and,  as  I said  before, 
very  glad  to  have  escaped  from  Washing- 
ton, but  I could  recognize  the  Washington 
influence  on  this  place  where  they  took 
me,  and  with  all  due  regard  for  the  Pub- 
lic Health  Service,  which  is  a grand  serv- 
ice, at  the  same  time  it  did  give  me,  who 
am  a New  England  Democrat,  a little 
touch  of  this  Washington  influence  which 
at  the  moment  is  designed,  as  I said,  to 
soak  the  doctor. 

I do  want  to  speak,  in  more  serious  vein, 
of  one  aspect  that  the  American  Medical 
Association  is  domg  for  our  returning 
medical  officers.  As  you  know,  there  is  a 
Joint  Committee  of  the  American  Medi- 
cal Association,  the  American  College  of 
Physicians,  the  Am.erican  College  of  Sur- 
geons, of  whic’n  I am  unfortunate  enough 
to  be  the  Chairman.  We  recognize  that 
this  war  is  quite  different  from  the  last 
war.  The  last  war  was  only  a sort  of 
nleassnt  or  unpleasant  interlude  in  a doc- 
tor’s practice.  We  started  from  scratch 
when  war  was  declared,  and  a million 
men  sprang  to  arms,  so  to  speak,  and  in 
eighteen  months  or  so  most  of  us  were 
back  after  this  interlude;  but  that  is  not 
true  of  this  war.  There  are  a great  many 
of  our  medical  officers  who  got  into  this 
war  long  before  Pearl  Harbor,  and  as  the 
months  and  years  roll  by  these  men  are 
going  to  be  years  out  of  practice;  and  more 
than  that,  the  younger  men  have  had- 
what  we  call  an  accelerated  program.! 
They  used  to  talk  about  the  accelerated! 
.medical  program  without  lowering  stand-' 


ards.  Now  everybody  knows  that  that  is 
just  dammed  rot,  there  isn’t  any  such 
thing  as  an  accelerated  program  without 
lowering  standards.  To  get  an  accelerat- 
ed program  the  way  they  have  it,  they  do 
lower  the  standards.  These  boys  are  not 
as  well  educated  as  the  other  boys.  It 
isn’t  all  the  fault  of  the  boys,  either,  be- 
cause the  faculty  members  have  gotten 
pretty  temperamental;  they  have  their 
troubles  and  they  don’t  know  whether 
they  are  going  to  go  into  it  or  their  sons 
are  going  to  go  into  it  or  their  daughters 
are  going  into  it,  and  the  whole  process 
leads  up  to  what  I think  we  ought  just 
frankly  to  admit  as  a somewhat  inferior 
form  of  medical  education  as  we  know 
medical  education  in  America. 

Besides  that,  Procurement  and  Assign- 
ment regulates  the  internship  to  nine 
months.  If  one  is  good  or  lucky  or  some- 
thing happens,  one  may  have  another  nine 
months  in  the  hospital,  or  one  may  not, 
and  then  one  goes  into  the  Army  or  the 
Navy,  whichever  the  case  may  be.  In  this 
short  medical  training  experience  the  stu- 
dents’ minds  are  somewhere  else,  just  the 
same  as  the  teachers’  minds  are  usually 
somewhere  else.  It  may  be  that  these 
chaps  go  to  an  Army  hospital  which  may 
have  the  same  standards  as  the  civilian 
hospitals.  On  the  other  hand,  the  ma- 
terial there  is  very  different.  These  young 
doctors  are  treating  almost  exclusively 
young  men  who  were  at  least  healthy 
when  they  went  into  the  Army.  The  pa- 
tients may  have  tropical  diseases,  they 
may  have  been  wounded,  but  it  is  a very 
specialized  group.  Obviously  the  Army 
and  Navy  doctors  have  had  no  experience 
with  older  people  and  comparatively  little 
in  the  usual  run  of  things  with  women  of 
any  sort,  and  of  course  no  experience  with 
children. 

Of  course,  practice  in  the  Army  and 
Navy  has  certain  and  very  definite  limita- 
tions and  is  not  like  general  practice  as 
we  know  it.  These  men  are  coming  back 
and  they  are  going  to  wonder  where  they 
fit,  where  they  belong,  what  they  are  go- 
ing to  do. 

This  Committee  on  Postwar  Planning 
devised  a questionnaire  which  they  sent 
out  at  first  to  a pilot  group.  They  took  one 
out  of  every  sixteen  of  the  medical  offi- 
cers in  the  Army  and  Navy  and  with  the 
consent  of  the  Surgeons  General  of  the 
(Army  and  Navy  and  the  Public  Health 
Service  sent  that  questionnaire  out.  We 
were  amazed  to  find  the  response  to  that 
^questionnaire.  I don’t  know  how  you  feel 
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about  it,  but  I myself  am  quite  allergic 
to  questionnaires.  I usually  break  out  in 
a rash  and  have  asthma  and  various  other 
things  when  I am  asked  to  fill  out  a ques- 
tionnaire, because  no  questionnaires  I 
have  ever  seen  devised  fit  anything  that 
I had  to  say — I didn’t  have  space  enough 
or  there  was  too  much  space,  or  some 
other  thing. 

Despite  what  the  statisticians  told  us 
(they  said  we  would  be  lucky  if  we  got 
thirty  per  cent  response)  we  got  between 
eighty  and  ninety  per  cent  response. 

We  modified  the  questionnaire  on  that 
experience  a little,  and  have  sent  it  out 
to  all  medical  officers  in  the  Army,  Navy, 
and  Public  Health  Service.  Now  we  are 
beginning  to  get  back  a very  substantial 
number  of  replies  with  the  same  interest 
that  has  been  exhibited  all  along.  We 
have  a great  many  replies  back  now  from 
the  Navy.  The  Army’s  replies  have  not 
been  coming  in  so  fast,  and  there  was 
some  difficulty  which  we  won’t  go  into 
here  about  the  Public  Health  Service. 
The  older  fellows  just  wanted  this  man’s 
war  to  be  over  and  they  wanted  to  go  back 
home  and  get  acquainted  with  the  wife 
and  family  and  their  practice  again;  that’s 
all  they  wanted.  Some  of  them  wanted 
a refresher  course  or  two,  or  thought  they 
did,  but  that  older  group  stood  pat,  and 
that  has  run  straight  through  these  fig- 
ures. The  young  group,  this  group  that 
has  been  afflicted  with  this  accelerated 
program,  practically  all  wanted  more 
training.  A good  many  of  them  wanted 
internships,  residencies,  and  all  sorts  of 
training.  The  middle  group  was  just  half- 
way between.  A tabulating  machine  is 
grinding  out  the  things  they  wanted  train- 
ing in.  Of  course,  nobody  knows  yet 
when  they  are  going  to  come  back. 

We  are  quite  interested  in  two  or  three 
phases  of  it  in  particular.  One  of  them 
was  that  the  Army  and  Navy  thought  that 
a great  many  of  these  men  would  want  to 
stay  in  the  Army  and  Navy.  Perhaps 
they  do,  but  that  doesn’t  appear  from 
these  figures.  The  percentage  that  want 
to  stay  in  the  Army  and  Navy  is  very, 
very  small. 

Another  thing  which  interested  us 
very  much  was  all  of  this  talk  about  in- 
dustrial medicine  and  the  future  of  indus- 
trial medicme.  Some  wiseacres  thought 
there  would  be  a tremendous  demand  for 
training  in  industrial  medicine.  That  is 
not  borne  out  by  these  figures.  Only  a 
small  percentage  of  men  want  to  go  into 
industrial  medicine  and  want  training 


along  those  lines. 

I could  develop  this  to  a considerable 
extent.  Of  course,  they  all  wanted  to 
know  one  thing.  They  had  been  in  the 
Army  three  years,  they  had  crawled  up 
from  First  Lieutenant  to  Major,  perhaps, 
by  way  of  being  Captain,  and  some  of 
them  were  persuaded  to  be  married 
when  they  were  in  medical  school  and  by 
this  time  they  had  quite  a family  and  they 
wanted  to  know  who  was  going  to  pay 
for  all  this.  Now,  President  Roosevelt, 
with  the  advice  of  his  experts,  came  out 
with  a very  fine  plan  for  educational  op- 
portunities after  the  war,  but  when  Con- 
gress got  through  with  this  G.  I.  Joe  Bill 
they  made  a deadline  of  twenty-five; 
they  assumed  that  everybody  under  twen- 
ty-five had  had  his  training  or  education 
or  what-not  interrupted  and  that  was 
that;  if  he  wanted  more  training,  under 
certain  circumstances  he  could  get  it,  but 
over  twenty-five  he  would  have  to  show 
that  his  training  had  been  interrupted. 
The  burden  of  proof  was  put  on  whether 
he  could  persuade  the  Veterans’  Adminis- 
tration that  his  training  had  been  inter- 
rupted. We  have  been  bedeviling  the  Vet- 
erans’ Administration  to  try  to  get  a rul- 
ing or  rulings  out  of  them  with  the  pur- 
port of  indicating  that  practically  all  of 
these  young  men,  no  matter  what  their 
age  was,  even  if  a fellow  had  been  a year 
or  two  years  in  practice,  probably  had 
their  education  or  training  interrupted. 
Needless  to  say  that  we  haven’t  got  very 
far  with  that  as  yet,  but  we  expect  to  be 
very  persistent  about  it,  persistent  even 
to  the  point  of  being  perhaps  slightly  in- 
sistent and  disageeable. 

There  is  a tremendous  financial  prob- 
lem in  the  education  and  training  of  these 
returned  veterans.  We  know  where  these 
fellows  can  get  their  training.  That  has 
all  been  worked  out  through  the  hospitals 
and  medical  schools.  Of  course,  the  hos- 
pitals, if  they  take  on  extra  men,  feel  that 
in  not  every  case  can  they  give  them 
board  and  lodging,  which  is  the  usual  con- 
comitant of  being  a resident,  and  yet  it 
should  be  stated  here  that  there  are  some 
hospitals  that  have  recognized  the  fact 
that  they  have  miade  a considerable  saving 
in  these  war  years  through  having  had 
fewer  interns  and  fewer  residents  and 
they  are  prepared  to  put  that  savings  to 
the  benefit  of  these  returning  medical  of- 
ficers. 

There  are  other  sources  of  possible  fi- 
nancial aid  to  these  returning  medical  of- 
ficers, and  I would  like  to  say  here  and 
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now  that  one  of  those  sources  is  not  the 
doctors  that  stayed  at  home.  We  have  no 
intention,  if  we  can  possibly  get  the 
money  anywhere  else,  of  coming  around 
and  passing  the  hat  to  the  doctors  back 
home.  How  much  the  financial  require- 
ment may  be  (it  may  be  considerable)  no- 
body knows,  but  it  is  felt  that  this  is  a 
very  important  step  in  developing  better 
medicine  and  better  doctors  for  the  coun- 
try. 

When  our  political  friends  talk  about 
medical  care  they  usually  omit  one  very 
important  word  in  that,  and  that  impor- 
tant word  is  “good”  medical  care,  and 
that  is  the  thing  that  we  are  particularly 
interested  in,  that  it  should  be  good  medi- 
cal care. 

Of  course,  any  of  these  plans  are  per- 
fectly futile  unless  they  are  satisfactorily 
implemented  in  some  fashion  or  other.  It 
is  contemplated  to  have  a central  bureau 
of  information  at  the  office  of  the  Ameri- 
can Medical  Association.  That  is  not  go- 
ing to  be  an  employment  office.  There  are 
employment  offices  for  doctors  already. 
This  will  be  a central  bureau  to  distribute 
information  to  these  returning  medical 
officers.  It  contemplates  acting  in  cooper- 
ation particularly  with  Procurement  and 
Assignment  which  have  dragged  the  doc- 
tors out  of  their  practices  and  is  now  be- 
ginning to  try  to  put  doctors  back  in  some 
of  the  more  denuded  areas. 

I don’t  mean  to  say  that  this  is  going  to 
be  very  simple.  In  the  first  place,  the  war 
isn’t  over  yet.  I am  always  very  fond  of 
saying,  “Oh,  yes,  there  are  going  to  be 
changes  after  the  war,  there  are  going  to 
be  prodigious  changes  after  the  war,  but 
there  is  one  thing  that  isn’t  going  to 
change  after  the  war,  and  that  is  human 
nature.”  Human  nature  is  going  to  be  just 
exactly  the  same  after  the  war  as  it  was 
before  the  war,  and  we  must  have  no  de- 
lusions about  that. 

Furthermore,  we  don’t  expect  that  we 
can  compel  these  men  to  go  to  some  de- 
nuded area  where  they  can’t  make  a liv- 
ing just  because  they  happen  to  be  doc- 
tors. That  is  something  that  should  not 
be  expected  of  any  doctor.  He  has  got  to 
make  a living  and  a good  living  and  he 
has  got  to  be  able  to  educate  his  children 
and  give  his  children  the  same  opportu- 
nity that  he  had.  If  the  communities 
don’t  furnish  that  they  have  got  to  do 
something  else  about  getting  their  doctors 
back. 

All  this  is  somewhat  in  the  air,  but  a be- 
ginning has  been  made.  The  medical  of- 


ficers have  been  very  cooperative  in  an- 
swering these  questionnaires.  They  have 
indicated  very  little  in  the  way  of  selfish- 
ness in  their  answers,  and  surprisingly 
few  of  them  want  or  insist  upon  going 
back  to  big  cities,  which  was  another 
source  of  a good  deal  of  surprise  to  us. 
Comparatively  few  of  them  spoke  in 
terms  of  wanting  to  pass  these  specialty 
boards.  They  wanted  to  have  surgical 
training  or  medical  training  or  what-not. 
X-ray  training,  to  make  themselves  better 
doctors. 

If  we  can  just  call  this  war  off  very 
soon  and  if  we  can  get  these  boys  back 
very  soon,  neither  of  which  obviously  will 
happen  very  soon,  I think  that  we  will  be 
prepared  to  help  these  returning  medical 
officers  in  a very  substantial  and  practical 
fashion. 


VENOUS  THROMBOSIS 
Geza  de  Takats,  M.  D.,  M.  Surg.,  F.A.C.S. 

Chicago,  111. 

From  the  Department  of  Surgery,  University 
of  Illinois  College  of  Medicine,  and  the  Fourth 
Surgical  Service,  St.  Luke’s  Hospital,  Chicago. 

The  true  incidence  of  thrombi  in  the 
vascular  tree  is  easily  underestimated, 
since  small  segmental  clots  need  not  pro- 
duce clinical  symptoms.  Even  the  pathol- 
ogist may  miss  them  unless  he  makes  a 
deliberate  search  in  certain  areas  which 
are  usually  not  examined  in  a routine 
post-mortem  examination.  The  plantar 
veins  of  the  foot  and  muscle  veins  of  the 
calf  harbor  thrombi  in  50  to  60  per  cent  of 
all  adults.  The  pelvic  veins  are  frequently 
filled  with  phleboliths,  visible  in  the 
Roentgen-film.  The  broad  ligament,  when 
transsected  during  hysterectomies,  often 
contains  plugged  veins.  The  exact  inci- 
dence of  pelvic  thrombi,  including  those 
in  the  large  vesical,  uterine,  prostatic 
and  rectal  plexuses  has  never  been  accu- 
rately estimated.  While  the  majority  of 
thrombi  occur  in  the  lower  extremities 
and  the  pelvis,  the  upper  extremity  and 
any  visceral  organ  may  contain  silent 
thrombotic  areas  which  may  become  the 
starting  point  of  massive  clinically  mani- 
fest occlusions. 

Etiology:  Three  factors,  namely  the 
slowing  of  the  circulation,  trauma  to  the 
intima,  and  increased  tendency  to  clotting 
can  be  readily  recognized  as  being  respon- 
sible for  the  localization  and  production 
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of  intravascular  clotting.  Many  other 
contributory  or  predisposing  factors  op- 
erate through  these  three  main  channels. 

1.  Slowing  of  Circulation:  When  circu- 
lating blood  slows  down,  its  corpuscular 
elements  group  themselves  into  a central, 
axial  current  containing  mainly  red  cells; 
the  white  blood  cells  take  a more  periphe- 
ral position,  whereas  the  platelets  seem 
to  travel  at  the  periphery,  sweeping  the 
intimal  surface.  Clumping  of  platelets  or 
adherence  to  the  intima  can  immediately 
take  place  whenever  a raw  surface  is  en- 
countered. Nevertheless,  the  stagnation  of 
blood  alone  need  not  give  rise  to  throm- 
bosis. Blood  may  stay  liquid  in  a vein  be- 
tween two  ligatures  if  care  is  taken  not 
to  injure  the  intima;  but  when  other  fac- 
tors are  present  it  will  serve  to  localize 
the  clot  to  a certain  segmxent.  The  postop- 
erative state  and  the  slow  circulation  time 
of  the  cardiac  predispose  to  thrombosis; 
the  constricting  action  of  ligaments  and 
tendonous  insertions  may  determine  the 
localization  of  the  thrombus.  Thus  the 
lateral  planter  veins  of  the  foot  are  cross- 
ed and  readily  compressed  by  the  plan- 
teris  longus  tendon;  the  upper  margin  of 
the  soleus  muscle  or  Poupart’s  ligament 
have  a retarding  action  on  venous  return, 
especially  in  certain  positions.  The  left 
common  iliac  vein  possesses  a congenital 
stricture,  thus  explaining  the  more  fre- 
quent involvement  of  the  left  lower  ex- 
tremity. 

2.  Injury  to  the  Intima:  Mechanical 
trauma  such  as  tearing,  stretching  of  a ves- 
sel, is  responsible  for  thromboses  following 
sprains,  fractures,  gunshot  and  stab 
wounds.  The  vessel  itself  does  not  have 
to  be  cut  through  to  injure  the  endothe- 
lial lining.  But  here  again  the  bruise  of 
the  lining  alone  will  not  suffice  to  pro- 
duce a massive,  propagating  thrombus 
unless  another  factor,  namely  the  out- 
pouring of  tissue-juice,  is  added.  Injury 
to  the  intima  also  occurs  in  infectious  or 
degenerative  lesions  of  the  vessel  wall,  in- 
terfering with  the  nutrition  of  the  inner 
coat.  Such  lesions  are  encountered  in  in- 
fectious arteritis  and  phlebitis,  in  Buer- 
ger’s disease,  or  at  the  site  of  subintimal 
atheromatous  plaques  which  ulcerate  and 
produce  sessile  thrombi  on  their  rough- 
ened surface.  Vascular  sensitization  seems 
to  play  an  important  role  in  setting  up  an 
allergic  inflammation,  notably  present  in 
periarteritis  nodosa;  such  a lesion  may 
terminate  in  thrombosis  or  the  formation 
of  small  aneurysms.  Aneurysms  them- 
selves, whether  congenital,  traumatic,  or 


infectious,  are  a frequent  source  of  mural 
thrombi  which  occasionally  lead  to  spon- 
taneous obliteration  of  the  sack. 

3.  'Increased  Tendency  to  Clotting: 
There  are  many  conditions  which  produce 
increased  coagulability  of  the  blood.  Loss 
of  plasma  in  burns,  in  secondary  shock, 
dehydration  due  to  vomiting  or  rapid 
diuresis  after  mercurials  produce  hemo- 
concentration  and  increased  viscosity;  the 
same  is  true  in  polycythemic  patients 
whose  clotting  tendency  is  notorious. 
Fundamentally,  any  lesion  which  liber- 
ates thrombokinase  will  accelerate  blood 
clotting.  This  occurs  after  injuries  to  tis- 
sues, especially  the  muscles;  massive 
wounds  of  the  extremities  or  surgical  trau- 
ma produce  increased  coagulability.  In 
the  blood  itself,  the  destruction  of  plate- 
lets liberates  thrombokinase  so  that  every 
agglutination  thrombus  of  platelets  car- 
ries in  itself  a nucleus  for  further  spread 
of  thrombosis.  Patients  suffering  from 
carcinomatosis  or  from  excessive  digitali- 
zation show  an  acceleration  of  their  clot- 
ting mechanism. 

The  Prevention  of  Thrombosis:  Increas- 
ed attention  to  the  above-described  three 
factors  may  help  to  decrease  the  incidence 
of  thrombosis.  The  postoperative  patient 
should  be  placed  in  a Trendelenburg  posi- 
tion (six  to  eight  inches  of  elevation  at 
the  foot  of  the  bed) . He  should  be  en- 
couraged to  take  regular  breathing  exer- 
cises, flex  and  extend  his  foot  and  calf- 
muscles  many  timies  a day.  He  should  not 
be  kept  in  bed  any  longer  than  absolutely 
necessary.  Statistics  amply  prove  that 
identical  groups  of  patients,  if  made  to 
rise  earlier,  show  a smaller  incidence  of 
thrombosis.  Obviously  all  such  measures 
have  their  contraindications  and  limita- 
tions. 

Trauma,  of  course,  whether  mechanical, 
thermal,  or  bacterial,  is  impossible  to  pre- 
vent; but  once  it  affects  the  vessel  by 
thrombosis,  the  propagation  of  the  clot 
can  be  arrested  by  measures  to  be  discuss- 
ed in  the  next  paragraph. 

Excessive  coagulability  of  the  blood  can 
be  counteracted  by  the  judicious  use  of 
anticoagulants.  In  order  to  use  such  drugs 
in  their  proper  place,  there  is  a need  for 
the  simple,  rapid  detection  of  an  increas- 
ed clotting  tendency.  The  customary  clot- 
ting time  and  bleeding  time  may  reveal 
some  changes  but  are  not  sensitive 
enough.  Since  heparin  acts  by  inhibiting 
the  first  phase  of  blood-clotting  the  indi- 
vidual’s response  to  heparin  can  be  used 
to  measure  the  amount  of  clotting  factors 
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in  the  blood.  Ten  milligrams  of  heparin 
will  produce  a typical  curve  in  the  normal 
individual;  when  such  a curve  is  flatten- 
ed, he  either  harbors  thrombi  or  at  least 
his  blood  is  more  readily  coagulable  so 
that  he  requires  increased  protection. 

Whether  such  “clotters”  really  run  in 
families  is  uncertain;  certain  it  is  that 
some  operations  and  some  preoperative 
conditions  carry  a higher-than-average 
incidence  of  thrombosis.  Pelvic  laparoto- 
mies, prostatectomies,  operations  of  frac- 
tures of  the  hip,  especially  if  they  occur 
in  the  older  age  group  and  in  the  obese, 
are  in  the  endangered  group.  If  the  pa- 
tient has  had  a previous  thrombosis,  he  is 
regarded  as  carrying  approximately  a 
double  risk.  They  are  entitled  to  a prophy- 
lactic administration  of  heparin  and  di- 
coumarol.  (See  under  treatment.) 

Symptomatology:  No  attempt  will  be 
made  here  to  discuss  the  symptomatology 
of  visceral  thrombosis;  only  the  venous 
occlusions  of  the  upper  and  lower  extre- 
mities and  those  of  the  pelvis  will  be  de- 
scribed. 

A.  Thrombosis  of  the  Upper  Extremity 

Axillary  Thrombosis  (thrombosis  on  ef- 
fort) . This  lesion  affects  muscular,  young 
men,  who  after  a sudden,  violent  exer- 
tion, experience  a sharp  pain  in  the  axilla 
or  anterior  chest  wall,  followed  by  swell- 
ing and  cyanosis  of  the  entire  upper  extre- 
mity. If  not  relieved  by  appropriate  meas- 
ures, the  swelling  becomes  rather  fixed. 
The  superficial  veins  stand  out  prominent- 
ly and  a cutaneous  network  of  collaterals 
develop  over  the  shoulder  girdle.  If  the 
arm  is  exercised  it  becomes  numb  and 
painful  and  the  venous  pressure  visibly  in- 
creases in  the  superficial  veins.  The  ob- 
struction is  usually  in  the  subpectoral  seg- 
ment of  the  subclavian  vein,  where  it  be- 
comes compressed  between  the  anterior 
chest  wall  and  the  costocoracoid  fascia. 
The  level  of  obstruction  and  the  extent 
of  the  collateral  circulation  can  be  read- 
ily visualized  by  injecting  radio-opaque 
solution,  such  as  35  per  cent  diodrast,  into 
a superficial  vein  at  the  elbow.  A Roent- 
gen-film is  obtained  of  the  axillary  region 
within  thirty  seconds. 

While  this  lesion  is  obviously  of  trau- 
matic origin,  other  factors  such  as  an  in- 
fectious periphlebitis  originating  from  an 
infected  hand  or  a polycythemia  resulting 
in  increased  coagulability  have  been  rec- 
ognized as  contributory  causes. 

Another  type  of  axillary  venous  throm- 
bosis is  encountered  following  a radical 
mastectomy  for  carcinoma  of  the  breast. 


The  marked  edema  of  the  arm  following 
such  operation  may  be  due  to  lymphatic 
or  venous  obstruction  or  to  a combination 
of  both. 

Because  of  the  extensive  use  of  intra- 
venous injections  and  continuous  drips, 
the  superficial  veins  at  the  elbow  or  on 
the  dorsum  of  the  hand  not  infrequently 
show  a short,  segmental  thrombus  which 
is  of  little  import  unless  it  shows  a proxi- 
mal spread  toward  the  axilla.  In  such 
cases  a marked  periphlebitic  induration 
is  also  manifest.  Emboli  from  such  a 
source  are  most  unlikely.  More  serious  is  a 
perivenous  leak  from  some  irritating  so- 
lution toward  the  median  nerve,  which 
may  give  rise  to  a long-lasting  causalgic 
state. 

B.  Thrombosis  of  the  Lower  Extremity 

(1)  Thrombosis  of  Superficial  Veins: 
Varicose  veins  frequently  harbor  a latent 
infection,  and  a slight  trauma,  the  punc- 
ture of  a needle  or  the  introduction  of  a 
sclerosing  solution  may  activate  a “rest- 
ing infection.”  In  other  cases  the  infection 
is  frankly  hematogenous,  originating  from 
an  infected  tonsil  or  tooth,  often  follow- 
ing their  removal.  The  large  clots  are  hot 
and  tender  and  may  start  at  any  point  but 
usually  have  an  ascending  character.  The 
temperature  and  white  blood  count  are 
seldom  elevated  and  the  leg  shows  no  dif- 
fuse swelling  except  for  a localized  ede- 
ma around  the  influenced  vein. 

A migrating,  segmental  phlebitis  of 
superficial  veins  previously  not  enlarged 
is  highly  suspicious  of  thromboangitis  ob- 
literans. Large  superficial  varicosities  may 
also  become  thrombosed  in  the  presence 
of  an  old  deep  venous  obstruction.  Such 
thromboses  may  affect  the  collateral  ve- 
nous pattern  of  the  lower  leg,  thigh  and 
anterior  abdominal  wall. 

(2)  Thrombosis  of  the  Deep  Veins  of  the 
Foot  and  Lower  Legs:  The  plantar  veins  of 
the  foot  and  the  muscle  veins  of  the  calf 
harbor  small  thrombi  in  approximately 
one-half  of  the  adult  population.  Such 
clots  become  clinically  manifest  when 
they  grow  by  apposition  following  the  ap- 
pearance of  some  other  factor,  such  as 
trauma,  infection,  immobilization  or  in- 
creased coagulability  of  the  blood.  In 
thrombosis  of  the  plantar  vein  the  sole  of 
the  foot,  especially  the  lateral  side,  is  ten- 
der to  pressure;  later  the  tenderness  may 
be  elicited  over  the  inner  malleolus, 
and  still  later  along  the  course  of  the  pos- 
terior tibial  vein.  There  is  pain  and  mus- 
cle spasm  when  the  foot  is  dorsiflexed. 
The  temperature'  of  the  skin  over  the  calf 
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muscles  is  elevated;  if  an  oscillometer  is 
available,  it  frequently  reveals  increased 
pulse  waves  over  this  area.  The  process 
may  extend  into  the  popliteal  vein,  after 
which  edema  becomes  manifest;  other- 
wise, because  of  the  abundance  of  deep 
veins  in  the  lower  leg,  swelling  does  not 
appear.  Hanging  both  feet  over  the  edge 
of  the  bed  for  several  minutes  may  reveal 
a cyanotic  hue  on  the  affected  side. 

Visualization  of  the  deep  veins  of  the 
lower  leg  by  radio-opaque  substances  is 
unnecessary  in  the  majority  of  cases.  Only 
when  a pulmonary  embolus  has  taken 
place  and  the  source  of  the  embolus  is 
not  apparent  by  simple  clinical  methods 
should  such  a diagnostic  procedure  be  un- 
dertaken; even  so,  the  interpretation  of 
the  films  at  this  area  is  often  inconclusive. 

The  Iliofemoral  Thrombosis:  This  is 
the  well-known  , and  readily  recognized 
“milk-leg.”  The  clot  has  now  ascended 
from  the  calf,  through  Hunter’s  canal  to 
the  inguinal  ligament,  or  has  extended 
from  tne  hypogastric  vein  to  its  fusion 
with  the  external  iliac  vein.  It  practical- 
ly never  seems  to  form  primarily  at  this 
level.  There  is  sudden  pain  at  the  groin 
with  diminution  of  arterial  pulsation; 
within  24  hours  an  edema  develops,  first 
more  of  a venous,  cyanotic  color  and  read- 
ily pitting,  later  of  a hard,  white  lym- 
phatic type  of  swelling.  Unless  adequate- 
ly treated,  the  occlusion  may  extend  to 
the  other  limb  in  a high  percentage  of 
cases.  Embolism  from  this  level  is  infre- 
quent. 

Such  thrombi  usually  occur  several 
days  after  the  onset  of  thrombosis  in  the 
plantar  veins,  in  the  muscle  of  the  calf  or 
in  the  pelvic  veins;  close  attention  to  the 
early  signs  and  symptoms  may  avert  the 
full-blown  clinical  picture  of  iliofemoral 
thrombosis. 

Thrombosis  of  the  Pelvic  Veins:  A 
glance  at  the  wide  tortuous  sinuses  of  the 
hypogastric  vein,  their  difficult  drainage 
over  the  sacral  concavity,  their  proximity 
to  frequently  infected  organs  such  as  the 
bladder,  uterus,  prostate  and  the  rectum, 
explain  the  frequency  of  phleboliths  in 
the  Roentgen-film  and  the  mobilization  of 
such  clots  after  surgical  procedures.  The 
clinical  symptoms  of  pelvic  thromboses 
are  vague,  but  relate  to  the  organs  which 
they  accompany.  There  may  be  pain  and 
swelling  of  the  buttocks  or  in  the  adduc- 
tor muscles  close  to  the  inguinal  fold.  A 
sciatic  neuritis  is  characteristic  of  a 
thrombosed  sciatic  vein.  A frequency  of 
urination  or  a rectal  spasm  may  denote  a 
thrombosis  of  the  perivesical  or  hemor- 
rhoidal plexus,  but  obviously  this  symp- 


tom may  signify  many  other  conditions. 
More  characteristic  are  a slight  suprapu- 
bic edema  or  palpable  cords  lateral  to  the 
uterus  or  prostate.  Emboli  are  not  infre- 
quent as  long  as  the  thrombosis  is  intra- 
pelvic  and  therefore  clinically  more  or 
less  silent;  but  not  so  likely  when  it  has 
propagated  to  the  common  iliac  vein  and 
produced  a “milk-leg.” 

There  are,  of  course,  combinations  and 
transitions  from  one  group  to  another. 
Generally  speaking,  the  more  latent  and 
bland  the  thrombus,  the  more  readily  it 
breaks  loose.  In  fact,  approximately  forty 
per  cent  of  pulmonary  emboli  appear  be- 
fore the  primary  source  becomes  evident. 
Whether  one  can  always  differentiate  be- 
tween. an  infectious,  thrombophlebitis 
and  a non-infected  phlebothrombosis  is 
doubtful.  A traumatic,  or  mildly  infected 
thrombus  may  ascend  as  a bland,  non-ad- 
herent clot  which  breaks  loose  easily.  A 
bland  phlebothrombosis  can  develop  into 
an  inflammatory  periphlebitis  when  it 
reaches  the  inguinal  lymphatics,  which 
frequently  harbor  infection. 

The  amount  of  edema  accompanying 
thrombosis  depends  on  the  extent  of  the 
blocked  collaterals,  on  the  periphlebitic 
lymphatic  obstruction  and  on  the  vaso- 
spasm accompanying  the  venous  occlu- 
sion. They  may  all  be  present  in  the  same 
patient  in  varying  proportions. 

Treatment 

The  objectives  of  treatment  are  three- 
fold: first  to  localize  the  clot  to  the  site  at 
which  it  became  manifest,  second  to  mini- 
mize or  inhibit  the  formation  of  persistent 
edema  and  third  to  prevent  single  or  re- 
current emboli  to  the  lung.  All  methods 
of  treatment  must  be  viewed  with  these 
three  objectives  in  mind. 

(1)  Elevation:  Raising  the  foot  of  the 
bed  on  high  shock  blocks  or  on  two  chairs 
helps  venous  and  lymphatic  drainage 
from  the  lower  extremities  and  pelvis.  A 
pillow  under  the  knee  and  lower  leg  an- 
gulates  the  politeal  and  iliofemoral  seg- 
ments and  is  worse  than  the  horizontal 
position.  The  upper  extremity  can  be 
hung  from  a Balkan  frame  or  elevated  on 
pillows. 

(2)  Bed  Rest:  In  superficial  phlebitis  or 
in  deep  venous  obstructions  which  have 
been  excluded  from  the  circulation  by  a 
division  of  the  vein  proximal  to  the  clot, 
bed  rest  may  only  be  necessary  for  a few 
days  until  the  pain  subsides.  In  the  clas- 
sic milk-leg,  the  pulse  and  temperature 
must  be  normal  for  ten  days  before  the 
patient  is  allowed  out  of  bed. 
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(3)  Heat;  Heat  cradles  or  hot  fomenta- 
tions relieve  pain  but  are  apt  to  increase 
edema.  The  skin  may  blister  easily  with 
moderate  heat.  Ice  packs,  frequently  em- 
ployed, are  also  not  harmless  since  tissue 
injury  may  occur.  A snug  elastic  com- 
pression from  toes  to  groin  allowing  free 
muscular  movement  is  preferable. 

(4)  Mercurial  Diuretics;  Mercupurin, 
from  Vz  to  2 cubic  centimeters  given  intra- 
venously, especially  if  preceded  by  acidi- 
fying drugs  such  as  ammonium  chloride 
or  ammonium  nitrate,  decrease  thrombo- 
phlebitic  edema  very  effectively.  How- 
ever, if  the  patient  is  suddenly  dehydrat- 
ed, his  blood  may  clot  more  readily,  thus 
assisting  the  propagation  of  the  thrombus. 
In  possession  of  safer  methods,  this  drug 
does  not  seem  necessary. 

(5)  X-RAY  Therapy;  Small  doses  of 
Roentgen-ray  not  exceeding  100  R and  ad- 
ministered with  a heavy  filter  at  one- 
week  intervals  hasten  the  absorption  of 
the  periphlebitic  exudate  and  decrease 
the  size  of  the  enlarged  lymph-glands 
which  may  accompany  phlebitis.  Its  use 
is  limited  to  superficial  streaks  of  phlebitis 
which  are  hot  and  very  painful  to  touch 
and  to  cases  of  iliofemoral  thrombosis 
with  inguinal  pain  and  lymph-adeno- 
pathy. The  treatment  is  thus  directed 
purely  against  the  periphlebitis.  Nothing 
is  known  about  its  action  on  the  clot  itself. 

(6)  Anticoagulants;  Heparin  is  now 
available  in  pure  form  and  is  compara- 
tively free  of  reactions,  except  that  sensi- 
tizations do  occur.  It  can  be  administered 
by  continuous  intravenous  drip,  given  in 
such  doses  that  an  8 to  10  minute  of  capil- 
lary coagulation  time  (three  times  the 
normal  level)  is  maintained.  It  is  equally 
effective  and  simpler  to  give  50  milli- 
grams (5  cubic  centimeters)  intravenous- 
ly every  4 hours;  coagulation  times  may 
be  determined  once  an  hour  for  the  first 
period  to  determine  the  varying  tolerance 
of  the  patient  to  the  drug.  Simultaneous- 
ly with  the  administration  of  heparin,  the 
oral  use  of  dicoumarol  is  started,  300  mil- 
ligrams the  first  and  200  milligrams  the 
second  day.  On  the  third  day  the  use  of 
heparin  can  be  discontinued  since  the  lag- 
ging action  of  the  extract  of  spoiled  sweet 
clover  (dicoumarol)  now  becomes  appar- 
ent. The  activity  of  dicoumarol  is  meas- 
ured by  daily  determinations  of  pro- 
thrombin time.  The  prothrombin  level 
must  be  kept  between  50  and  30  per  cent 
of  the  normal  so  as  to  keep  the  drug  in 
effective  and  yet  safe  limits. 


Should  the  level  sink  to  20  per  cent  of 
normal  or  below  it,  blood  transfusion  or 
massive  (100-200  milligram)  doses  of  Vit- 
amin K may  restore  it  to  normal.  Di- 
coumarol should  never  be  administered 
without  control  of  the  prothrombin  level. 

This  type  of  anticoagulant  therapy  is 
used  in  all  types  of  thrombosis  as  long  as 
the  patient  is  bedridden;  this  includes  pul- 
monary emboli,  whose  source  is  unknown 
or  can  not  be  plugged  by  proximal  liga- 
tion such  as  for  instance  a right  auricular 
thrombus.  When  patients  become  ambu- 
latory but  show  recurrent  attacks  of 
thrombosis  as  polycythemic  patients  may 
do,  doses  of  300  milligrams  of  dicoumarol 
a week,  with  at  least  one  prothrombin  de- 
termination a week,  are  capable  of  check- 
ing such  attacks. 

(7)  Paravertebral  Sympathetic  Block; 
Any  vascular  occlusion,  whether  arterial 
or  venous,  produces  vasospasm  in  the  col- 
lateral vascular  bed  but  also  in  adjoining 
major  vessels  if  they  are  wrapped  in  the 
same  vascular  sheath.  Pain  and  edema  in 
venous  thrombosis  are  due  in  part  to  in- 
creased vasoconstriction  in  the  affected 
limb,  sometimes  even  in  the  contralateral 
limb;  the  degree  of  vasospasm  seems  to 
depend  on  the  perivascular  involvement, 
namely  that  of  the  adventitial  fibers.  For 
this  reason,  the  bland,  non-inflammatory 
thrombus  produces  much  less  vasomotor 
reaction  than  the  irritative,  inflammatory 
lesion.  Most  of  the  vasospasm  is  seen  in 
the  iliofemoral  group,  with  an  exudate 
within  the  vascular  sheath,  which  may 
abolish  femoral  pulsation  entirely  and 
give  rise  to  a false  diagnosis  of  an  acute 
arterial  occlusion.  In  such  patients  the 
affected  limb  is  colder,  the  pulsations  are 
diminished  or  absent  and  a severe,  vise- 
like constriction  is  felt  throughout  the  leg 
and  thigh.  The  same  picture  is  seen  in 
auxiliary  venous  thrombosis.  The  block 
of  the  regional  sympathetics  produces  a 
remarkable  relief  from  these  symptoms. 
The  arterial  and  venous  spasms  disappear, 
the  limb  becomes  warm  and  dry,  and  the 
edema  rapidly  diminishes. 

Many  cases,  however,  show  an  in- 
creased temperature  over  the  foot  and 
lower  leg;  in  fact,  this  is  one  of  the  earli- 
est symptoms  of  incipient  lower-leg 
thrombosis.  The  pulses  are  bounding,  the 
oscillometer  shows  increased  pulsations. 
Pain  is  slight  or  absent  and  seems  to  be 
due  to  the  edema.  In  such  cases  there  is 
no  evidence  of  excessive  vasoconstric- 
tion and  sympathetic  block  is  unneces- 
sary. 
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The  lumbar  sympathetics  are  blocked 
with  one  per  cent  procaine  to  abolish  vaso- 
motor tone  in  the  lower  extremity.  The 
patient  is  placed  in  a lateral  position,  the 
side  of  the  injection  uppermost.  Three  or 
four  wheals  are  made  2 to  2^2  finger- 
breadths  (perhaps  4 to  5 cm.)  lateral  to 
the  midline  and  at  the  upper  border  of 
each  spinous  process,  beginning  from 
above  with  the  first.  Each  wheal  should 
fall  over  a transverse  process.  The  wheals 
are  made  with  procaine  (1  per  cent)  and 
the  aponeurosis  is  anesthetized.  Each 
needle  is  first  inserted  about  perpendicu- 
lar to  the  plane  of  the  back  and  should 
meet  a transverse  process  at  a depth  of 
about  4 to  5 cm.  (2  inches) . It  is  then 
withdrawn  to  the  level  of  the  aponeurosis 
and  redirected  (higher  or  lower)  more  cen- 
trally, at  an  angle  of  less  than  25  degrees 
with  the  plane  of  the  back.  It  is  passed 
about  2 to  2V2  fingerbreadths  (4  to  5 cm.) 
deeper  than  the  transverse  process,  so  that 
its  point  impinges  against  the  vertebra  in 
the  retroperitoneal  space.  When  passed 
in  this  direction,  the  point  of  the  needle 
will  remain  lateral  to  the  great  vessels 
and  may  be  reinserted  to  make  contact 
with  the  vertebra  more  anteriorly.  Five 
to  10  cc.  of  solution  are  injected  through 
each  of  the  four  needles. 

Sympathetic  block  is  often  useful  in  the 
late,  chronic  type  of  thrombophlebitic 
edema,  exhibiting  much  pain,  and  varied 
degree  of  swelling  on  different  days,  sub- 
ject to  changes  in  the  weather.  Such 
patients  have  a chronic  fibrous  scar 
around  the  thrombosed  vein,  maintaining 
various  degrees  of  vasospasm.  Before 
stripping  or  excision  of  such  a vein  is 
contemplated,  a few  paravertebral  sym- 
pathetic injections  may  bring  lasting  re- 
lief. 

For  the  block  of  the  upper  extremity 
the  patient  is  placed  on  his  side,  the  head 
parallel  with,  or  lower  than,  the  neck — 
the  side  of  the  injection  uppermost.  A 
spot  is  selected  4 to  5 cm.  lateral  to  the 
midline,  opposite  the  seventh  cervical 
spinous  process  (for  the  injection  above 
the  first  rib) . The  wheal  is  made  and  the 
muscular  aponeurosis  is  anesthetized.  The 
9-cm.  (4  inch)  needle  is  introduced  at  an 
angle  of  25  to  30  degrees  with  the  plane  of 
the  back  and  somewhat  caudad.  It  may 
istrike  at  a depth  of  3 to  4 cm.  (1^2  inches), 
the  first  rib  of  the  transverse  process  of 
ithe  seventh  cervical  vertebra.  In  such  a 
case  it  must  be  redirected  higher  (more 
cephalad)  or  lower  (caudad)  as  the  case 
may  be  and  at  a point  perhaps  2 cm.  (% 


inch)  deeper  than  the  rib  should  stri.ke 
the  side  of  the  vertebral  body.  The  needle 
must  then  be  directed  in  a slightly  more 
lateral  direction  so  that  it  scrapes  by  the 
vertebral  body.  In  any  case,  it  must  pass 
within  about  2 mm.  (say  1-16  inch)  of  the 
body  lest  the  point  enter  the  pleural  cavi- 
ty. Its  point  is  passed  about  1 cm.  (3-8 
inch)  past  its  last  contact  with  the  verte- 
bra. Suction  on  the  needle  must  always 
be  made,  to  exclude  bleeding  or  entry  into 
pleura  or  lung.  On  injecting  10  cc.  of  pro- 
caine solution,  vasodilatation  should  be 
rapid  and  Horner’s  syndrome  is  to  be  ex- 
pected. Should  procaine  be  injected  into 
the  lung,  the  patient  tastes  it  (salty  fla- 
vor) very  quickly. 

(8)  Division  of  the  Vein,  Proximal  to 
THE  Thrombus;  This  is  clearly  indicated 
for  the  saphenous  vein  if  thrombi  occur 
in  pre-existing  varicosities.  The  saphe- 
nous bulb  may  have  to  be  cleared  of  throm- 
bi by  aspiration  with  a glass  suction  tube; 
free  flow  of  blood  must  be  obtained  from 
the  femoral  vein.  Division  of  the  femoral 
vein  below  the  profunda  is  indicated  if  a 
lower  leg,  or  popliteal  thrombosis  is  di- 
agnosed, if  there  is  no  swelling  or  tender- 
ness in  the  thigh  or  if  a pulmonary  embo- 
lus has  occurred  and  careful  study  reveals 
the  primary  source  in  one  of  the  lower 
legs.  However,  if  the  clot  is  in  the  iliofe- 
moral segment,  and  especially  if  it  is  more 
than  a few  days  old,  division  of  the  fe- 
moral vein  with  aspiration  of  the  proxi- 
mal segment  is  of  doubtful  value.  The 
percentage  of  embolism  from  this  source 
is  low  (6  to  7 per  cent),  the  clot  is  in  the 
process  of  organization  and  anti-coagu- 
lant therapy  holds  it  under  reasonable 
control.  Whether  ligation  of  the  common 
iliac  vein  should  be  done  in  thrombi  origi- 
nating from  the  pelvis,  or  extending  high 
into  the  external  iliac  vein  is  yet  unset- 
tled. This  operation  is  of  some  magnitude 
and  can  probably  be  substituted  by  anti- 
coagulant therapy. 

Thrombo-embolism 

A thrombus,  detaching  itself  from  the 
wall  of  a vein  or  from  the  chambers  of 
the  right  heart,  is  carried  into  the  pulmo- 
nary artery.  If  it  is  massive,  totally  ob- 
structive, the  patient  can  live  only  a few 
minutes.  Statistics  show,  however,  that 
only  8 out  of  a hundred  fatal  pulmonary 
emboli  cause  death  in  less  than  ten  min- 
utes, and  only  33  per  cent  die  in  less  than 
one  hour.  Approximately  60  per  cent  of 
fatal  emboli  permit  the  patient  to  live 
frcm  one  hour  to  several  days. 
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Such  figures  indicate  that  in  the  ma- 
jority of  cases  the  embolus  is  not  totally 
obstructive,  at  least  at  first.  The  right 
heart  keeps  pumiping  blood  against  the  in- 
creased resistance  but  may  gradually  di- 
late and  fail,  giving  the  characteristic 
electrocardiographic  pattern  of  the  acute 
“cor  pulmonale.”  The  patient  then  dies 
of  asphyxia  and  lack  of  sufficient  circulat- 
ing blood  volume,  due  to  failure  of  suffi- 
cient return  to  the  left  heart. 

Symptomatology:  This  asphyctic  type 
of  pulmonary  embolism  is  characterized 
by  cyanosis,  dyspnea,  and  tachycardia.  Diz- 
ziness and  convulsions  denote  the  cerebral 
ischemia  and  may  give  rise  to'  the  diagno- 
sis of  a cerebral  vascular  accident. 

The  second  type  of  pulmonary  embol- 
ism, however,  is  much  more  frequent,  less 
typical  and  often  missed.  The  embolus 
here  is  small  and  need  only  obstruct  a 
terminal  branch  of  the  pulmonary  artery. 
Nevertheless  it  maj'  produce  alarming 
symptoms  or  possibly  death  if  other  com- 
plicating factors  are  present.  Such  a pa- 
tient suddenly  goes  into  shock,  becomes 
pale  and  has  retrosternal  pain.  The  pulse 
is  first  slow,  later  rapid;  the  blood-pres- 
sure is  low  or  can  not  be  recorded.  This 
syncopal  type  of  pulmonary  embolism 
closely  resembles  coronary  occlusion.  The 
electrocardiogram  is  identical  with  that  of 
an  acute  coronary  occlusion.  Tne  chest 
film  shows  nothing  in  the  first  two  days, 
possibly  an  elevation  and  splinting  of  the 
diaphragm.  In  milder  forms  the  patient 
complains  of  sudden  choking,  dizziness 
and  some  dyspnea,  which,  however,  is 
fleeting;  or  he  may  complain  of  upper  ab- 
dominal cramps,  resembling  pylorospasm 
or  an  acute  cholecystitis. 

The  mechanism  of  these  widely  spread 
and  inconstant  symptoms  is  shown  in  the 
diagram.  Following  a small  embolus,  a 
radiation  of  automatic  reflexes  occur 
which  are  predominantly  vagal;  there  is 
vagal  inhibition  of  the  heart  and  coronary 
constriction;  there  is  a spasm  of  the  unob- 
structed part  of  the  pulmonary  arterial 
tree,  of  the  bronchi  and  of  the  upper  gas- 
trointestinal tract.  Morphine  and  digital- 
is, having  vagal  effects,  facilitate  these  re- 
flexes. Epinephrine  may  lead  to  pulmonary 
edema  in  the  presence  of  a hypertension 
in  the  pulmonary  artery,  proximal  to  the 
obstruction.  Atropine,  combined  with 
papaverine,  blocks  the  reflexes  and  re- 
leases spasm  of  smooth  muscle  of  the 
bronchi  and  the  gastrointestinal  tract. 
Both  atropine  and  papaverine  are  potent 
coronary  vasodilators;  papaverine  inhibits 
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ventricular  fibrillation,  ultimate  cause  of 
death  in  many  such  patients. 

Treatment 

From  the  above,  the  treatment  is  ob- 
vious. At  the  earliest  suspicion  of  a pul- 
monary embolus,  oxygen,  preferably  95 
per  tent,  must  be  given  by  mask.  Atropin, 
gr.  1/75  to  1/60  and  papaverine  gr.  Vz  are 
given  intravenously  and  may  be  repeated 
every  hour  until  the  patient’s  condition 
improves.  If  such  patients  die,  autopsy 
will  reveal  a small  peripheral  embolus 
and  no  acute  coronary  occlusion.  Often, 
however,  a myocardial  infarct  may  be 
found  due  to  an  acute  coronary  insuffi- 
ciency in  a previously  damaged  heart. 

Since  a small  embolus,  after  the  pa- 
tient’s survival  of  the  initial  attack,  may 
grow  by  apposition  and  obstruct  larger 
areas  the  use  of  anticoagulants  is  definite- 
ly indicated.  Such  treatment  is  equally 
beneficial  against  the  primary  source  of 
the  embolus,  which  is  sometimes  obvious, 
sometimes  suspected  and  often  unknown. 
If  the  source  of  the  embolus  is  in  the  calf 
muscles,  a division  of  the  femoral  vein 
distal  to  the  profunda  is  indicated.  If  the 
thrombus  is  higher  than  that,  a proximal 
division  of  the  vein  only  seems  indicated 
in  the  case  of  septic  emboli.  Pulmonary 
embolectomy,  if  considered  at  all,  is  rea- 
sonable only  in  the  slowly  fatal  cases,  with 
increasing  right  heart  failure. 

Sequelae 

If  the  patient  survives  the  initial  attack, 
he  may  develop  a hemorrhagic  infarct,  a 
pleurisy  with  effusion,  an  atelectasis,  a 
pneumonia  or  ev’en  gangrene.  For  this 
reason  the  Roentgen-films  are  of  little  dif- 
ferential-diagnostic aid,  since  the  typical 
wedge-shaped  infarct  is  hardly  ever  en- 
countered. The  prophylactic  use  of  mod- 
erate doses  (60  to  90  grains)  of  sulfadia- 
zine in  all  pulmonary  infarctions  is  logi- 
cal. Pleurisy  with  effusion,  or  so-called 
virus  pneumonia,  should  be  always  re- 
garded with  suspicion,  when  evidence  of 
peripheral  venous  thrombosis  exists. 

Hitiliosiaiihy  will  lie  furnished  u)>on  reriuest. 


Tuberculosis,  syphilis,  cancer,  heart  disease, 
and  other  killers  of  mankind  show  no  signs 
whatsoever  of  adopting  a forty-hour  week;  in- 
stead, there  is  every  reason  to  believe  that  un- 
less society  continues  to  press  its  fight  against 
them  with  undiminished  vigor  we  may  short- 
ly see  an  upsurge  in  their  incidence  as  we  did 
during  and  following  World  War  1. — E.  E 
Kleinschmidt,  M.  D. 
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ABDOMINAL  SYMPTOMS  NOT  DUE 
TO  ABDOMINAL  DISEASE  . 

W.  H.  Witt,  M.  D. 

Nashville,  Tenn. 

The  abdomen  is  that  part  of  our  anatomy 
of  which  as  human  beings  we  are  most  con- 
scious. In  a general  way  one  can  meander 
through  the  vale  of  life  and  have  very 
little  consciousness  of  the  fact  that  he  has 
arms  and  legs  or  even  a head,  if  he  does 
not  have  to  comb  his  hair,  shave  himself 
or  trim  his  mustache.  But  the  belly, 
there  is  an  area  that  is  constantly  saying, 
“Help  me,  Cassius,  or  I sink.”  Between 
the  ensiform  above  and  the  pubes  below 
lies  the  seat  of  a multitude  of  complaints 
or  rather  a multitude  of  symptoms  there 
congregate,  that  spell  misery  for  the  sub- 
ject of  them  and  give  the  doctor  what  is 
probably  his  widest  field  for  study,  and 
his  best  opportunity  to  make  a big  mis- 
take. It  would  appear  that  in  as  much  as 
in  that  area  are  situated  the  liver,  spleen, 
gall  bladder,  stomach,  small  intestine,  the 
large  intestine,  the  appendix,  the  kidneys, 
pancreas,  lymph  nodes  and  the  pelvic  or- 
gans, all  other  organs  when  they  wish  to 
cry  out  would  let  the  abdomen  alone;  but 
not  so:  and  it  is  my  purpose  to  make  some 
rambling  remarks  about  what  we  may 
call  abdominal  symptoms  without  organic 
disease  of  those  organs,  and  also  to  call 
attention  to  abdominal  symptoms  arising 
out  of  organic  disease  in  other  parts  of 
the  body.  As  for  myself,  I believe  that  all 
symptoms  no  matter  where  noted  are  bas- 
ed on  some  organic  alteration  of  tissue. 
The  alteration,  however,  may  be  so 
slight  that  it  is  not  legitimate  to  call  it  a 
disease.  Some  of  these  days  an  organic 
basis  will  be  shown  fo  lie  at  the  bottom 
of  dementia  praecox  and  manic-depres- 
sive states  just  as  for  appendicitis  or  pep- 
tic ulcer. 

What  symptoms  may,  legitimately,  be 
called  “abdominal  symptoms?”  We  nat- 
urally think  of  nausea,  vomiting,  belch- 
ing, flatulence,  diarrhea,  sense  of  peri- 
staltic unrest,  as  essentially  abdominal 
symptoms.  We  may  also,  and  very  legiti- 
mately, include  great  hunger  or  loss  of 
appetite.  Pain,  of  course,  is  felt,  as  in  all 
parts  of  the  body.  Suppose  we  consider 
pain  first,  as  this,  after  all,  is  the  symp- 
tom that  may  have  the  most  meaning  as- 
sociated, as  it  so  often  is,  with  tragic 
events  in  this  area.  It  would  be  nice  if  the 

Head  before  tiie  Hour  (’ounty  >redi('al  Society,  C’adiz. 
XoveiniuT  28,  19-44. 


pain  experienced  in  the  different  patho- 
logical states  of  abdominal  organs  ad- 
hered always  to  a definite  pattern.  The 
fact  is  it  does  usually  so  adhere.  The  pain 
of  peptic  ulcer,  gall  bladder  disease,  ap- 
pendicitis, intestinal  obstruction,  ulcera- 
tive processes  of  the  bowels,  kidney  stone, 
inflamimation  of  the  pelvic  organs  all 
present  fairly  consistent  characteristics, 
so  much  so  that  a careful  history  and  care- 
ful physical  examination  will  usually  lead 
one  to  a correct  conclusion.  And  let  us  re- 
member that  the  words  careful  history 
and  careful  physical  examination  are  to 
be  taken  at  their  full  value  and  on  their 
execution  may  hang  life  itself. 

What  are  the  extra-abdominal  sources 
of  abdominal  pain?  And  how  are  we  go- 
ing to  differentiate  the  pain  of  extra-ab- 
dominal origin  from  that  of  abdominal 
origin?  The  sources  are  chiefly  the  pleura, 
the  heart,  pericardium,  the  spinal  cord 
and  the  spinal  column  and  the  kidneys 
and  ureters.  Pain  of  pleural,  cardiac,  or 
pericardial  origin  is  very  commonly  felt 
in  the  epigastrium  or  at  least  rather  high 
up  in  the  abdomen,  although  I have  seen  a 
coronary  thrombosis  in  which  the  pain 
was  in  the  appendix  area.  If  the  pain  is 
worse  on  taking  a deep  breath,  cough,  or 
has  other  respiratory  features  one  is  on 
his  guard  for  the  detection  of  the  pleural 
origin.  And  these  include  not  merely 
pneumonia,  pleurisy,  including  diaphrag- 
matic pleurisy,  but  take  in  the  rarer  thor- 
acic accidents  such  as  pulmonary  collapse 
and  spontaneous  pneumothorax.  In  both 
of  these  latter  conditions  the  pain  may  be 
largely  abdominal  and  both  may  be  found 
more  often  if  we  are  on  the  look-out  for 
them,  for  they  are  not  uncommon.  How 
closely  the  epigastric  pain  of  coronary 
thromibosis  may  simulate  gall  stone  colic 
has  been  impressed  on  us  for  many  years; 
the  fact  that  both  are  apt  to  come  on  in 
the  night,  and  often  associated  with 
belching,  which  gives  some  relief  in  both 
conditions,  makes  the  differentiation  none 
too  easy.  However,  there  are  usually  other 
symptoms  and  signs  associated  that  help 
us  to  a conclusion  and  the  right  conclusion 
is  very  important.  I shall  not  dwell  on  this 
origin  of  epigastric  pain.  Our  literature  is 
full  of  it,  rightly  urging  its  careful  study. 
The  history,  present  and  past,  must  be 
thoroughly  gone  into. 

The  pain  of  pericarditis  may  be  felt  only 
in  the  epigastrium.  I think  this  occurs 
more  often  in  children  and  the  respira- 
tory discomfort  and  the  pericardial  rub 
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lead  us  aright.  Posture  at  times  suggests 
a thoracic  origin  of  pain. 

In  the  cases  of  spontaneous  pneumo- 
thorax and  those  of  massive  collapse  of 
the  lung  with  abdominal  symptoms,  a 
careful  physical  examination  of  the 
thorax  should  always  clear  up  the  doubt, 
if  not  the  x-ray  will  do  it  for  you.  The 
main  thing  is,  of  course,  to  suspect  thora- 
cic disease  as  the  cause  of  the  abdominal 
symptoms.  And  there  is  usually  something 
about  the  very  appearance  and  posture 
of  the  patient  to  suggest  such  an  origin. 
In  pneumothorax,  the  liver  or  spleen  is 
apt  to  be  displaced  downward,  further  di- 
recting one’s  attention  to  the  abdomen 
rather  than  the  thorax.  The  respiratory 
rate  must  be  noted  but  we  must  not  forget 
that  in  certain  abdominal  accidents  respi- 
ration may  be  definitely  increased,  or  in 
some  way  restrained. 

Bear  in  mind  also  that  particularly  in 
children,  a lobar- pneumonia  may  suggest 
abdominal  rather  than  thoracic  disease. 
Appendicitis  has  been  diagnosed  many 
times  because  the  pleural  pain  of  a right 
side  pneumonia  was  referred  to  the  ab- 
domen and  in  addition  muscular  spasm 
may  be  quite  marked.  The  sequence  of 
clinical  facts  may  be  your  best  guide.  In 
appendicitis  the  pain  is  apt  to  occur  first. 
In  pneumonia  there  is  apt  to  be  fever, 
rapid  respiration  or  other  signs  of  illness 
before  the  pain  is  complained  of  or  the 
right  abdomen  becomes  rigid  and  sensi- 
tive. The  difficulty  is  further  accentuated 
by  the  fact  that  in  pneumonia  of  children 
the  physical  signs  are  late  in  showing  up 
and  there  may  be  no  cough. 

Briefly  then,  there  are  at  least  five 
chest  conditions  the  symptoms  and  signs 
of  which  may  direct  one’s  attention  to  the 
abdomen  rather  than  the  chest:  pericar- 
ditis and  pneumonia  of  children,  the 
pneumothorax,  pulmonary  collapse  and 
coronary  thrombosis  of  adults.  And  all 
are  common  enough  to  justify  these  warn- 
ings. 

Other  origins  of  pain  felt  in  the  abdo- 
men lie  in  the  spinal  column  and  the 
spinal  cord.  I take  it  that  Pott’s  disease 
of  the  spine  is  now  so  rare  that  those 
oversights  that  our  teachers  called  our  at- 
tention to  forty  years  ago  are  negligible 
now,  but  there  are  plenty  of  malignant 
metastases  in  the  spine,  plenty  of  spinal 
cord  tumors  the  pains  of  which  are  refer- 
red to  the  abdomen  to  keep  us  alert  along 
this  line.  We  must  remember  too  that 
herpes  (shingles)  may  give  pain  for  from 
two  to  five  days,  severe  pain  too,  before 


there  is  an  eruption.  In  such  case,  proba- 
bly kidney  stone  is  more  often  thought  of 
than  any  other  abdominal  pathology. 
Here  also  we  may  mention  the  gastric 
crisis  of  tabes.  These  interesting  storms 
are  associated  with  sudden  and  severe 
epigastric  pain  and  vomiting  and  prostra- 
tion. The  attack  itself  probably  suggests 
gall  stone  colic  or  visceral  perforation 
more  than  anything  else  and  it  is  perfect- 
ly easy  to  resort  to  exploration  unless 
the  proper  diagnosis  is  made.  A history  of 
previous  attacks  with  no  symptoms  in 
the  interim  gives  a hint,  the  pupil  and 
absent  knee  jerk  do  the  rest.  Curiously 
enough  some  of  these  have  gall  stones. 
This  at  least  serves  to  defend  operation. 
In  1926  Waltman  of  the  Mayo  Clinic  call- 
ed attention  to  the  fact  that  of  120  cases 
of  gastric  crises  of  tabes  31  had  been  sub- 
jected to  useless  abdominal  operations. 

An  important  abdominal  symptom  due 
to  extra  abdominal  disease  is  vomiting. 
Probably  brain  tumor  and  uremia  are  the 
most  common  organic  causes.  Each  can 
usually  be  diagnosed  by  a careful  physi- 
cal examination  and  the  proper  labora- 
tory tests.  It  is  not  so  well  accepted  that 
after  a mild  stroke  the  abdominal  symp- 
toms may  quite  overshadow  the  mental 
symptoms  or  those  due  to  mild  and  tran- 
sient hemiplegia.  The  age  of  such  of  these 
patients  as  begin  to  dwell  on  digestive 
symptoms  naturally  suggests  organic 
pathology  in  the  gastro-intestinal  tract 
and  they  must  be  studied  with  that  in 
view,  but  their  development  rather  rapid- 
ly after  such  a cerebral  accident  should 
first  suggest  such  an  origin.  Attempts 
have  been  made  and  with  definite  prog- 
ress, to  locate  a special  area  in  the  brain 
that  has  a direct  functional  relation  to 
the  vagal  and  sympathetic  tracts  further 
down.  And  these  are  the  nerve  tracts  that 
have  their  most  extensive  distribution 
throughout  the  abdominal  organs,  an  up- 
setment  of  which  can  give  a great  variety 
of  symptoms  in  that  field  and  these  in- 
clude pain  as  well  as  nausea  and  peristal- 
tic unrest. 

So  much  for  abdominal  symptoms  due  to 
disease  out  side  of  that  area.  Now  let  us 
take  up  certain  abdominal  symptoms  not 
due  to  organic  pathology  anywhere.  I shall 
take  this  up  under  the  general  title  of  ner- 
vous indigestion,  using  these  words  in  a 
rather  loose  way,  meaning  only  that  the 
symptoms  discussed  are  not  traceable  to 
gross  disease.  As  said  before  it  is  my  con- 
ception that  all  symptoms  arise  from  phy- 
sical causes,  but  such  causes  can  hardly, 
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in  many  instances,  be  regarded  as  disease. 

As  to  definition,  it  is  probably  fair  to  say 
that  nervous  indigestion,  nervous  dyspep- 
sia, is  that  form  of  digestive  discomfort 
for  which,  if  autopsy  could  be  held,  no  or- 
ganic changes  could  be  found  in  the  stom- 
ach or  bowel  or  such  organs  as  the  heart, 
kidney,  liver,  gall  bladder,  appendix, 
blood  or  other  organ  whose  pathological 
states  very  commonly  and  rightly  lead  to 
digestive  disturbance.  There  might  be 
some  disagreement  as  to  whether  the 
symptoms  of  certain  functional  deviations 
as  hypochlorhydria,  hyperchlorhydria, 
achylia,  if  they  do  have  symptoms,  may 
fairly  well  be  included  in  nervous  indi- 
gestion. In  a sense  this  also  applies  to 
pylorospasm,  cardiospasm,  etc.  It  is  also 
well  to  bear  in  mind  that  what  today  ap- 
pears to  be  a symptom  complex  without 
organic  basis  may  prove  later  to  be  other- 
wise. The  history  of  medicine  is  replete 
with  instances  of  this  kind,  and  the  great 
Ewald  from  whom  we  have  both  a break- 
fast and  a meal  and  who  ranked  at  the 
front  in  gastroenterology  in  his  day  is 
credited  with  assigning  the  clear  cut  pic- 
ture of  duodenal  ulcer  to  the  list  of  ner- 
vous manifestations.  He  seems  to  have 
enjoyed  poking  fun  at  the  sufferers  from 
ulcer  for  foolishly  eating  something  in  the 
middle  of  the  night  to  relieve  the  pain  of 
emptiness.  And  all  of  us  are  finding  it 
difficult  or  impossible  to  properly  evalu- 
ate the  relation  of  chronic  cholecystitis  or 
a chronic  appendix  to  dyspepsia.  Many 
patients  are,  no  doubt,  being  treated  as 
nervous  dyspeptics  whose  symptoms  real- 
ly arise  from  one  or  the  other  of  these 
conditions;  and  on  the  other  hand  proba- 
bly a few  gall  bladders  and  appendices  are 
being  subtracted  from  patients  whose 
symptoms  are  purely  functional. 

In  its  mildest  manifestation  dyspepsia 
involves  a sense  of  epigastric  fullness,  dis- 
tention, flatulence,  leading  if  circumstan- 
ces permit  to  some  relaxation  of  such  re- 
straint as  is  imposed  by  buttons  or  buck- 
les, a procedure  the  great  joy  of  which  is 
known  to  all  men.  I take  it  that  everybody 
is  at  times  troubled  with  such  mild  evi- 
dences that  the  stomach  or  something  is  in 
feeble  rebellion.'  Too  large  a meal,  too 
much  fat  or  sweets,  hasty  feeding  with 
poor  mastication,  eating  when  depressed 
or  fatigued  are  followed  by  these  gentle 
reminders  in  people  who  are  otherwise 
healthy.  It  is  only  the  continuation  of  such 
symptoms  and  under  conditions  not  nor- 
mally provoking  them  that  they  come  to 


have  any  significance  land  lead  the  suffer- 
er to  his  doctor. 

Other  symptoms  of  severer  grade  and 
giving  more  distress  are  belching  of  food, 
mild  or  severe  pain,  sense  of  unrest,  of 
gnawing  or  burning  or  emptiness,  nausea, 
vomiting.  Under  certain  circumstances, 
loss  of  appetite  may  be  classed  as  an  im- 
portant symptom,  as  may  be  a bad  taste 
in  the  mouth.  The  above  symptoms,  a few 
or  indeed  all  of  them,  possibly  may  be 
present  whether  the  patient  has  a serious 
disease  as  a carcinoma  or  has  nothing  of 
organic  nature.  It  is  the  association  and 
the  sequence  of  symptoms,  not  the  symp- 
toms themselves  that  count. 

I shall  assume  that  there  is  a purely 
nervous  dyspepsia,  indigestion,  or  what- 
ever you  wish  to  call  it,  and  I believe 
that  there  is  a fairly  dependable  grouping 
of  symptoms  that  may  lead  us  reasonably 
often  to  a diagnosis  if  we  make  a careful 
study  of  the  symptoms,  not  forgetting  an 
equally  careful  study  of  the  patient. 

Which  of  the  symptoms  enumerated 
above  are  we  apt  to  elicit  in  such  a case? 
And  which  are  likely  not  to  be  present? 
Those  present  are  apt  to  be  belching,  with 
or  without  food,  sour  or  not  sour,  a sense 
of  flatulence  and  discomfort,  and  with 
these  at  times  a functional  disturbance  of 
the  heart.  Less  common  symptoms  will  be 
choking  and  a sense  of  peristaltic  unrest  in 
the  abdomen,  and  pain.  The  pain  is  apt  to 
be  due  to  pylorospasm  or  cardio-spasm 
or  similar  spastic  states  in  the  colon.  And 
wit<h  reference  to  pain  as  a symptom  we 
must  bear  in  mind  that  the  pain  of  organic 
origin  is  apt  to  be  always  located  in  the 
same  area.  But  the  neurotic  places  the 
pains  here,  there,  and  yonder,  the  location 
differing  at  different  points  of  the  story, 
though  this  is  not  always  true.  Also  it  is 
well  to  be  sure  that  the  patient  really 
means  pain,  not  just  discomfort. 

The  symptoms  of  pain,  nausea,  and  vom- 
iting are  not  so  commonly  present  in  the 
dyspeptic  neuroses,  though  vomiting  par- 
ticularly may  be  of  purely  nervous  ori- 
gin. Vomiting  that  occurs  immediately 
after  taking  food  is  almost  surely  of  ner- 
vous origin.  Any  patient  having  these  lat- 
ter symptoms  (pain,  nausea  or  voimiting) 
has  a right  to  be  thoroughly  studied  be- 
fore being  pronounced  free  of  organic  dis- 
ease, a study  that  must  not  overlook  the 
nervous  system,  the  heart,  the  kidneys, 
the  lungs  and  the  blood;  and  in  the  female, 
the  pelvic  organs.  Even  the  milder  symp- 
toms, particularly  if  there  is  only  loss  of 
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appetite  and  some  sense  of  heaviness,  de- 
mand the  same  care  if  they  are  recent  and 
continuous  and  more  so  if  the  patient  is 
past  middle  life  when  these  symptoms 
first  appear.  There  is  also  no  reason  why 
a nervous  patient  may  not  have  a gall 
bladder  or  an  appendix,  a pelvic  trouble, 
a nephritis,  an  anemia,  a tabes,  a pulmon- 
ary tuberculosis,  under  which  circum- 
stances a purely  functional  diagnosis 
might  be  an  error. 

The  history  is  of  great  importance.  The 
case  of  purely  nervous  dyspepsia  common- 
ly betrays  the  psycho-neurotic  basis  in 
his  history  and  his  manner  of  telling  it. 
The  storj'^  is  apt  to  date  back  several 
years,  even  to  childhood,  and  carries  with 
it  the  stigmata  attaching  to  one  of  un- 
stable nerve  foundation.  The  symptoms 
have  not  only  lasted  a long  time,  but  if 
punctuated  with  periods  of  improvement 
or  recovery,  they  can  be  identified  as  pe- 
riods when  the  patient  was  free  from  over- 
work, loss  of  sleep,  worry  or  other  circum- 
stances calculated  to  impair  the  function 
of  the  digestive  system.  On  the  other  hand, 
the  symptoms  have  been  worse  at  times 
when  things  went  all  wrong  at  home,  of- 
fice or  elsewhere,  and  the  burden  of  life 
was  about  all  that  could  be  borne.  For  the 
neurotic  dyspeptic  is  very  apt  to  improve 
on  a vacation.  But  vacations  are  often 
more  strenuous  than  the  daily  grind  at 
home,  and  under  these  circumstances  no 
or  little  improvement  is  to  be  expected. 
If  no  improvement  is  made  on  a real,  rest- 
ful vacation  time,  it  is  best  to  suspect  or- 
ganic disease,  not  necessarily,  of  course, 
in  the  alimientary  tract.  This  question  of 
relief  or  non  relief  on  a real  vacation  is 
very  important. 

A clear  cut  history  of  periodicity  is  apt 
to  mean  abdominal  disease,  but  the  cyclic 
vomiting  of  children,  the  gastric  crises  of 
tabes  and  those  periodic  attacks  of  vomit- 
ing and  abdominal  discomfort  which  are 
really  equivalents  of  migraine  must  not  be 
forgotten.  It  is  probably  these  abdominal 
attacks  that  are  modifications  of  sick 
headache  that  are  most  often  misinterpret- 
ed and  relief  attempted  by  surgery.  Some 
doctors  seem  not  to  believe  in  such  at- 
tacks. But  they  are  real  all  right  and  call 
for  great  care  in  the  history.  Dr.  Bassoe  of 
Chicago  reported  in  S.  G.  O.,  1924  a group 
of  these  abdominal  migraines  in  which  75 
percent  had  had  futile  operations.  But  the 
history  is  the  main  thing  and  don’t  forget 
to  inquire  about  ocular  symptoms,  the 
well  known  scotomata  so  common  in  or- 
dinary migraine.  Two  other  features  that 


should  suggest  migraine  are  a great  hun- 
ger prior  to  the  attack,  present  in  proba- 
bly one-fourth  of  the  cases,  and  a good  di- 
gestion between  attacks.  These  are  very 
important  but  are  not  inquired  often  un- 
less one  suspects  such  a condition.  The 
headache  is  often  of  secondary  importance 
but  is  present.  These  abdominal  migraines 
not  infrequently  develop  late  in  life,  es- 
pecially in  women  after  the  menopause, 
the  premenopausal  attacks  having  been 
typical  migraine.  Of  similar  periodicity 
but  somewhat  more  due  to  organic  change 
are  certain  allergic  reactions  that  may 
manifest  themselves  by  abdominal  pain, 
even  localized  tenderness,  and  at  times 
vomiting  and  diarrhea.  Here  the  history 
of  other  allergic  phenomena  need  be  in- 
quired into  and  a hypodermic  of  adrena- 
lin, if  it  gives  relief,  will  go  far  to  support 
your  hunch. 

Patients  with  nervous  dyspepsia,  no 
matter  how  intelligent,  rarely  tell  a very 
straightforward  consistent  story.  The  pure- 
ly digestive  symptoms  are  jumbled  up 
with  symptoms  referable  to  other  organs 
and  there  is  great  difficulty  in  keeping 
the  patient  on  a purely  digestive  recital. 
Also  when  it  comes  to  such  important  data 
as  relation  to  food,  and  amount  and  kinds 
of  food,  periods  of  comfort,  how  complete 
and  how  long  they  last,  we  often  have  to 
give  up  in  despair.  This  fact  alone  should 
suggest  that  we  branch  out  in  a much 
wider  field  of  inquiry  and  uncover  the  pa- 
tient’s entire  personality  and  his  reaction 
to  the  various  vicissitudes  of  life.  Such 
patients  will  frequently  have  eliminated 
various  foods  and  reduced  the  amount  of 
food  taken  until  the  result  is  that  he  is 
much  below  normal  weight  with  conse- 
quent loss  of  endurance,  loss  of  muscular 
tone,  one  effect  of  which  is  general  vis- 
ceroptosis; there  will  probably  be  consti- 
pation, headache,  back-ache,  fatigue,  var- 
ious vaso-motor  and  other  symptoms  re- 
ferable to  an  upset  autonomic  nervous 
system.  Some  of  these  are  the  result  of  a 
lowered  state  of  nutrition  from  under 
feeding  and  some  have  always  been  pres- 
ent and  are  a part  of  this  patient.  It  is  in 
this  group  that  spastic  colon  with  the  ene- 
ma habit  is  apt  to  be  developed.  In  fact 
spastic  colon  with  its  rumbling  and  growl- 
ing, and  even  pain,  constitutes  a leading 
factor  in  producing  the  symptoms  of 
which  I am  speaking. 

As  is  well  known,  such  physical  and 
nervous  wrecks  do  not  always  complain 
most  of  their  digestive  troubles,  just  as 
often  it  will  be  one  of  the  other  symp- 
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toms  just  enumerated  that  is  put  forward 
as  the  chief  complaint.  The  family  history 
is  nearly  always  clarifying  and  confirma- 
tory, though  other  members  of  the  family 
may  have  had  few  or  none  of  the  symp- 
toms most  complained  of  by  the  patient 
under  examination.  And  I may  say  that  in 
all  baffling  cases  of  abdominal  symptoms, 
particularly  symptoms  that  seem  to  in- 
volve the  digestive  tract  the  family  his- 
tory should  be  taken  first.  It  is  by  all 
means  the  best  way  to  get  a line  on  the  pa- 
tient’s background.  Uncovering  such  a 
family  history  serves  to  impress  the  fact 
that  while  dyspepsia  may  be  the  present- 
ing symptom,  the  one  that  the  patient  ob- 
serves most,  it  is  really  only  one  of  a wide 
range  of  abnormal  sensations,  the  very 
multitude  of  which  suggests  the  absence 
of  organic  basis.  But  it  must  be  borne  in 
mind  that  the  patient  will  not  detail  these 
other  symptoms  unless  they  are  inquired 
after.  Such  a quizzing  includes  uncover- 
ing the  patient’s  reaction  to  all  the  condi- 
tions of  life  and  work.  Is  there  debt,  or 
worry,  unhappiness  from  any  cause,  loss 
of  sleep,  uneasy  conscience,  disappoint- 
ment in  love,  ungratified  social  aspira- 
tions? The  doctor  that  misses  these  psy- 
chic reactions  may  not  only  fail  to  get  at 
the  cause  of  symptoms,  but  is  sure  to  fail 
in  his  therapeutic  efforts.  The  more  pa- 
tiently these  matters  are  brought  into  the 
light  and  the  more  pointedly  the  doctor 
can  predict  the  patient’s  other  symptoms 
referable  to  the  nervous  system,  the  more 
apt  he  is  to  gain  the  confidence  of  the  pa- 
tient. 

In  reaching  a diagnosis,  I shall  assume 
that  one  has  satisfied  himself  of  the  ab- 
sence of  ulcer,  cancer,  cirrhosis  of  liver, 
tuberculosis,  pelvic  or  rectal  pathology, 
heart  or  kidney  disease,  and  all  the  other 
things  that  are  likely  to  produce  dyspep- 
sia. Ordinarily,  in  one  way  or  another, 
this  assurance  can  be  reached.  There  are 
two  conditions,  however,  that  it  may  be 
very  difficult  to  eliminate  and  which  may 
give  digestive  symptoms  such  as  have 
been  considered.  These  are  chronic  cho- 
lecystitis and  chronic  appendicitis.  In  the 
last  analysis,  both  these  pathological 
states  are  only  capable  of  establishment 
beyond  a moderate  doubt.  They  must  be 
and  usually  are  a good  guess,  though  bas- 
ed on  certain  facts  of  history  and  exami- 
nation that  are  fairly  instructive.  The  his- 
tory of  acute  or  subacute  attacks,  if  se- 
cured, constitutes  an  important  item  and 
if  such  definite  attacks  cannot  be  uncov- 
ered be  very  careful  about  opening  that 


belly.  X-ray  study  may  and  often  does  af- 
ford, at  least  very  suggestive  evidence  that 
at  one  or  the  other  locality  pathology 
lies.  There  may  also  be  sufficient  evidence 
in  the  absence  of  nervous  stigmata  to  war- 
rant operation  on  one  or  both  of  these  or- 
gans. But  if  nervous  stigmata  are  present 
let  the  surgeon  beware!  I heard  recently 
a very  capable  surgeon,  one  who  has  had 
a large  experience,  detail  his  results  in 
several  hundred  operations  for  the  milder 
types  of  gall  bladder  disease.  I think  the 
report  said  that  20  percent  had  failed  to 
get  satisfactory  results.  And  this  proba- 
bly reflects  the  general  opinion  among 
surgeons.  The  tendency  is  to  attribute 
such  failure  to  obscure  changes  that  may 
have  already  taken  place  in  the  pancreas 
or  the  liver.  I am  wondering  whether 
many  of  the  symptoms  complained  of  may 
not  have  been  just  as  easily  and  more  ac- 
curately attributed  to  a poorly  function- 
ing nervous  system. 

There  is  another  angle  in  the  matter  of 
eliminating  organic  disease  that  needs  to 
be  borne  in  mind.  These  dyspeptics  under 
discussion  have  generally  “gone  the 
rounds.” 

Many  have  been  operated  on,  the  point 
of  attack  being  the  appendix,  the  gall 
bladder,  the  pelvic  organs,  and  even  the 
tonsils  on  the  ground  that  there  must  be 
poison  absorbed  somewhere,  and  they  have 
usually  been  improved  temporarily. 

Having  secured  all  the  information  pos- 
sible and  having  made  a careful  exami- 
nation, x-ray  and  further  test  may  be  or 
may  not  be  made,  as  one  sees  fit.  The  pa- 
tient may  be  so  convinced  of  the  nervous 
origin  of  her  troubles  that  the  doctor’s 
fiat  is  enough  without  further  to-do,  or 
probably  such  studies  may  have  already 
been  made,  including  a certain  number 
of  foolish  investigations.  But  if  the  patient 
has  a fear  of  cancer  or  other  serious  patho- 
logy or  is  one  that  thinks  no  one  under- 
stands her  case,  it  is  imperative  to  run  up 
a pretty  good  bill  and  present  her  with  a 
complete  internal  map.  But  don’t  forget 
that  x-rays  may  be  misleading,  liver  func- 
tion test  even  more  so  and  that  the  eye 
and  the  hand  and  the  willingness  to  put 
in  a good  deal  of  time  asking  questions 
are  still  of  value  in  the  practice  of  medi- 
cine and  even  surgery. 

So,  in  conclusion,  when  the  abdomen 
says,  “Listen  to  me,”  don’t  think  of  Char- 
lie McCarthy  only.  Bear  in  mind  that  Mr. 
Bergen  may  be  announcing  from  the 
brain,  the  spinal  cord,  the  posterior  root 
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ganglia,  the  spinal  column,  the  pleural 
cavities,  the  heart  muscle,  or  the  pericar- 
dium. Or,  if  you  are  sure  it  is  Charlie,  re- 
member how  tricky  he  is,  and  in  a sense 
how  harmless.  That  he  may  disclose  him- 
self as  a mal  adjustment  of  the  vegetative 
nervous  system,  or  as  an  equivalent  of 
migraine,  or  an  angioneurotic  edema  or 
other  allergic  reaction,  a spastic  colon,  or 
a crisis  of  tabes,  and  if  you  make  an  ex- 
ploratory section  and  find  nothing  look 
out  for  that  smile  as  if  to  say,  “Now  whose 
head  is  made  of  ligneous  material?” 

ROENTGEN  THERAPY  IN  INFLAM- 
MATORY AND  ALLIED  CONDITIONS 
J.  E.  Singer,  M.  D. 

Cincinnati,  Ohio 

It  has  long  been  known,  but  perhaps  not 
so  well  appreciated  and  applied,  that 
X-rays  exert  a favorable  influence  on  in- 
flammatory conditions.  It  may  be  that 
the  reluctance  of  some  physicians  to  em- 
ploy this  therapeutic  agent  is  based  on  an 
understandable  skepticism.  That  is  the 
chief  biologic  change  we  attribute  to  ther- 
apeutic X-rays  is  their  destructive  action 
on  tissue.  As  we  know,  the  aim  in  cancer 
therapy  is  to  give  as  much  irradiation  as  is 
required  to  destroy  cancer  cells  and  yet 
permit  recovery  of  normal  tissue.  Unfor- 
tunately, a cancericidal  dose  is  sometimes 
harmful  to  the  surrounding  normal  struc- 
tures and  in  advanced  or  radio-resistant 
malignancy,  the  dosage  required  to  cure 
the  cancer  would  kill  the  patient  by  ex- 
cessive tissue  destruction. 

In  the  treatment  of  inflammatory  condi- 
tions, the  X-ray  dosage  should  always  be 
sufficiently  small  so  as  to  practically  never 
produce  a roentgen  erythema  on  the  skin. 
Such  doses  do  not  give  rise  to  reactions 
which  are  confusing  to  the  clinician  such 
as  nausea,  vomiting,  irregular  fever  or  dis- 
turbance in  the  blood  picture. 

The  exact  nature  of  the  beneficial  action 
of  X-rays  on  inflammatory  conditions  is 
not  known,  but  the  most  widely  accepted 
theory  is  that  the  white  blood  cells  and 
especially  the  highly  radio-sensitive  lym- 
phocytes are  destroyed.  At  first  thought 
it  seems  illogical  to  destroy  leucocytes 
which  are  a protective  mechanism  against 
infectious  processes,  however,  it  is 
thought  that  on  disintegration  the  lym.ph- 
ocytes  release  chemical  substances  which 
are  more  destructive  to  bacteria  than 
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when  they  are  retained  within  the  unde- 
stroyed white  blood  cells. 

Regardless  of  the  mechanism,  the  in- 
flammatory process  tends  to  be  localized 
and  there  is  increase  in  the  absorption  of 
the  inflammatory  exudate. 

It  is  important  to  remember  that  X-rays 
exert  no  direct  bacteriocidal  action.  That 
is  a bacterial  culture  shows  no  inhibition 
of  growth  when  exposed  to  X-rays.  War- 
thin  showed  experimentally  that  as  early 
as  fifteen  minutes  after  irradiation  thera- 
py, lymphocytes  undergo  nuclear  disin- 
tegration which  continues  for  days.  Clin- 
ical observation  indicates  that  inflamma- 
tory lesions  respond  to  irradiation  in  pro- 
portion to  the  degree  of  leucocytic  infil- 
tration which  is  produced  by  the  infection. 

In  the  first  twelve  hours  after  irradia- 
tion, one  also  notes  an  increase  in  the  de- 
gree of  phagocytosis  on  the  part  of  the 
leucocytes.  In  the  second  twelve  hours 
the  zone  of  inflammatory  infiltration  is  di- 
minished. In  addition.  X-rays  produce 
dilatation  of  the  blood  vessels  with  result- 
ing local  hyperthermia  and  improvement 
in  the  lymph  circulation  with  elevation  in 
local  tissue  and  general  immunity. 

The  favorable  changes  which  are  clini- 
cal evidence  of  beneficial  action  of  the 
X-rays  on  infections  can  be  tabulated  as 
nine  distinct  clinical  effects. 

1.  Slowing  of  the  pulse  is  usually  the 
first  evidence  of  X-ray  effect  and  is  appar- 
ent within  a few  hours.  It  is  probably  the 
most  reliable  guide  in  judging  the  condi- 
tion of  the  patient. 

2.  Lowering  of  the  temperature  occurs 
more  gradually  and  is  not  as  well  sus- 
tained as  decrease  in  the  pulse  rate. 

3.  Effect  on  the  respiratory  rate  is  fa- 
vorable but  less  effective  than  that  on  the 
pulse  and  temperature. 

4.  Decrease  of  the  toxemia  is  striking 
after  several  treatments  particularly  in 
gas  bacillus  infections,  acute  peritonitis, 
surgical  parotitis,  etc. 

5.  Pain  is  usually  relieved  within  the 
first  24  hours,  however,  in  a few  instances, 
one  does  note  a temporary  increase  in 
pain.  This  is  frequently  noted  in  bursitis 
of  the  shoulder  or  any  joint.  Perhaps  it  is 
due  to  pressure  on  sensory  nerve  endings 
secondary  to  hyperthermia.  It  is  always 
followed  in  a few  hours  by  decrease  in 
pain. 

6.  Localization  of  the  infection  is  best 
exemplified  in  such  infections  as  erysipe- 
las, carbuncle,  and  actinomycosis. 

7.  Conservation  of  tissue  is  a result  of 
localization  of  the  infection  and  the  avoid- 
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ance  of  the  necessity  of,  or  limitation  of, 
surgery. 

8.  Shortening  of  the  course  of  the  dis- 
ease. 

9.  Lowering  of  mortality. 

Irradiation  therapy  obtains  the  best  re- 
sults when  given  early,  at  a stage  in  the 
infectious  process  when  surgery  is  usual- 
ly contra-indicated.  The  treatment  is 
painless,  does  not  curtail  the  patient’s  ac- 
tivities, and  can  be  administered  to  ex- 
tremely ill  or  bed-ridden  patients. 

The  portable  X-ray  machine  employed 
for  radiographic  work  is  usually  capable 
of  generating  enough  energy  to  adminis- 
ter X-ray  therapy  and  it  is  a simple  mat- 
ter to  calibrate  the  portable  diagnostic 
machine,  in  terms  of  roentgen  units.  The 
X-ray  therapy  does  not  interfere  with  any 
other  local  application  or  systemic  treat- 
ment, except  that  irritating  applications 
to  the  skin  should  be  omitted. 

If  given  early,  frequently  only  one 
treatment  is  required,  so  that  effective  ir- 
radiation therapy  is  economical  to  the  pa- 
tient as  regards  time  and  expense.  The 
treatment  is  less  effective  during  the  sup- 
purative stage.  It  should  not  be  thought 
that  irradiation  therapy  is  a substitute 
for  surgery.  As  a matter  of  fact,  because 
of  its  tendency  to  expedite  suppuration, 
closer  cooperation  between  clinician  and 
radiologist  is  mandatory. 

Perhaps  the  multiplicity  of  inflamma- 
tory lesions  in  which  X-ray  therapy  has 
been  reported  to  be  effective  is  account- 
able for  scepticism  on  the  part  of  some 
clinicians.  However,  pathologically,  in- 
flammation is  similar  regardless  of  its  lo- 
cation within  the  body  or  the  etiologic 
agent.  How  then  do  we  explain  the  in- 
stances in  which  irradiation  therapy  is  in- 
effective? This  is  thought  to  be  due  to 
the  fact  that  in  certain  inflammatory  pro- 
cesses, the  leucocytes  in  the  inflammatory 
zone  are  small  in  number  and  hence,  the 
response  to  irradiation  is  not  sufficient  to 
be  effective. 

It  is  likewise  known  that  irradiation 
therapy  when  administered  to  infections 
within  closed  cavities  is  less  effective,  wit- 
ness the  feeble  response  of  osteomyelitis 
and  dental  abscess.  The  most  important 
thing  to  remember  in  discussing  the  tech- 
nical factors  to  be  employed  is  to  remem- 
ber that  the  total  dosage  of  irradiation 
should  be  small,  preferably  in  the  neigh- 
borhood of  20  to  60  per  cent  of  a single 
erythema  dose  and  individual  doses  of 
from  25  to  150  r.  In  the  case  of  cutaneous 
infections,  superficial  therapy  is  adminis- 


tered at  100  KV  without  filtration.  Mod- 
erately deep  infections,  such  as  carbun- 
cles, are  best  handled  with  medium  vol- 
tage in  the  range  of  150  KV  filtered 
through  either  4 mm.  of  al.  or  Vi  mm.  of 
copper.  Deep  seated  infections,  such  as 
peritonitis  or  adnexal  disease  require  deep 
therapy  in  the  range  of  200  KV  with  about 
5 mim.  copper  filtration. 

The  intervals  between  treatments  is  a 
function  of  both  the  virulence  of  the  etio- 
logic organism  and  the  chronicity  of  the 
disease.  In  gas  gangrene  the  highly  viru- 
lent anaerobic  organisms  are  best  con- 
trolled with  treatments  every  12  hours. 
In  the  instances  of  carbuncles  or  cellulitis, 
the  treatments  are  administered  every  24 
or  48  hours.  In  tuberculosis  adenitis, 
treatments  are  spaced  about  every  5 to  7 
days. 

Alphabetical  List  of  Inflammatory  and 
Allied  Conditions  in  Which  X-ray 
Has  Been  Found  Useful 
Acne  varioliformis 
Acne  Vulgaris 

Adenitis  pyogenic  and  tuberculous 
Anthrax 

Agranulocytic  Angina 

Asthma 

Actinomycosis 

Blastomycosis 

Blepharitis 

Bromidrosis 

Callositas 

Carbuncles 

Cellulitis 

Cheilitis  exfoliativa 

Cheilitis  glandularis 

Catarrhal  deafness 

Choroiditis 

Conjunctivitis 

Dermatitis  exfoliativa 

Dermatitis  (infectious  eczematoid) 

Dermatitis  papillaris  capillitii 

Dermatitis  venenata 

Dermatophytosis  (eczematized  ringworm) 

Diphtheria  carriers 

Eczema 

Epididymitis,  tuberculous  and  gonorrheal 

Endocarditis 

Erysipelas 

Erythema  induratum 
Favus 

Furunculosis 
Gas  Bacillus  infection 
Granuloma  annulare 
Granuloma  fungoides 
Granuloma  pyogenicum 
Hodgkins  disease 
Hematoma 

Herpes  Simplex  and  Zoster 
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Human  bite  infections 
Indolent  sinuses 
Iridocyclitis 
Keloid 

Keratosis  follicularis 
Keratosis  senilis 
Keratosis  arsenical 
Kraurosis  vulvae 
Keratitis  Iritis 
Lichen  Planus 
Lupus  erythematosus 
Lupus  milaris  desseminatus 
Ludwigs  angina 
Lympho  granuloma  inguinale 
Lymphangitis  chronic  or  recurrent  strep- 
tococcic 

Lymphoid  hyperplasia  in  Nasopharynx  or 
recurrent  adenoids 
Lymphogranulomatosis  cutis 
Mastoiditis 

Molluscum  contagiosum 
Mikulicz  Disease 
Mycosis  Fungoides 
’■N  eurodermatitis 
Onychomycosis 
Otitis  media 
Onychomycosis 
Pancreatitis 
Parotitis 
Paronychia 
Pertussis 

Pityriasis  lichenoides 

Pityriasis  rosea 

Poliomyelitis 

Peridental  Granuloma 

Pruritus 

Psoriasis 

Pneumonia 

Radiculitis 

Rhinoscleroma 

Rhinophyma 

Rosacea 

Rheumatic  and  Arthritic  infections. 

a.  Fibrositis 

b.  Bursitis 

c.  Neuritis 

d.  Sciatica 

e.  Myalgia 

f.  Rheumatoid  arthritis 

g.  Rheumatoid  spondylitis 

h.  Osteoarthritis 

i.  Gonorrhea  arthritis 

j.  Gouty  arthritis. 

Spondylitis 

Scleroderma 

Sporotrichosis 

Sycosis 

Sycosis  vulgaris 
Scleritis 
Tinia  Barbae 
Tuberculide 


Tinea  tonsurans 

Thrombo-angitis  Obliterans 

Tuberculosis  orificialis 

Tuberculosis  verrucosa  cutis 

Tb.  largyngitis 

Tb.  adenitis 

Tb.  Keratitis 

Tb.  Conjunctivitis 

Tb.  Peritonitis 

Tb.  Salpingitis 

Tb.  Pulmonary 

Tonsillar  Hypertrophy 

Tonsillitis 

Typhoid  carrriers 

Torticollis  Trachoma 

Traumatic  exudate 

Uveitis 

v^'erruca  vulgaris 

In  the  course  of  the  rather  limited  biblio- 
graphic investigation  on  this  paper,  I have 
been  impressed  by  the  number  of  infect- 
ious diseases  in  which  irradiation  therapy 
has  been  satisfactorily  reported.  Accord- 
ingly, I thought  it  might  be  of  advantage 
to  list  by  title,  some  diseases  which  my 
better  informed  colleagues  and  predeces- 
sors report  on.  Many  of  these  conditions 
are  merely  a name  to  me  and  with  which 
I have  had  no  personal  experience.  In  the 
case  of  some  of  the  dermatologic  lesions, 
it  would  be  hazardous  for  me  to  institute 
therapy  without  confirmation  of  the  diag- 
nosis. 

A limited  discussion  does  not  permit 
detailed  results  concerning  all  inflam- 
matory diseases,  but  I thought  it  might  be 
well  to  review  some  results.  In  post-op- 
erative parotitis  according  to  Rankin  and 
Palmer  the  usual  mortality  is  35  to  60%. 
In  22  consecutive  cases  receiving  x-ray 
therapy  they  encountered  only  one  death 
and  surgical  drainage  was  required  in 
only  two  instances,  representing  a 90% 
decrease  in  the  suppuration  associated 
with  parotitis.  Similar  results  are  report- 
ed for  allied  inflammatory  conditions, 
such  as  pyogenic  adenitis,  cellulitis,  car- 
buncles, furuncles  and  erysipelas.  In  cor- 
neal ulcer  and  trachoma,  several  investi- 
rators  have  reported  that  x-ray  therapy 
is  the  most  valuable  single  item  in  their 
armamentarium.  Sinusitis  calls  for  a rather 
careful  selection  of  cases.  Acute  sinusitis 
usually  responds  to  local  treatment  and 
x-ray  therapy  is  ineffective,  particularly 
when  the  sinus  is  under  tension,  however, 
in  chronic  hyperplastic  sinusitis,  x-ray 
therapy  is  frequently  helpful.  Best  results 
are  obtained  in  instances  where  the  mem- 
brane of  the  sinus  is  thickened  and  there 
is  a rich  lymphocytic  stroma. 
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A group  of  four  competent  investigators 
report  very  excellent  results  in  from  57  to 
oi  nyperplastic  qhronic  sinusitis. 

The  first  successful  report  of  irradiation 
therapy  in  otitis  media  was  that  of 
tiranger  who  noted  some  improvement 
tollowmg  the  radiographic  exposure  of 
the  affected  part.  Mow  x-ray  therapy  is 
given  to  the  acute  otitis  media  whiqh  fails 
to  respond  promptly  to  myringotomy  and 
pre-operatively  to  an  acute  mastoiditis, 
nlven  better  results  are  reported  in  chronic 
otorrhea,  in  which  the  aim  is  to  destroy 
the  embryonic  granulation  tissue  without 
Killing  the  more  resistant  epithelial  cells. 
This  has  resulted  in  disappearance  of  the 
otorrhea  and  epidermitization  of  the  mid- 
dle ear  as  reported  in  15  consecutive  cases 
by  Temple  University. 

Gas  bacillus  infection  prior  to  the  em- 
ployment of  x-ray  therapy  augured  a 40 
10  507c  mortality  rate.  Adequate  x-ray 
therapy  should  insure  a mortality  rate  of 
only  i07c  according  to  detailed  studies 
ana  survey  by  Kelly  and  Dowell.  In  ad- 
dition, radical  debridement  is  contra-in- 
dicated at  least  not  until  the  toxemia  is 
controlled  by  x-ray  therapy.  Conservative 
cleansing  and  repair  at  the  time  of  the 
initial  injury  is  of  course  indicated.  In  ad- 
dition to  a lowered  mortality  rate,  limb 
amputation  is  rarely  indicated  if  x-ray 
therapy  is  started  early.  X-ray  treatment 
is  vastly  superior  to  antiserum  and  in 
children,  diabetics  and  aged  the  omission 
of  antiserum  is  recommended.  X-ray 
prophylaxis  of  gas  gangrene  is  recom- 
mended in  any  wound  where  tetanus  anti- 
toxin is  advised. 

Peritonitis  like  gas  bacillus  infection 
presents  a complicated  bacteriology. 
There  is  usually  a variety  of  pathogenic 
organisms  growing  in  symbiosis.  Anerobes 
including  anerobic  streptococci  are  found. 
Pathologically  one  can  consider  peritoni- 
tis as  follows; 

1.  Localized  peritonitis  such  as  occurs 
with  appendicitis.  X-ray  therapy  is  recom- 
mended pre-operatively  and  also  post- 
operatively. 

2.  Early  sero-sanguineous  peritonitis.  X- 
ray  treatment  is  recommended  twice  daily 
25  to  50  r.  In  this  stage  the  mortality  rate 
is  40  to  50%. 

3.  Fibrino-purulent  stage.  X-ray  therapy 
is  indicated  but  response  is  less  favorable. 

4.  Late  with  adhesions  and  abscesses.  X- 
ray  therapy  is  not  indicated. 

Kelly  and  Dowell  report  on  202  cases  of 
general  peritonitis.  There  were  100  deaths, 
a mortality  rate  of  49.5%. 


1.  Surgical  treatment.  109  cases  with  71 
deaths  giving  a mortality  rate  of  61.5%. 

2.  Surgery  with  sulfonamides.  42  cases 
and  16  deaths  giving  a mortality  rate  of 
38%. 

3.  Combination  of  surgery,  sulfonamides 
and  x-ray  therapy.  21  cases  and  7 deaths, 
or  a mortality  rate  of  33.3%. 

4.  Surgery  and  x-ray  therapy.  30  cases 
and  6 deaths  giving  a mortality  rate  of 
20%. 

Altemeier  and  Jones  report  on  the  pre- 
vention of  experimental  peritonitis  by  x- 
ray  irradiation.  On  the  surgical  service  at 
the  Henry  Ford  Hospital,  it  was  decided  to 
give  some  of  the  cases  of  cancer  of  the 
rectum  and  recto-sigmoid  pre-operative 
x-ray  therapy  in  an  attempt  to  decrease 
the  spread  ot  the  cancer.  All  patients  re- 
ceived x-ray  therapy  four  to  six  weeks  pre- 
operatively,  each  case  getting  one  ery- 
thema dose  of  high  voltage  x-ray 
through  two  anterior  and  two  posterior 
ports.  In  this  group  of  cases,  only  one  in- 
stance of  peritonitis  occured  and  this  was 
attributed  to  an  operative  error  in  ligating 
the  colon  with  resulting  stuffing  and 
gangrene  of  the  large  bowel.  The  opinion 
of  Altemeier  and  Jones  that  x-ray  pro- 
tects the  peritoneum  by  decreasing  the 
number  of  pathologic  organisms  led  them 
to  check  their  results  and  accordingly  17 
adult  rabbits  were  given  630  r.  to  the  an- 
terior abdominal  wall  at  high  voltage. 

Each  rabbit  was  injected  with  3cc  of 
mixed  culture  from  a fatal  case  of  perito- 
nitis four  to  seven  weeks  after  x-ray  ther- 
apy. 12  rabbits  survived  and  5 rabbits  died 
resulting  in  a mortality  rate  of  30%.  17 
control  rabbits  were  injected  with  the 
same  culture  without  benefit  of  x-ray 
therapy,  resulting  in  death  of  all  the  ani- 
mals, a mortality  rate  of  100%. 

There  are  very  few  contra-indications 
to  x-ray  therapy  but  two  should  merit  our 
consideration.  The  ovarian  region  of  a 
young  girl  should  not  be  subjected  to  large 
doses  of  x-ray  but  for  the  usual  acute  ab- 
dominal inflammation  the  dosage  is  suffi- 
ciently small  so  as  to  ‘be  of  no  consequence. 
It  has  been  demonstrated  that  x-ray  ther- 
apy will  be  less  beneficial  when  combined 
with  sulfanilamide  internally,  particular- 
ly -when  the  drug  is  given  in  doses  large 
enough  to  produce  cyanosis.  There  seems 
to  be  no  difficulty  when  sulfathiazole  or 
other  sulfa  derivatives  are  employed. 

It  would  be  impossible  for  me  to  discuss 
in  detail  the  exact  mode  of  therapy  and 
the  results  in  all  of  the  inflammatory  dis- 
eases to  which  man  is  subject,  and  in 
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many  instances  where  we  have  indicated 
that  x-ray  therapy  is  beneficial  is  not 
necessarily  the  treatment  of  choice.  For 
example,  gonorrheal  arthritis  responds  so 
well  to  the  sulfa  drugs  and  the  same  may 
be  said  for  acute  pneumonia  so  that  x-ray 
therapy  is  usually  not  called  for.  Perhaps 
it  may  be  of  usage  in  those  cases  which 
exhibit  resistance  or  intolerance  to  the 
sulfa  drugs.  Likewise  in  many  conditions 
of  the  skin,  the  x-ray  therapy  is  beneficial 
but  it  is  merely  a supplement  to  the 
pharmaceutical  regime. 

In  closing  I would  like  to  say  that  many 
inflammatory  processes  can  be  aborted  if 
treatment  is  instituted  promptly,  even  to 
the  extent  that  such  patients  should  be 
considered  emergencies  in  the  department 
of  x-ray  therapy. 


NEWS  ITEMS 

Carlisle  and  Nicholas  County  suffered  a 
grievous  loss  in  the  passing  of  Dr.  T.  H.  Brown, 
lie  was  born  August  13,  1880  at  Nashville, 
Tennessee,  and  died  at  Carlisle,  December  12, 
1944.  He  practiced  medicine  i.i  St.  Joseph,  Mis- 
souri, for  24  years  and  came  to  Carlisle  in  1936 
on  account  of  the  illness  of  his  wife,  and  prac- 
ticed there  until  his  death.  Dr.  Brown  v/as  a 
man  of  great  capaibilities  and  a staunch  friend 
of  public  health,  and  was  active  in  his  county 
medical  society. 


Dr.  Irvin  Abell,  Louisville,  has  been  named 
head  of  a committee  to  supervise  a training 
progiram  in  physical  therapy  set  up  by  the 
National  Foundation  for  Infantile  Paralysis. 


Plans  were  completed  at  Paducah  for  use 
of  D.  D.  T.  highly  advanced  chemical  mixture 
previously  used  only  by  the  armed  forces,  in  a 
malaria  control  program  by  the  United  States 
Public  Health  Service,  Kentucky  State  Depart- 
ment of  Health  and  County  health  organizations 
in  McCtacken,  Graves,  Hickman  and  Fulton 
County  rural  areas. 


The  Owensboro  Board  of  City  Commissioners 
and  the  Daviess  County  Fiscal  Court  agreed  at 
a joint  meeting  to  appropriate  approximately 
$50, COO  each  toiwards  the  construction  of  a pro- 
posed health  center  in  Owensboro.  The  Fed- 
eral Government  would  supply  the  remai.iing 
$50,000  if  the  City-County  application  is  ap- 
proved. 


Dr.  E.  W.  Sigler  has  submitted  his  resigna- 
tion as  Henderson  County  Health  Officer,  ef- 
fective March  31.  Dr.  Sigler  will  enter  private 
practice  in  Henderson. 


Dr.  James  T.  Lowe  has  been  appointed  Direc- 
tor of  Nutritional  Research  for  the  Nestle’s 
Milk  Products,  Inc.,  which  is  one  of  our  adver- 
tisers. The  new  Director  has  as  a background 
a Ph.D  from  the  University  of  Wisconsin  in 
Bioohemistry  and  has  done  some  very  active 
research  work  on  the  subject  of  Vitamin  D and 
Nutrition.  He  has  had  extensive  expeirience  in 
the  field  of  professional  and  public  relations 
wherein  he  has  worked  with  doctors,  hospitals, 
boards  of  health,  dairies  and  the  public. 


Dr.  Glen  Spurling,  Louisville,  has  recently 
been  promoted  from  Lieut.  Colonel  to  Colonel. 
He  is  Chief  Consultant  in  Neurosurgery  of  the 
European  Theater  of  Operations. 


Major  Laman  Gray,  Louisville,  is  Chief  of 
Women’s  Surgery,  Walter  Reed  Hospital,  Wash- 
ington. Colonel  R.  A.  Griswold,  Louisville,  is 
Chief  of  Surgical  Service,  Walter  Reed  Hos- 
pital, Washington. 


Meade  Johnson  Company,  Evansville  2.  In- 
diana, one  of  our  advertisers  for  many  years, 
will  give,  without  charge,  a copy  of  the  com- 
plete deluxe  edition  of  Courage  and  Devotion 
Beyond  the  Call  of  Duty,  which  is  a booklet 
containing  a partial  record  of  the  official  cita- 
tions to  medical  officers  in  the  Armed  Forces 
during  World  War  II. 


Captain  James  M.  Neill,  Shively,  has  recent- 
ly been  promoted  from  First  Lieutenant.  He 
was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  and  completed  his  in- 
ternship prior  to  enlisting  in  January  1944,  and 
has  been  serving  aboard  a hospital  ship. 


Dr.  William  C.  White,  73,  Louisville,  died 
April  6th  of  a heart  attack.  He  was  an  ear, 
nose  and  throat  specialist  for  the  past  42  >ears. 
A native  of  Shelby  County,  Dr.  White  was  a 
graduate  of  Emory  University,  Atlanta.  He  was 
a member  of  the  College  of  Surgeons,  and  al- 
so served  as  a lieutenant  colonel  in  the  Army 
Medical  Corps  in  World  War  No.  1. 


Dr.  Oscar  O.  Miller,  President  of  the  Ken- 
tucky State  Medical  Association  accepted  an 
invitation  to  attend  a meeting  sponsored  by 
the  Michigan  State  Medical  Society  on  April 
27  and  28  at  Detroit,  after  taking  part  in  a tele- 
phone hookup  between  17  states. 

Speaking  on  this  network  of  telephones,  Dr. 
Andrew  S.  Blunk,  President  of  the  Michigan 
group,  invited  presidents  of  the  17  state  medi- 
cal organizations  to  attend  the  meeting  which 
was  called  to  explain  Michigan’s  prepay  medi- 
cal plan. 
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COUNTY  SOCIETY  REPORTS 

Boyd;  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel,  March  6,  1945,  at  6:30  P.  M.,  and 
was  called  to  order  by  the  vice  president,  L. 
H.  Winans,  in  the  absence  of  L.  D.  Urban. 

The  reading  of  the  minutes  by  the  secretary 
of  the  last  two  meetings  were  approved  as 
read. 

Paul  Holbrook  automatically  became  a m.em- 
ber  of  the  Society  at  this  date,  having  had  the 
proper  transfer  of  credentials  from  the  Green- 
up County  Medical  Society  under  the  date  of 
Felbruary  20,  1945. 

The  Society  asked  the  secretary  to  forward 
C.  K.  Kercheval  who  is  now  in  the  hospital 
our  regards  in  the  form  of  flowers. 

The  secretary  presented  a bill  of  $21.75  for 
printing  from  the  Graber  Printing  Company, 
which  was  authorized  to  be  paid. 

The  Scientific  Session  consisted  of  a sympiis- 
ium  on  the  use  of  Penicillin.  Discussions  were 
given  by  the  following  memibers:  S.  C.  Smith, 
^'neral  Surgery;  H.  R.  Skaggs,  Urology;  H.  G. 
Stambaugh,  Ear,  Nose,  and  Throat;  L.  H.  Win- 
ans, Respiratory;  A.  J.  Bryson,  Gynecology;  H. 
K.  Bailey,  Communicable  Diseases  and  M.  D. 
Garred  a service  member  of  the  Society  also 
gave  an  interesting  discussion. 

A committee  report  by  H.  G.  Stambaugh  for 
the  Medical  and  Surgical  Insurance  Plan  was 
given.  The  outstanding  items  were  that  a plan 
for  Boyd  County  is  now  being  worked  out  to 
suit  our  local  conditions  and  that  a draft  of  the 
plan  will  be  made  in  the  form  of  a bulletin  and 
passed  out  before  the  next  meeting  to  each 
member  for  study. 

Proctor  Sparks  made  a few  remarks  about 
a recent  State  Council  Meeting.  He  suggested 
that  we  continue  to  work  on  our  own  insurance 
plan  as  there  was  not  any  definite  word  from 
th“  State  Medical  Association. 

W.  H.  Rice  was  appointed  to  look  after  the 
plan  for  parking  at  the  Hospital  and  to  make 
a report. 

No  further  business  was  presented  and  the 
meeting  was  adjourned. 

H.  K.  Bailey,  Secretary 


Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel,  April  3,  1945,  at  6:30  P.  M.  After 
having  the  evening  meal  together,  the  meet- 
ing was  called  to  order  by  the  president,  L.  D. 
Urban.  Ten  memibers  were  in  attendance  and 
two  visitors,  Charles  Johnson  of  Russell,  and 
Dr.  Janey  of  the  Local  Correctional  Institution. 

The  reading  of  the  minutes  of  the  last  meet- 
ing was  postponed  until  after  the  program 
which  was  given  by  Dr.  Janey,  of  the  Local 
Correctional  Institution,  on  Psycho-somatic 
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Medicine.  The  papei'  given  by  Dr.  Janey  was 
very  interesting  and  prompted  quite  a discus- 
sion from  the  membership  of  the  Society.  Dr. 
Janey  left  the  meeting  after  giving  his  paper 
and  answering  questions. 

The  reading  of  the  minutes  of  the  March 
meeting  by  the  secretary  was  approved  as 
read  with  one  addition.  W.  H.  Rice  was  ap- 
pointed as  chairman  of  a committee  to  inves- 
tigate parking  space  at  the  hospital  for  doc- 
tors and  to  report. 

H.  G.  Stambaugh  gave  a short  summary  of 
proceeding  in  progress  for  parking  meters  for 
doctors  down  town.  Nothing  definite  has  yet 
been  reached. 

H.  G.  Stambaugh,  Committee  Chairman  for 
the  Surgical  Insurance  Plan,  also  gave  a report 
on  the  Committee’s  action.  He  passed  out  a 
tentative  plan  under  the  heading,  “Schedule  of 
‘^urgical.  Obstetrical,  Anesthesia,  X^Ray,  and 
Radium  Therapy  Benefits.”  The  plan  was  tenta- 
tive only  and  the  memlbership  was  asked  to 
study  the  plan  and  make  suggestions  at  the 
next  meeting. 

No  further  business  was  presented  and  the 
meeting  was  adjourned. 

H.  K.  Bailey,  Secretary. 


Campbell-Kenion:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  County  Medi- 
cal Society  was  held  at  the  Campbell  County 
Health  Center  on  Thursday,  March  1,  1945, 
with  fourteen  members  present.  The  meeting 
was  called  to  order  by  the  President,  George 
N.  Burger,  at  9:10  P.  M.  The  minutes  of  tbe 
previous  meeting  were  read  and  approved. 

Dr.  J.  H.  Caldwell  spoke  regarding  the  fail- 
ure to  select  a Northern  Kentucky  site  for  the 
Tuberculosis  Sanatorium.  A general  discussion 
followed. 

A motion  was  made  by  E.  B:  Mersch  and  sec- 
onded by  Dr.  E.  Wehr  and  carried,  that  facts 
regarding  the  sanatorium  should  be  brought 
before  the  people  of  Northern  Kentucky 
through  the  local  newspapers;  accordingly  Drs. 
Mei'sch,  Heiselman  and  VanDermark  were  ap- 
pointed as  a committee  by  the  President,  Dr. 
G.  Burger. 

Dr.  E.  G.  Heiselman  suggested  that  the  oom- 
mittee  appoint  members  of  the  Medical  So- 
ciety to  speak  at  the  various  lodges,  service 
clubs,  civic  groups  and  P.  T.  A.  groups. 

A motion  was  made  by  D'r.  W.  J.  O’Rourke 
and  seconded  by  Dr.  E.  L.  Smith  that  the  com- 
mittee be  present  in  Frankfort  when  the  Ken- 
tucky Tuberculosis  Sanatoria  Commission 
meets,  and  if  a member  of  the  Committee  is 
unable  to  attend  the  President  would  appoint 
an  alternate. 

The  program  of  the  evening  consisted  of  a 
presentation  by  Dr.  Geo.  Burger  of  three  in- 
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teresting  cases  of  Spontaneous  Pneumothorax. 
A generous  discussion  followed. 

There  being  no  further  business,  the  meet- 
ing adijourned. 

R.  L.  Biltz,  Secretary. 


Clinton:  The  Clinton  County  Medical  Society 
was  called  together  by  the  President,  S.  W. 
Bristow,  on  January  15th  and  the  following 
officers  were  elected  for  two  years:  President, 
S.  W.  Bristow;  Vice  President,  E.  A.  Barnes; 
Secretary  and  Treasurer,  S.  F.  Stephenson. 

S.  F.  Stephenson,  Secretary 


Cumberland:  The  Cumberland  County  Medi- 
cal Society  had  its  regular  meeting  in  Burkes- 
ville  March  27th.  Those  present:  Drs.  H.  G. 
Davis,  Marrowbone  and  W.  Fayette  Owsley, 
Burkesville.  H.  G.  Davis  was  elected  President 
and  W.  Fayette  Owsley  was  elected  Secretaiy 
and  Treasurer.  We  have  one  hundred  percent 
memlbership.  Dr.  L.  O.  Keen  wtho  is  stationed 
in  Balboa  Canal  Zone  sends  his  membership 
dues  to  this  Society  regular. 

W.  Fayette  Owsley,  Secretary, 


Daviess:  A regular  meeting  of  the  Daviess 
County  Medical  Society  was  held  at  the  Owens- 
boro-^Daviess  County  Hospital  on  Tuesday, 
April  10,  1945. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

In  as  much  as  the  vice-president.  Dr.  Mack 
Rayburn,  had  left  Owensboro  to  take  post- 
graduate work,  it  became  necessary  to  elect 
a new  vice-president.  Accordingly,  the  name 
of  Dr.  W.  B.  Negley  was  placed  in  nomination 
and  he  was  elected  to  the  office. 

Because  of  the  illness  of  Dr.  I.  J.  Hoover, 
it  was  deemed  advisable  to  appoint  a member 
to  replace  him  on  the  Cancer  Clinic  Commit- 
tee. Dr.  G.  Ward  Disbrow  was  appointed  by 
the  president. 

Discussion  was  held  relative  to  the  best 
method  of  organizing  and  managing  the  Can- 
cer Clinic.  The  society  voted  to  leave  all  de- 
tails in  the  hands  of  the  society’s  Cancer  Clinic 
Committee. 

Dr.  Frank  J.  Condon  presented  a letter  from 
the  State  Department  of  Health  which  stated 
that  Measles  Immune  Globulin  would  be  made 
available  in  the  near  future  to  those  physicians 
desirous  of  using  it.  Dr.  Condon  also  stated 
that  nursing  care  would  be  provided  for  such 
patients  who  are  acceptable  under  the  E.  M. 
I.  C.  program. 

Following  the  business  session,  a very  inter- 
esting paper  on  the  subject  of  “Keratitis”  was 
presented  by  Dr.  B.  H.  Sigler. 

G.  Ward  Disbrow,  Secretary. 
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Four  County  Medico-Lcntal:  The  Four  Coun- 
ty Medico-Dental  Society  met  in  quarterly 
session,  Princeton,  Tuesday  night,  February 
27,  1945,  and  following  supper  served  at  the 
Methodist  Church,  a program  was  rendered 
including  a discussion  of  “Congestive  Heart 
Disease”  by  Dr.  Ben  H.  Hollis,  Louisville;  a 
symposium  on  “Pulmonary  Tuberculosis,”  in- 
cluding its  clinical  diagnosis  led  by  Dr.  Oscar 

0.  Miller,  Louisville,  President  Kentucky 
State  Medical  Association,  and  its  X-ray  Diag- 
nosis by  Dr.  E.  R.  Gernert,  Louisville.  Much 
interest  was  manifested  in  the  discussion.  Dr. 
W.  C.  Haydon  had  charge  of  the  program. 

In  addition  to  the  Louisville  physicians,  the 
following  physicians  and  dentists  attended:  T. 
A.  Frazer,  L.  A.  Crosby,  Marion  physicians;  P. 
J.  Frazer,  Dentist,  Marion;  G.  E.  Hatcher,  Ceru- 
lean; T.  W.  Lander,  Dentist,  Eddyville;  B.  L. 
Keeney,  D'entist,  Power  Wolfe,  Dentist,  C.  H. 
daggers.  Dentist,  Princeton;  Drs.  W.  C.  Haycicn, 

1.  Z.  Barber,  F.  T.  Linton,  F.  P.  Giannini,  C.  B. 
Walker,  W.  L.  Cash,  Princeton. 

The  following  officers  for  the  society  for 
the  current  year  were  elected:  Dr.  B.  Iw.  Keen- 
ey, Princeton,  president  succeeding  Dr.  John 
G.  White,  Cerulean;  Dr.  L.  A.  Crosby,  Marion, 
vice-president,  succeeding  Dr.  E.  N.  Futrell, 
Cadiz;  Dr.  W.  L.  Cash,  Princeton,  secretary, 
re-elected. 

The  next  meeting  of  the  Society  will  be  held 
on  the  fourth  Tuesday  night  in  May,  1945,  at 
Marion,  and  the  program  will  honor  Dr.  T.  A. 
Frazer,  Marion,  and  Dr.  John  G.  White,  Ceru- 
lean, both  of  whom  have  completed  fifty  years 
of  active  service  as  general  practitioners  of 
medicine.  Dr.  L.  A.  CroSby,  Marion,  and  Dr. 
G.  E.  Hatcher,  Cerulean,  will  have  charge  of 
the  program  arrangements. 

W.  L.  Cash,  Secretary. 


Graves:  The  Graves  County  Medical  Society 
met  on  March  21,  1945  at  which  time  the  fol- 
lowing officers  were  eected:  President,  W.  H. 
Fuller;  Vice  President,  W.  S.  Hargrove;  Sec- 
retary-Treasurer, George  M.  Jewell. 

A vote  of  thanks  was  given  to  Dr.  H.  H.  Hunt 
for  his  many  years  of  service  to  the  Graves 
County  Medical  Society  as  Secretary-Treasurer. 

Dr.  Jack  Rafter  presented  a paper  on  the  De- 
velopment and  Usage  of  Penicillin  which  was 
followed  by  a round  table  discussion. 

George  M.  Jewell,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  its  monthly  meeting  at  Biancke’s 
Restaurant,  Cynthiana,  April  2,  1945. 

Members  and  visitors  were:  Drs.  J.  M.  Rees, 
J.  P.  Wyles,  R.  T.  MoMurtry,  W.  B.  Moore,  C. 
L.  Swinford,  E.  S.  IVEcIlvain,  H.  F.  Midden,  R.  L. 
Loftin;  B.  F.  Reynolds  and  T.  P.  Scott,  Carlisle; 
J.  A.  Orr,  Paris;  Chas.  D.  Cawood  and  Tom 
Marks,  Lexington. 


After  partaking  of  a nice  dinner,  the  Presi- 
dent, J.  M.  Rees,  called  the  meeting  to  order 
and  introduced  Tom  Marks,  the  speaker  of  the 
evening,  who  made  a very  interesting  talk  on 
Chemotherapy.  Other  talks  were  made  by  Drs. 
Orr,  Reynolds,  Cawood  and  Scott. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

W.  B.  Moore,  Secretary. 


McCracken:  At  the  regular  meeting  of  the 
McCracken  County  Medical  Society  the  fol- 
lowing officers  were  elected  for  1945:  Presi- 
dent, Leon  Higdon;  Vice  President,  Errett 
Pace;  Treasurer,  E.  W.  Jackson;  Secretary, 
Roibert  Reeves.  Delegates  to  the  State  Associa- 
ion:  Frank  Boyd  and  Leon  Higdon.  Alternates: 
E.  R.  Goodloe  and  H.  G.  Reynolds. 

Members  of  the  Society  in  Military  Service 
are:  R.  W.  Robertson,  Wm.  Eaton,  Burton 
Washburn  and  Ted  Rosenberg. 

Robert  Reeves,  Secretary. 


Scolt:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 
order  April  5,  1945,  at  the  John  Graves  T'ord 
Hospital  by  the  President,  L.  F.  Heath  with  the 
following  members  present:  Drs.  L.  F.  Heath, 
P.  H.  Crutchfield,  S.  S.  Amerson,  H.  H.  Roberts, 
W.  S.  Allphin,  E.  C.  Barlow,  Don  Thurber  and 
H.  V.  Johnson. 

After  a bountiful  meal  served  by  the  Hos- 
pital management,  the  minutes  of  the  pre- 
vious meeting  were  read  and  approved.  Dr, 
E.  C.  Barlow  then  introduced  the  following 
resolution  which  was  adopted  by  the  Society 
and  the  Secretary  was  instructed  to  send  a 
copy  to  the  Chairman  of  the  Procurement 
Board. 

Be  it  resolved  by  the  Scott  County  Medical 
Society  that  we  ask  for  the  return  of  Fred  W. 
Wilt,  M.  D.,  to  Civil  Practice  at  this,  his  former 
location.  Owing  to  the  fact  that  he  is  needed 
here,  as  there  is  only  one  Surgeon  and  ten 
others  that  are  in  complete  active  practice, 
and  that  he  is  eligible  for  return,  over  39  years 
of  age  and  on  permanent  limited  duty  in  tihe 
Army.  A copy  of  this  resolution  be  sent  to  the 
State  Procurement  and  Assignment  Board  for 
consideration  of  this  request. 

The  Treasurer  reported  all  bills  of  the  So- 
ciety had  been  paid  and  there  is  a balance  of 
$10.16  cash  on  hand. 

The  Hospital  Superintendent,  Mrs.  Morris, 
reported  the  class  in  Nurses  Aid  work  was 
progressing  nicely  and  they  would  soon  be 
ready  for  their  clinical  experience.  She  also 
reported  she  had  recently  lost  another  graduate 
nurse  but  hoped  to  employ  another  before 
long  as  the  situation  is  serious. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  in  May. 

H.  V.  Johnson,  Secretary 
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AUXILIARY  NOTES 

The  regular  quarterly  business  and  luncheon 
meeting  of  the  Woman’s  Auxiliary  to  the  Jef- 
ferson County  Medical  Society  was  held  on 
Monday,  March  5,  1945,  at  the  Pendennis  Club, 
Louisville. 

Mrs.  E.  L.  Henderson,  President,  presided. 
After  luncheon,  Mrs.  Henderson  turned  the 
meeting  over  to  Mrs.  M.  C.  Baker,  Program 
Chairman,  who  introduced  Mrs.  Geraldine  F. 
Taylor,  Supervisor  of  the  Louisville  Nursery 
Schools  under  the  Board  of  Education. 

Mrs.  Taylor  explained  the  routine  and  work 
done  at  the  Nursery  Schools.  They  operate 
from  6:30  A.  M.  to  6:30  P.  M.  and  take  children 
from  2 to  6 years  of  age,  w'hose  parents  are 
working. 

Following  Mrs.  Taylor’s  talk,  Mrs.  Hender- 
son conducted  the  business  meeitng, 

The  officers  for  the  year  1945  are:  President, 
Mrs.  E.  L.  Henderson;  President  Elect,  Mrs. 
M.  C.  Baker;  Vice-iPresident,  Mrs.  P.  E.  Black- 
erby;  Secretary,  Mrs.  Karl  D.  Winter;  Treas- 
urer, Mrs.  E.  Lee  Heflin;  Parliamentarian, 
Mrs.  Richard  Hudson;  Judicial  Council,  Mrs. 
L.  W.  Neblett. 


Mrs.  P.  B.  Hall,  Palntsville,  Chairman  of 
Johnson  County  Book  Distribution  of  Medicine 
and  Its  Development  in  Kentucky,  has  placed 
seven  of  these  books  in  the  offices  of  the  phy- 
sicians of  Paintsville,  and  one  in  Salyersville.. 


For  the  information  of  the  members  of  the 
Auxiliary  who  may  not  already  know  it,  Mb's. 
Eleanor  Offutt  Is  the  sister  of  Brigadier  Gen- 
eral Edgar  Hume,  Medical  Corps,  who  distin- 
guished himself  in  the  last  war  and  at  the 
present  time  is  Military  Governor  of  Italy. 
She  is  the  daughter  of  Dr.  C.  C.  Hume,  Mayor 
of  Frankfort  who  was  for  many  years  one  of 
the  leading  practitioners  and  esteemed  citi- 
zens of  that  city. 


The  Advisory  Council  of  the  Kentucky  State 
Medical  Association  to  the  Woman’s  Auxiliary 
is  composed  of  Drs.  P.  E.  Blackerby,  Louisville, 
J.  M.  Blades,  Butler,  and  Virgil  Kinnaird,  Lan- 
caster. 


Mrs.  Walter  Jackson  Freeman,  as  President 
of  the  Auxiliary  to  the  American  Medical  As- 
sociation, and  the  daughter  of  Dr.  W.  W.  Keen, 
Confederate  veteran  and  America’s  first  brain 
surgeon,  addressed  the  Kentucky  Auxiliary 
December  1932.  Her  most  delightful  and  in- 
spiring address  can  be  found  in  the  December 
1932  Journal. 


NEWS  ITEMS 

Captain  Claude  Perry,  Lexington,  has  re- 
cently reported  for  duty  at  the  Walter  Reed 
Hospital,  Washington. 

Major  Wilbert  M.  Twyman,  Medical  Corps, 
Louisville,  in  cooperation  with  Lieutenant  Col- 
onel Patrick  J.  Hand,  distinguished  Philadel- 
phia surgeon,  is  responsilble  for  a cooperative 
medical  plan  in  which  American  wounded 
were  brought  to  Ahlen,  Germany  often  by  Ger- 
man litter-hearers  and  cared  for  by  German 
doctors.  Ahlen  was  declared  an  open  town  by 
the  Colonel  and  his  staff.  He  has  a staff  of  160 
Germans  and  a hospital  full  of  more  than  1,000 
German  soldiers,  and  the  hospital  continues 
without  interruption.  The  German  medical  men 
take  their  orders  from  Major  Twyman  and  a 
group  of  American  officers. 


Major  R.  W.  Roibertson,  Paducah,  at  the  33rd 
Field  Hospital  on  the  western  front,  performed 
an  unusual  operation  immediately  behind  the 
battle  front.  A slug  pierced  the  lung  and  broke 
i.mto  the  heart  of  a machine  gunner,  then  into 
an  artery  and  passed  into  the  bloodstream,  and 
when  the  bullett  was  finally  located  it  had 
dropped  into  the  lower  albdomen.  Major  Rob- 
ertson sewed  up  the  gunner’s  heart  and  lung 
and  then  removed  the  bullet,  and  after  15 
pints  of  blood  given  to  the  gunner,  he  is  on 
the  road  to  recovery. 


Dr.  J.  B.  Lampton,  66,  died  March  28th  at 
his  home  in  Sapulpa,  Oklahoma.  He  was  a 
native  of  Breckinridge  County,  and  was 
graduated  from  the  old  Louisville  Medical 
College,  and  practiced  for  several  years  at 
Henderson  before  going  to  Sapulpa. 


Lieutenant  Colonel  W.  F.  Lamjb,  Russellville, 
former  Field  Director  for  the  Bureau  of  Coun- 
ty Health  Work  of  the  State  Department  of 
Health,  visited  the  offices  of  the  Association 
enroute  to  Fort  Ord,  Cal.  Dr.  Lamb  has  been 
studying  Japanese  at  Yale  University.  He  was 
formerly  stationed  at  Fort  DuPont,  Delaware. 


The  coroner’s  jury  on  March  3rd  held  that 
Dr.  Harold  Walden,  Corbin,  died  March  2nd 
of  self-inflicted  knife  wounds.  He  had  been  in 
ill  health  for  many  years. 


Major  Robert  W.  Robertson,  Paducah,  has 
been  made  an  honorary  officer  of  the  Order 
of  the  British  Empire  for  his  work  as  surgeon 
in  a British  field  hospital  at  the  Anzio  beach- 
head. Robertson,  in  the  Army  Medical  Corps, 
attended  Centre  College,  and  was  graduated 
in  Medicine  from  Loyola  University  School  of 
Medicine  in  193il  and  served  his  internship  in 
the  Louisville  General  Hospital. 
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Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

***** 


Large  and  beautiful  grounds  for  the  use  of  patients 


F IVE  modern  buildings,  sepcirate  for 
men  and  women.  Individual  rooms.  AH 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisvilie- 
|LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiedrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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PENICIILIN  SCHENLEY 


Now  that  the  brand  of  penicillin  you  use 
is  a matter  of  personal  choice,  no  doubt 
an  important  factor  in  making  your  selec- 
tion will  be  the  high  standards  of  control 
maintained  in  its  production. 

At  the  Schenley  Laboratories,  an  extraor- 
dinarily comprehensive  program  of  safe- 


guards and  control  insures  a high  degree 
of  pyrogen-freedom  and  potency  in 
Penicillin-Schenley.  This  rigid  con- 
trol is  assurance  that  you  can  specify 
Penicillin-Schenley  with  confidence . . . 
that  you  are  requesting  a product  of  high 
excellence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Ofl&ces:  350  Fifth  Avenue,  New  York  1,  N.  Y. 

Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


KENTUCKY 


V 


.OUISVILLE — Jones  Apothecary 
Louisville  Apothecary 
Theodore  Tafel 
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i\orth  Shore 
Health  Resort 


Winnetka,  lllmois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


Pure.. 

holesome.. 

Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 

surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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I F»HYSICIAISrS’ 

DIRECTORY  | 

1 DR.  WALTER  DEAN 

) Eye,  Ear,  Nose,  Throat  ; 

! Hours  10  to  2 i 

j 300  Francis  Building  | 

! Louisville  2,  Kentucky  j 

DR.  H.  C.  HERRMANN  | 

X-RAY  AND  RADIUM  j 

Diagnostic  and  Therapy  j 

803  Brown  Bldg.  i 

Hours  9-5  Phone:  Wabash  3127  < 

DR.  C.  D.  ENFIELD 

» X-RAY  Diagnosis  and  Treatment  ' 

j Radium  | 

1 523  Heybum  Building  \ 

5 Louisville  2,  Ky.  | 

i Hours  9 to  5 | 

! Each  Wednesday  and  Saturday  1 

1 Norton  Infirmary  Cancer  Clinic  1 

1 11  to  12  : 

DR.  A.  L.  BASS  | 

DR.  J.  S.  BUMGARDNER  | 

EYE,  EAR,  NOSE,  THROAT  < 

Office  Hours  \ 

9 A.  M. — 1 P.  M.  Except  Sundays  ; 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  1 

! DR.  R.  ALEXANDER  BATE 

1 DR.  R.  ALEXANDER  BATE,  JR. 

) ENDOCRINOLOGY 

; Internal  Medicine 

Hours:  9-1  A.  M.  and  4-5  P.  M. 

S Suite  416  Brown  Building  i 

1 321  West  Broadway,  Louisville  2,  Ky.  1 

DR.  FRANK  A.  SIMON 

Practice  Limited  to 

Diseases  of  Allergy  | 

Hours  by  appointment  only  ( 

Jackson  2600  ( 

Heyburn  Building  ] 

Louisville  2,  Ky.  < 

DR.  GUY  P.  GRIGSBY  ; 

1 practice  limited  to  SUEGERY  1 

1 General  Abdominal  & Gynecological  ' 
{ Suite  408  Brown  Building  1 

Louisville  2,  Kentucky  | 

Hours:  11  to  1 Phone:  | 

By  Appointment  Jackson  8041  ' 

DR.  W.  E.  GARDNER  1 

Practice  Limited  to  ' 

Neurology  and  Psychiatry  j 

Hours  by  Appointment  j 

721  Brown  Bldg.  Louisville  2,  Ky.  j 

DR.  FRANK  PIRKEY  1 

Ophthalmology 

441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  GORDON  S.  BUTTORFF  < 

Internal  Medicine  j 

Special  attention  to  arthritis  and  < 

allied  conditions  j 

Hours  by  appointment  only  j 

Jackson  5636  633  Francis  Bldg.  ! 

1 Louisville  2,  Kentucky  I 
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DR.  F.  BUERK  ZIMMERMAN 

DR.  M.  H.  PULSKAMP 

Proctology 

EYE,  EAR,  NOSE,  THROAT 

Hours:  1-3  and  by  Appointment 

Office  Hours 

401  Brown  Bldg.  Louisville  2,  Ky. 

9:00  to  1:00  Except  Wednesday 

Phones: 

703  Brown  Bldg.  Louisville  2,  Ky. 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

■ 

ONE  PHYSICIAN,  good  salary,  in- 
stitution for  mentally  deficient. 
Position  open,  Indiana  license  neces- 
sary. Write  or  wire  Fort  Wayne  State 
School,  Fort  Wayne,  Indiana. 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones: 

Office:  JAckson  8479  Res.:TAylor  0974 
Physicians’  Exchange:  JAckson  6357 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Professional  Protection 


✓ 


% 


% 


S*i4 

1899  1 

SPECIALIZED  4 
SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four- year  college  courses — Accounting. 
Business  Administration.  Secretary.  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. _ 


escribe  or 

mmer  pharmaceuiicaH 

ical  pharmaceufcaU. 


Z E W Ni  E R 

C O WP ANY 

Oakland  Station 
Pittsburgh 


Ky.  5-45 


PAT.  OFF. 


HOW  MANY 

COPIES 

me  mou? 


Petrogalar  is  supplied  in  bottles 
of  lb  fiuidounces.  Also  Special 
Hospital  Dispensing  Unit  fox 
hospital  use  only. 


Exj)laining  the  importance  of  a 
regular  bowel  habit  time  to  your 
patients— and  how  to  establish 
it- may  take  more  time  than  your  war-busy 
days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you 
that  needless  trouble.  This  dignified  brochure  ex- 
plains simply  and  clearly  how  the  patient  can  best 
supplement  your  special  instructions  to  re-estab- 
lish regular  bowel  habits.  Colorfully  illustrated, 
the  booklet  helps  to  secure  patient  cooperation. 


■fmik 


Petrogalar 


An  oqueous  suspension  of  pure  mineral  oil  eoch  100  cc.  of 
which  contains  65  cc.  pure  mineral  oil  in  an  aqueous  jelly. 

WYtTH  INCORPORATED  • PHILADEIPHIA  3 • PA. 


SIMPLY  JOT  DOWN 


AND  NUMBER  OE  COPIES  REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


BREAST  MILK 


s.  M.  a;  ««  iike  mfpth4*r*s  tniik 

that  thvif  aiiffht  he  eatted 


S.  M.  A.  contains  the  same  proportion  of  proteins,  fats,  carbohydrates 
and  minerals  as  human  milk,  but  its  food  constituents,  chemically  and  physi- 
cally, so  closely  resemble  those  in  human  milk  that  S.  M.  A. -fed  infants  have  a 
nutritional  history  almost  indistinguishable  from  that  of  breast-fed  infants. 

S.  M.  A.  provides  for  all  of  the  normal  infant’s  nutritional  requirements 
except  vitamin  C.  • Orange  juice  is  the  only  supplement  needed. 


S.  M.  A.  is  derived  from  the  milk  of  tuberculin-tested  cows,  the  fat  of  which  is  replaced  by  animal  and  vege- 
table fats,  including  biologically  tested  cod  liver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions  S.  M.  A.  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants  of  fat  and  physical  properties. 


*R£G.  U.  S.  PAT.  OfF. 


S.M.A.  DIVISION.  WYETH  INCORPORATED  • PHILADELPHIA  3 • PENNA. 


Mothers  Simply  Add  One  Measure  of  Powder  to  one  ounce  of  warm  (previously  boiled)  water. 


le  Louisville  & Nashville  Railroad 
1944  received  $22  5,000,000  as 
come,  principally  from  carrying 
'sight,  passengers,  express  and 
I ail. 

■ere’s  what  it  did  with  the  money: 
! 4,700,000  went  to  34,200  employes 
in  wages 

(3,700,000  to  the  public  in  taxes 
(3,/ 00,000  to  industry  for  materials 
(2,300,000  for  depreciation  and 
t amortization 

10,700,000  for  locomotive  fuel 


$8,000,000  to  bondholders  for  interest 
$8,190,000  to  stockholders  for 
dividends 

These  plus  certain  minor  charges 
amounted  to  $2 1 5,000,000,  leaving 
a balance  of  $10,000,000  to  apply 
on  debt  reduction,  improvements  to 
property,  and  for  other  purposes. 
The  balance  represents  only  1.9% 
of  the  L&N’s  investment  in  property, 
amounting  to  nearly  $540,000,000. 
Thus,  all  interests  of  the  South  — 
homes,  families,  schools,  merchants, 


mines,  industries  — benefited  from 
L&N  disbursements  and  service.  For 
95  years.  The  Old  Reliable  has  had 
the  privilege  and  obligation  of  co- 
operating in  the  South’s  develop- 
ment. When  peace  comes,  it  will 
improve  its  service  and  multiply 
its  effort. 


LOUISVILLE  & NASHVILLE  RAILROAD 


BUY  WAR  BONDS  FOR  VICTORY 
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CANCER  KILLS  1 ADULT  OUT  OF  6~IT  MAY  KILL  YOU! 


TO  CONQUER  CANCER 

YOUR  GIFT  MAY  SAVE  YOU  — OR  THE  LIFE  OF  SOMEONE  DEAR 

Send  your  check  now,  as  generous  as  you  can  make  it 

I AMERICAN  CANCER  SOCIETY 1 

I 350  Fifth  Avenue, NewYork  1,N.Y.  | 

I I enclose  my  contribution  of  $ to  aid  in  the  Fight  Against  Cancer.  | 

I Name 

I Street  Address I 

I City State i 
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Routine  X-Rays  of  All  Patients  Will  Find  Many 
Early  Cases  of  Tuberculosis 
EARLY  CASES  CAN  BE  CURED 

Kentucky  Tuberculosis  Association 

Louisville 
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Medicine  and  ItsDevelopment 
in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  


'^J^mJhen  American  people  as  a whole  are 
educated  to  the  fact  that  their...  physician  is  the  one 
best  qualified  to  give  authoritative  information  on 
matters  pertaining  to  health  . . . then  only  may  they 
properly  he  fortified  against  the  inroads  of  disease.” 

Edit.:  III.  Med.  J.  82:407  (^Dec.)  1942 


To  the  above  we  subscribe  wholeheartedly. 

We  bebeve  it  is  the  physician’s  role  to  diagnose  the  con- 
dition and  prescribe  the  treatment. 

We  not  only  believe  this — we  live  it,  as  a practical,  work- 
ing creed: 

White  Laboratories  neither  prepare  nor  send  out  adver- 
tising directed  to  the  consumer. 

We  depend  upon  the  physician  to  prescribe  White’s 
Pharmaceutical  Products  when  they  are  indicated — 

Just  as  the  physician  can  depend  upon  White’s  for  con- 
stant research,  careful  manufacture,  standardization  and 
complete  cooperation. 
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Treatment  For  Tuberculosis 


Hazelwood  Sanatorium 


Bluegrass  Avenue 


Louisville  9,  Kentucky 


PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolyiii 

Thoracoplasty  Bronchoscopy 


Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 


NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 


For  the  diabetic 
who  cannot  add 


Diabetics  who  have  difficulty  in  mixing  different 
types  of  insulins  in  order  to  obtain  continuous 
control  of  their  diabetes  find  'Wellcome'  Globin 
Insulin  with  Zinc  most  convenient.  One  daily 
injection  given  an  hour  before  breakfast  will 
control  most  mild,  moderate  and  many  severe 
cases  of  diabetes.  Action  begins  promptly,  is 
sustained  during  the  day,  and  diminishes  during 
the  night  — thus  minimizing  the  likelihood  of 
nocturnal  insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a 
clear  solution  and,  in  its  relative  freedom  from 
allergenic  properties,  is  comparable  to  regular 


insulin.  It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Asso- 
ciation, and  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of 

10  cc.,  80  units  in  1 cc.  'Wellcome’  Trademark  Reeistered 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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SELECT  YOUR  SULFONAMIDES 
AS  YOU  WOULD  A SCALPEL 


It  is  axiomatic  that  good  surgery  requires  good  tools— tools 
that  fit  the  job  at  hand.  It  is  no  less  important  to  select  the 
proper  sulfonamide  in  an  appropriate  dosage  form  to  meet 
and  deal  most  effectively  with  specific  infections. 

Sulfonamides,  Lilly,  for  systemic  and  local  administration, 
are  provided  in  a complete  variety  of  dosage  forms  for  every 
indication.  They  are  quickly  available  through  the  drug  trade. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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Just  Readp  - “Penicillin”  - From  Mago  Clinic 

Now  that  Penicillin  is  available  for  civilian  doctors’  prescriptions,  it  is  mandatory  for 
every  doctor  to  know  thoroughly  the  possibilities  and  limitations  of  this  new  thera- 
peutic agent  and  how  and  when  to  prescribe  it. 

Dr.  Wallace  E.  Herrell  of  the  Mayo  Clinic  has  written  a book  that  will  give  you  this 
essential  information,  and  as  one  of  the  earliest  investigators  of  penicillin,  he  is  par- 
ticularly qualified  to  do  so. 

Make  no  mistake  about  it,  this  is  a clinical  book — ^a  practical  discussion  of  the  use  of 
penicillin  and  other  new  antibiotics  in  both  treatment  and  prophylaxis  of  disease. 
Moreover,  Dr.  Herrell  tells  not  only  when  to  prescribe  them,  and  the  anticipated 
results,  but  he  also  specifically  states  for  what  diseases  or  under  what  circumstances 
they  are  contraindicated.  The  use  of  penicillin  alone,  use  with  the  sulfonamides  and 
with  other  drugs;  the  use  of  tyrothricin,  streptothricin,  streptomycin — these  are  the 
things  that’ are  detailed  in  this  book,  and  in  such  a manner  that  you  are  left  with  no 
doubts  as  to  the  course  to  be  followed. 

A “Plan  of  Treatment”  is  given  under  each  application;  “Comments”  are  included 
throughout.  There  is  a chapter  on  the  use  of  penicillin  before  and  after  operation. 

The  illustrations,  20  of  them  in  color,  show  before-and-after  cases, 
technic  of  administration  and  temperature,  pulse  and  respiration 
graphs.  There  are  45  valuable  tables. 

By  Wallace  E.  Herkkll.  M.  I).,  E.  A.  C.  P..  Assistant  Professor  of  iledirine,  Tlie  Mayo 
Foundation.  I'niversity  of  Minnesota:  Consultant  in  Medicine,  the  Mayo  Clinic.  348  pages. 

6**  X 9”,  with  85  illustrations  on  45  figures.  20  of  them  in  colors,  and  45  tables.  $5.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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fiM  VAG I N A 

Although  sulfathiazole  and  sulfadiazine  have  been 
found  effective  in  the  treatment  of  gonococcic  vulvo- 
vaginitis, the  danger  of  sensitization  of  the  patient  vrith 
these  compounds  makes  an  estrogen  the  drug  of  choice 
for  the  child.’  Most  physicians  prefer  to  reserve  the  sul- 
fonamides for  the  more  serious  diseases  of  childhood  in 
which  their  use  is  imperative. 


Available  in  small,  conical-shaped  suppositories  for  intra- 
vaginal  administration,  THEELIN  produces  temporary 
cornification  of  the  vaginal  epithelium,  a favorable 
vaginal  pH  of  4.5  to  5.5,  cessation  of  discharge,  and 
negative  smears  for  gonococci  in  two  to  four  weeks. 


Theelin  Suppositories  (Vaginal)  contain  0.2  mg.  Theelin 
in  a glycero-gelatin  base.  Available  in  boxes  of  6 to  50. 

1.  Compton,  B.  C.;  Bieren,  R.  E.;  Jones,  E.  G.;  Inloes  Jr,  B.  H.;  Kardash,  T.,  and  Hundley,  J.  M.: 
Treatment  of  Gonococcic  Vulvovaginitis,  J.A.At.A.  127:6  (Jan.  6)  1945. 


VAGINAL  SUPPOSITORIES 
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’^,want  w |Hit  him  on  Dryco,  and  we  can  adfust  the  for- 
mula to  suit  bis  requirements/* 

Dryco  is  a scientifically  adjusted  powdered  milk  food 
. . . ideally  suited  to  a wide  variety  of  high-protein,  low- fat 
formulas  (2.7  to  1 protein-fit  ratio). 

Also,  Dryco  may  be  prescribed  with  or  without  added 
sugar  for  high  or  low  carbohydrate  values.  It  is  quickly 
soluble  in  cold  or  warm  water— and  may  be  safely  em- 
ployed in  concentrated  form. 

Because  Dryco  assures  adequate  protein  intake  with 
minimal  gastro-intestinal  upsets  from  fat  indigestion...and 
because  of  its  optimum  mineral  and  vitamin  content,  phy- 
sicians depend  on  Dryco  for  normal  as  well  as  "special” 
infant  feeding  cases. 

BORDEN’S  prescription  PRODUCTS  DIVISION 

350  MADISON  AVE.,  NEW  YORK  17,  N.  Y. 


USE 


THE 'CUSTOM  FORMULA' 
INFANT  FOOD 


DRYCO  « made  from  spray-dried,  pasteurized,  superior  quality  whole  milk  and  skim  milk.  Pro- 
vides 2500  U.  S.  P.  units  vitamin  A and  400  U.  S.  P.  units  vitamin  D per  reconstituted  quart. 
Supplies  511/2  calories  per  taolespoon.  Available  at  all  drug  stores  in  I and  2Y2  cans. 
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R.  J.  Reynolds  Tobacco  Company.  Winston-Saleoi,  N.  C. 

Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  “capsule”  stretchers  attached  to  sides 


ame 


WHEREVER  our  soldiers  are  fighting. 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


I — costlier  tobaccos 
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NEW  $3,000,000  "DEEP  TANK"  lABORATORIES- 
SCIENTIFIC  STAFF  WITH  SPECIALIZED  KNOW-HOW- 
NIAKE  CHEPLIN  A LEADER  AMONG  PENICILLIN  PRODUCERS 

World  War  II  — and  the  critical  need  for  life-saving  penicillin  — has 
changed  Cheplin  Laboratories  from  a modest  manufacturer,  special- 
izing for  two  decades  in  parenteral  therapeutics,  to  one  of  the  five 
largest  producers  of  penicillin  in  the  world.  This  almost  miraculous 
metamorphosis  is  not  the  result  of  haphazard  growth.  It  is  the  result 
of  careful  planning  by  far-seeing,  aggressive  management  and  a care- 
fully-selected, balanced  staff  of  technicians  and  scientists. 

Manufacturing  Laboratories  — Cheplin’s  new,  air-conditioned 
penicillin  laboratories  represent  an  investment  of  $3,000,000.  Our 
facilities  are  devoted  solely  to  the  manufacture  of  penicillin  by  the 
"deep  tank  method”  which  gives  high  yield  at  low  cost. 

Scientific  Staff  and  Personnel — The  amazing  production  record  of 
these  laboratories  was  achieved  through  the  teamwork  and  ability  of 
our  meticulously -selected  staff  of  bacteriologists,  pharmacologists, 
chemists  and  medical  men,  and  our  highly -trained  personnel.  Research 
by  this  modern  science -wise  group  has  solved  the  many  problems  of 
large-scale  production  of  penicillin.  Today  their  research  is  aimed  at 
broadening  the  uses  of  penicillin  for  the  medical  profession. 

Quality  of  Cheplin  Penicillin  — Our  penicillin  measures  high 
against  all  known  standards,  — absolutely  sterile  and  pyrogen-free. 

Strict  control  insures  a parenteral  antibiotic  of  high  purity. 

Stat  Service  — Our  carefully -planned,  improved  distribution  facili- 
ties make  Cheplin  penicillin  quickly  available  to  serve  the  physician. 

We  ship  overnight  all  orders  received. 

When  you  ask  your  pharmacist  or  nurse  for  penicillin,  you  may  in  all 
confidence  specify  Cheplin  penicillin. 


CHEPLIN  LABORATORIES  INC.,  SYRACUSE  1,  NEW  YORK 
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SCHIEFFELIN  BENZESTROL  TABLETS; 
0.5,  1.0,  2.0,  5.0  mg. — 50s,  100s,  1000s 

SCHIEFFELIN  BENZESTROL  SOLUTION: 


5.0  mg.  per  cc.  — lOcc.  vials 

['  SCHIEFFELIN  BENZESTROL  VAGINAL  TABLETS: 

0.5  mg.  — 100s 


• Of  proven  value  for  the  better  manage- 
ment of  vasomotor  and  nervous  symp- 
toms of  the  menopause,  this  synthetic 
estrogen  justifies  the  trust  which  the  pro- 
fession places  in  it. 

Its  complete  estrogenic  action  with 
minimum  discomfort  provides  effective 
medication  in  the  treatment  of  the  meno- 
pausal syndrome  and  in  all  conditions 
where  estrogenic  therapy  is  indicated. 

Schieffelin  Benzestrol  is  available 
for  oral,  parenteral  and  local  adminis- 
tration, enabling  the  physician  to  select 
the  mode  of  administration  best  suited  to 
each  individual  patient. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceulieal  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


J 

J 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^oiA^tkem  Opticai 

INC&JitORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  « BROADWAY  4TH  & CHESTMOf 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  Icdjoratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Am  I Sick  or  Just  Discarded? 163 

A.  M.  Lyons,  Frankfort 

Preventing  Post  Lumbar  Puncture 
Headache  1G5 

Col.  Arthur  Clayton  McCarty,  Louisville 

COUNTY  SOCIETY  REPORTS 
Boyd  167 


Campbell- Kenton 

Daviess  
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Jefferson  

Scott  

Shelby  
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167,  168 
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. . . 169 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Four?  Eight?  Sixteen  hours?  Eijlit  hours  most 
closely  approximate  the  requirements  for  normal 
physiological  recuperation.  Ipral  functions 
within  this  range.  Given  one  hour  before  re- 
tiring, Ipral  will  carry  the  patient  through  a 
full  night’s  sleep,  unlike  the  shorter-acting  hyp- 


notics whose  effects  wear  off  quickly.  Ipral 
will  then  permit  the  patient  to  wake  up  in 
the  morning  generally  calm  and  refreshed;  free 
from  the  lassitude  of  longer-acting  hypnotics. 
Ipral  Calcium  (calcium  ethylisopropyl  barbitu- 
rate Squibb)  in  2-grain  unidentifiable  tablets. 


Sqjjibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL 


PROFESSION  SINCI  I8S8 


oorming  good  habits^early. 


'Dexin’  does  make  a difference 
COMPOSITION 


Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


Availablecarbohydrate99%  115  calories  perouoce 
6 level  packed  tablespoonfuls  equal  1 ounce 

DEXIN’ 


IMother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  soun^l 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat 
able  'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  -Dexin’  Res.  u.  s.  Pat.  ofr. 


HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURRCWJGHS  WELLCOME  & CO.  ' 9-11  E.  4 1st  St.,  New  York  17,  |Sf.  Y. 
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^^suddenly  • • • life  was  worth  liring^^'^ 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  cf  energy  . • . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  w ith  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

*Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeskr.  f.  laeger,  99:459-460, 1937« 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D,,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A pondered,  modifted  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re* 
moved  and  to  which  has  been 
added  lactose,  olive  oil,  cocoa* 
nut  oil.  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES.  INC.  • COLUMBUS  16,  OHIO 
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Effective  Prophylaxis,  Efficient  Treatment 

for  CHt66ERSl 

(RED  BUGS) 

Now’s  THE  TIME  THE  TROUBLESOME  CHIGGER  MITE 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under  the  effec- 
tive action  of  Sulfur  Foam  Applicators,  Wyeth. 

These  applicators  distribute  particles  of  sulfur  evenly, 
thoroughly,  over  the  hody  in  a most  effective  medium 
— bland  soap  foam. 

N.  B.:  ’’The  superiority  of  this  form  of  sulfur  over 
powders,  ointment,  pastes,  etc.,  is  without  challenge!”* 
During  the  coming  chigger  season,  this  timely  pre- 
scription product  will  bring  enthusiastic  thanks  from 
grateful  patients! 


*Romeo,  Z.  J.:  Sulfur  anti  Soap  as  Effective  Prophylaxis  Against  '*Chiggers” 
(Red  Rugs)  in  the  Army,  Mil.  Surgeon,  90:437-139  (April)  1942. 


WYETH 


INCORPORATED 


PHIIAOEIPHIA 


3 


P A a 


'wvatyw 


Might  as  well  expect  the  average  child  to  get  adequate 
vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 
Cloud  filtration  and  the  uncertainty  of  adequate  exposure  even 
in  such  sunny  areas  as  California^  have  led  leading 
nutritionists  to  the  conclusion  that  supplementation  with 
vitamin  D is  essential.  Essential  as  long  as  growth  persists— 
through  infancy,  childhood  and  adolescence. 


Regardless  of  season  or  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 


Lfi 


1.  Am.  J.  Uib.  Child  54  : 1227.  1937. 
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COUNTY 

A^air  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Bovd  

Bo.vle  

Bracken-Pendleton 

Breathitt  . 

Breckinridge  

Butler  

Caldwell  

Calloway  

Carapbell-Kenton  .... 

Carlisle  

Carroll 

Carter  

Casey  

Christian  

Clark  

Clinton  

Crittenden  

Cumberland  

Daviess  

E still  

Payette  

Fleming  

Floyd  

Franklin  

Fulton  

"arrard  

Crant  

Craves  

Clrayson  . . . . • 

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman 

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

.McCracken  

McCreary  

McLean  

Madison  

Magoffin  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE 


W.  Todd  Jeffries  Columbia 

A.  O.  Miller  Scottsville. 

. J.  B.  Lyen  Lawrenceburg 

P.  H.  Russell  Wickliffe  . 

Daryl  P.  Harvey Glasgow. 

H.  S.  Gilmore  Owingsville  . 

Edward  S.  Wilson  Pineville  , 

, D.  B.  Tliurber  Paris 

H.  K.  Bailey Ashland  . 

, I’.  C.  Sanders  Danville 

\V.  A.  McKenney  Falmouth  . 

M.  E.  Hoge  Jackson  . 

J.  E.  Kincheloe  Hardinsburg 

1).  G.  Miller,  Jr Morgantown  . 

W.  L.  Cash  Princeton  . 

J.  A.  Outland  Murray  . 

.Robert  L.  Biltz  Newport 

E.  E.  Smith  Bardwell  . 

. H.  Carl  Boylen  Carrollton 

J.  Watts  Stovall  G'rayson  . 

William  J.  Sweeney  Liberty 

Guinn  S.  Cost Hopkinsville. 

W.  Carl  Grant  Winchester 

S.  F.  Stephenson  Albany  . 

('.  G.  Moreland  Marion 

W.  I^ayette  Owsley  Burkesville  . 

G.  Ward  Disbrow Owensboro. 

Virginia  Wallace  Irvine. 

Charles  D.  Cawood  Lexington  , 

Ror  Orsburn  Plemingsburg 

Robert  M.  Sirkle  Weeksbury  . 

E.  K.  Martin  Frankfort  . 

John  G.  Samuels  Hickman  . 

J.  E.  Edwards  Lancaster  . 

Lenore  P.  Chipman  Williamstown  . 

(Jeorge  M.  .Jewell Mayfield. 

E.  B.  Deweese  Caneyville 

S.  J.  Simmons  Greensburg  . 

Virgil  Skaggs  Russell. 

F.  M.  Griffin  Hawesville 

1).  E.  McClure  Elizabethtown  . 

W.  R.  Parks  Harlan  . 

W.  B.  Moore  Cynthiana  . 

Vincent  Corrao  Munfordville  . 

J.  Leland  Tanner Henderson 

Owen  Carroll  New  Castle.. 

H.  E.  Titsworth  Clinton  . 

William  H.  Gamier  Madisonville 

Gordon  S.  Buttorff  Louisville  . 

Nicholasville 

Paul  B.  Hall,  Act.  Sec Paintsville  . 

T.  R.  Davies  Barbourville 

Oscar  D.  Brock  London  . 

L.  S.  Hayes  Louisa  . 

A.  B.  Hoskins  Beattyville 

, R.  Dow  Collins  Whitesburg  , 

Elwood  Esham  Vanceburg  . 

Lewis  J.  Jones  Stanford 

T.  M.  Radcliffe  Smithland 

E.  M.  Thompson  Russellville. 

H.  H.  Woodson  Eddyville 

Robert  I..  Reeves  Paducah 

R.  M.  Smith  Steams 

F.  L.  Johnson  Livermore 

.Charles  J.  Grubin  Richmond 

. Lloyd  M.  Hall  Salyerivill* 


DATE 

June  (i 

June  2 7 

.June  4 

June  12 

June  2U 

June  11 

June  8 

.June  21 

June 

.June  19 

June  28 

.June  19 

June  14 

.June  6 

.June  5 

.June  7 

.June  7 

.June  5 

June  12 

June  28 

June  19 

.June  15 

.June  16 

.June  11 

June  6 

..June  12  & 26 

.June  l.J 

June  12 

June  l.J 

June  27 

.June  7 

June  f3 

.June  21 

June  12 

June  5 

.June  4 

June  8 

.June  14 

.June  16 

June  4 

.June  5 

.June  11  & 25 

.June  12 

June  7 

.June  14 

.June  4 & 18 

June  21 

June  25 

.June  21 

June  13 

June  18 

.June  9 

June  26 

June  18 

.June  15 

.June  6 

.June  5 

.June  27 

.June  4 

.June  14 

June  21 
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COUNTY 

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

{oekcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

I'nion 

VVarren-Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


SECRETARY 


RESIDENCE 


DATE 


.Nelson  D.  Widmer  Lebanon June  26 

. S.  L.  Henson  Benton June  20 

. J.  A.  Campbell,  Acting  Sec Maysville June  13 

. J.  Tom  Price  Harrodsburg June  12 

. E.  S.  Dunham  Edmonton June  5 

. Corinne  Bushong  Tompkinsville 

. U.  H.  Bush  Mt.  Sterling June  12 

. E.  L.  Gates  Greenville June  12 

. W.  Keith  Crume  Bardstown June  20 

. T.  P.  Scott  Carlisle June  18 

.Oscar  Allen  McHenry June  6 

. K.  S.  McBee  Owenton June  7 

. W.  H.  Gibson  Bonneville June  4 

. J.  P.  Boggs  Hazard June  11 

.Tracy  I.  Doty Pikeville June  7 

. I.  W.  Johnson  Stanton June  4 

.Robert  G.  Richardson  Somerset June  14 

. L.  T.  Lanham  Mt.  Olivet 

, Robert  G'.  Webb  Livingston June  1 

. r.  M.  Garred  Morehead June  11 

. J.  R.  Popplewell  Jamestown June  11 

.11.  V.  Johnson  Georgetown June  7 

. C.  C.  Risk  Shelbyville June  2] 

N.  C.  Witt  Franklin June  12 


. L.  S.  Hall  Campbellsville '...Tune  7 

, B.  E.  Boone.  Jr Elkton June  6 

• Elias  Futrell  Cadiz 

. E.  Bruce  Underwood  Morganfield June  5 

, Paul  Q.  Peterson  Bowling  Green June  13 

, .1.  H.  Hopper  , Willisburg June  20 

, .Mack  Roberts  . . . Monticello 

C.  M.  Smith  Dixon June  29 

, C.  A.  Moss  Williamsburg 

.John  L.  Cox  Campton June  4 

, (ieorge  H.  Gregory  Versailles .Tune  7 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N EPVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  Request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokoo  Road,  Loulsirllle,^Ky. 


Telephones  Highland  2101 
Highland  2102 
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Newer  clinicai  evidence  based  on  controlled  quantitative  studies  by 
civilian  as  well  as  Army  and  Navy  investigators  has  established 
ATABRINE  DIHYDROCHLORIDE  as  the  drug  of  choice  for  the  preven- 
tion and  treatment  of  malaria. 


Effective  suppression  of  malaria  can  be  accomplished  over  long  periods  of  time  by  th.e 


proper  use  of  ATABRINE. 


In  the  termination  of  the  acute  attack  in  all  forms  of  malaria,  ATABRINE  is  fully  as 
effective  as  quinine  and  is  safer  than  quinine. 

In  the  therapy  of  falciparum  (malignant)  malaria,  ATABRINE  is  definitely  superior  in 
effectiveness  to  quinine. 


flTflBRIflt  DlfiyDROCHLORIDt 

REG.  U.S.  PAT.  OFF.  & CA  NADA  BRAND  OF  QUINACRINE  HYDRO  C.H  L O R I D E 

. , , . . Sif*ttUeA4y^eA.  in  ouA-  laJtOAaioAieA.  . . . • • 


^WINTHROP  CHEMICAL  COMPANY,  INC. 

PHAftMACEUTICA.LS  OF  MERIT  FOR  THE  PHYSICIAN  • NEW  YORK  13,  N.Y. 


« WINDSOR,  ON  T. 
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Precision  instrument 

Vt  hen  niecncal  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

Cut  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likeiiise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
wiU  gi%e  you  uniform  purity  and  potency 
for  the  treatment  of  pernieious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PilMI'lEII  SOLi'TlO^’  OF 

Civer 

S M 1 T II  - D O R S E Y 

Supplied  ia  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 


Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Professional  Protection 

# ^4yfl€e  % 

I 1899  I 

% SPECIALIZED  ^ 

SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


TOE  SMITH-DOKSEY'  COMPANY' 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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lUetrazol  - Powerful^  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  \V2  grains.) 

TABLETS  - i>/2  9 rains. 

ORAL  SOLUTION  - (io%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


Bilhuber-Knoll  Corp.  Orange.  N;  j.^ 


A COMPLETE 
PROFESSIONAL 
SERVICE 


Medical  and  Surgical  Supplies 
Instruments  - Equipment 
Orthopedic  Appliances  - Dressings 
Pharmaceuticals 


Call  on  us  for  Examining  Room  Furniture.  . . 
Operating  Lights.  . .Hospital  Equipment... 
Ritter  Chairs  and  Units ...  Surgical  Dress- 
ings and  Pharmaceutical  Specialties.  . .Tab- 
lets, Capsules,  Liquids,  Creams  and  Ampule 
Vials. 


Accident,  Hospital,  Sickness 

IMIIRAME 


FOR  PHYSICIANS— SURGEONS— DENTISTS 
EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
AU  Claims  Go  to  Physicians,  Surgeons,  Dentists 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and  sickness 

F«r 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident 

and  sickness 

Far 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and  sickness 

Far 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 

WIVES  AND  CHILDREN 

43  pears  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

.$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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Treatment  For  Tuberculosis 


Hazelwood  Sanatorium 


Bluegrass  Avenue 


Louisville  9,  Kentucky 


PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
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In  the  Pneumonias 


During  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen, N.  P.:  Observations  with  Penicil- 
lin, Hawaii  M.  J.  3 :272(  July-Aug.)  1944. 


PENICILLIN-C.S.  C. 

Penicillin-G.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 


PHARMACEUTICAL  DIVISION 


(^MMERciAL  Solvents  (^rpqration 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


P^NlCILLiN-al 

. Sodium  Sati  /.  ; 
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y^//  A)iNoirriceme?it  of  I )iterest 
to  F.very  Mem  her  of  the  Medical  Profession 


THE  DOCTOR  FIGHTS” 

Now  Of  I the  Air  Every  Tuesday  with  a distinguished  Cast 


4GAIN  you  will  hear,  brilliantly 
d dramatized,  recent  outstanding 
achievements  of  physicians  both  over- 
seas and  on  the  homefront.  The  message 
brought  by  “THE  DOCTOR  FIGHTS” 
will  make  it  a program  of  exceptional 
interest  to  you. 


Tuesday  Y.ven'ings : Columbia  Rroadcastixg  System 
8:30  CWT 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  FIFTH  AVENUE,  N.Y.C. 
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THE  FLASK  AND  CRUCIBLE 

The  flask  and  crucible  of  the  Schering  trade-mark  are  far  from  empty 
symbols  . . . they  represent  an  acknowledgment  of  our  debt  to  the  science 
of  chemistry  for  the  therapeutic  agents  which  bear  the  Schering  label. 

And  they  represent  a dedication  of  Schering’s  ever-expanding  research 
facilities  to  the  task  of  probing  further  and  further  into  the  secrets  of 
chemotherapy  . . . secrets  which  hold  the  promise  of  so  much  for  so  many. 

Copyright  1945  by  Schering  Corporation 

"A” 

SCHERING  CORPORATION  BLOOMFIELD,  NEW  JERSEY 
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Optimal  success  in  the  management  of  diabetes  mellitus 
depends  largely  on  the  patient’s  knowledge  of  the  disease. 
Physicians  carefully  educate  their  diabetic  patients.  Facts 
concerning  blood  and  urine  sugar,  diet,  exercise.  Insulin, 
and  Protamine  Zinc  Insulin  are  valuable  steppingstones  to 
successful  treatment.  Other  things  being  equal,  the  well- 
trained  patients  live  the  longest. 

Iletin  (Insulin,  Lilly)  preparations  are  products  of  purity, 
stability,  potenq',  and  uniformity.  They  are  subjects  of 
constant  research  and  are  in  ever- 
increasing  demand.  Eli  Lilly  and  Com- 
pany, Indianapolis  6,  Indiana,  U.  S.  A. 


ILLUSTRATIOt 


It  never  matters  to  dad  how  much  help  he  gets  from  the  back  seat  while 
driving  the  family  car.  It  is  mother’s  privilege  to  call  the  stops,  curves,  and 
turns,  and  it  is  likely  that  some  time  her  advice  might  be  helpful.  Then  there 
is  always  the  chance  that  dad  may  suddenly  have  gone  color-blind,  or  that 
his  reflexes  may  have  stagnated.  He  harbors  no  resentment,  although  he 
knows  that  he  has  the  car  under  perfect  control. 

As  a matter  of  fact,  dad  is  accustomed  to  criticism.  Down  at  the  Lilly 
Laboratories  where  he  is  employed,  his  work  is  subjected  to  the  unre- 
lenting scrutiny  of  more  than  200  critics.  Pharmaceutical  chemists  and  skilled 
laboratory  workers  supervise  every  manufacturing  procedure.  A blueprint 
and  coupon  system  established  many  years  ago,  followed  by  experienced 
verifiers,  virtually  eliminates  all  possibility  of  error.  Every 
single  Lilly  Product  must  be  worthy  of  the  name  it  bears. 
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PROTECTION  AGAINST 

The  THREAT  of  tetanus  may  now 
be  met  on  two  fronts.  Tetanus 
Toxoid,  Alum  Precipitated,  induces  active  immunization.  In  immunized 
cases,  should  injury  occur,  a high  degree, of  protection  is  conferred  by  a 
stimulating  dose  of  alum-precipitated  toxoid.  Tetanus  Antitoxin  and 
Tetanus -Gas- Gangrene  Antitoxin  (Combined)  may  be  employed  prophy- 
lactically,  or,  in  the  presence  of  active  infection,  in  larger  therapeutic  doses. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


j 

J 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F*viblisl:\e<l  Under  tHe  A.uspices  of  the  Oouncil 


VoL.  43,  No.  6 Bowling  Green,  Ky.  , June,  1945 


FROM  WAR  SERVICE  TO  CIVILIAN 
PRACTICE 

After  months  of  correspondence  with 
medical  officers,  the  Committee  on  Post- 
war Medical  Service  of  the  American 
Medical  Association  has  authorized  the 
publication  of  the  report  prepared  by  Lt. 
Col.  Harold  C.  Lueth,  Surgeon  General’s 
Liaison  Officer.  This  report,  based  on  care- 
ful study  of  questionnaires  from  21,029 
med’cal  officers,  Teveals  some  interesting 
and  somewhat  startling  facts.  Readers  of 
the  Journal  should  take  advantage  of  the 
opportunity  to  study  this  report,  which  is 
published  in  the  March  31  issue  of  the 
Journal  of  the  American  Medical  Associa- 
tion. In  this  connection,  it  would  be  well 
to  read  the  report  of  action  by  the  Joint 
Committee  on  Postwar  Medical  Service 
in  the  May  12  issue  of  the  Journal  of  the 
American  Medical  Association  (page  138) . 
In  the  A.  M.  A.  Journal  of  March  31,  the 
first  article  by  Doctor  A.  R.  Colwell,  Chi- 
cago, on  “Principles  of  Graduate  Medical 
Instruction,”  should  also  be  studied,  since 
it  fits  into  the  picture  of  the  postwar  needs 
of  physicians  just  out  of  service. 

The  questionnaires  returned  by  the  more 
than  21,000  medical  officers  indicate  a 
tendency  on  the  part  of  a great  number  of 
these  physicians  to  take  up  practice  in 
some  one  of  the  specialties,  with  a view  to 
locating  in  the  larger  centers  of  popula- 
tion. This  follows  somewhat  the  pattern 
of  World  War  I,  after  which  many  physi- 
cians formerly  in  general  practice  chose 
to  take  up  either  the  medical  or  surgical 
specialties,  with  the  result  that  a large 
percentage  of  those  who,  before  entering 
the  Service,  had  been  located  in  rural  sec- 
tions, elected  to  locate  in  cities  of  20,000 
or  more  population.  Of  the  total  number 
reported  on  as  wanting  graduate  or  post- 


graduate training,  two-thirds  indicated  a 
desire  to  become  certified  specialists.  Of 
5,785  men  formerly  in  general  practice, 
1,459,  or  approximately  25  per  cent,  indi- 
cated their  intentions  to  give  up  general 
practice  and  enter  upon  some  special  type 
of  practice.  Only  158  of  the  5,785  expressed 
willingness  to  return  to  communities  of 
less  than  2,500  population,  compared  to 
625  who  had  come  from  places  of  that  size. 
Those  interested  in  taking  up  specialties 
look  forward  to  locating  in  communities 
of  more  than  25,000  population. 

The  report  has  some  very  interesting 
data  in  regard  to  medical  officers  willing- 
ness to  accept  redistribution  to  areas  need- 
ing physicians.  Thirteen  per  cent  would 
be  willing  to  go  to  areas  if  offices  were  al- 
ready established,  and  11  per  cent  would 
go  only  if  subsidies  were  provided  for  a 
definite  period  of  time.  Fifteen  per  cent 
wished  to  be  assured  that  diagnostic  facil- 
ities would  be  available  and  29  per  cent 
wished  assurance  of  hospital  facilities. 
Summed  up,  this  means  that  many  are 
willing  to  accept  relocations  only  under 
certain  preferred  conditions.  Approxi- 
mately only  10  per  cent  expressed  the  de- 
sire to  continue  in  some  form  of  govern- 
ment service. 

The  report  reveals  that  approximately 
19  per  cent  of  return  medical  officers  do 
not  desire  any  future  training.  It  is  inter- 
esting to  note  that  these  are  made  up 
largely  of  those  who  had  been  in  practice 
the  longest.  Of  the  80  per  cent  desiring 
further  training  in  hospital  or  education 
work,  60  per  cent  want  courses  of  six 
months  or  longer. 

There  will  be  available  through  the 
Bureau  of  Information  of  the  American 
Medical  Association  as  complete  informa- 
tion as  possible  concerning  openings  in 
hospitals  for  internships  and  residency 
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training.  The  Joint  Committee  on  Postwar 
Medical  Service  is  undertaking  to  secure 
all  the  information  possible  on  graduate 
and  postgraduate  training  for  medical 
veterans  after  the  war.  For  the  Kentucky 
State  Medical  Association,  Doctor  Marion 
F.  Beard,  Chairman  of  the  Committee  on 
Medical  Education,  is  undertaking  to  se- 
cure data  on  courses  to  be  conducted  by 
medical  schools  to  meet  postgraduate 
needs  and  of  available  resident  and  intern 
opportunities.  The  article  by  Doctor  Col- 
well, referred  to  above,  describes  the  plan 
of  Northwestern  Medical  School  in  Chi- 
cago, to  meet  the  demand  for  residency 
training  and  graduate  medical  work. 

If  some  20,000  or  more  medical  veterans 
elect  to  be  extended  postgraduate  work, 
this  will  tend  to  continue  the  problem  of 
meeting  demands  for  medical  service  in 
the  small  towns  and  rural  areas.  Alto- 
gether, it  would  seem  that  the  plan  propos- 
ed by  the  Pepper  Committee  for  imple- 
mentation by  federal  legislation  will  defi- 
nitely be  needed  if  medical  services  are  to 
be  satisfactorily  distributed  in  the  post- 
war period. 


BIRTH  REGISTRATION  IMPROVED 

While  tests  of  birth  registration  made 
at  frequent  intervals  have  indicated  a 
registration  of  at  least  90%  of  the  occur- 
ring births  since  the  Vital  Statistics  law 
became  effective  in  1911,  the  past  five 
years  have  shown  a definite  improvement 
in  the  percentage  of  registration.  The  Di- 
vision of  Vital  Statistics  states  that  the 
estimate  of  95%  registration  since  1940  is 
conservative. 

Conditions  coincident  with  the  War  have 
brought  the  value  and  importance  of  birth 
registration  into  practically  every  home 
in  the  Commonwealth,  with  the  result 
that  the  general  public  is  more  birth  regis- 
tration conscious  than  ever  before. 

The  fact  that  nearly  a million  certified 
copies  of  birth  certificates  have  been  is- 
sued since  1940  shows  the  wide  and  varied 
uses  made  of  these  records,  and  also  shows 
that  a birth  certificate  may  be  required 
for  an  individual  at  any  time  from  birth 
to  old  age.  A number  of  persons  80  years 
of  age,  and  older,  have  found  it  necessary 
to  record  a birth  certificate  and  secure  a 
certified  copy. 

The  responsibility  of  the  Department 
of  Health,  Local  Registrars,  Physicians 
and  Midwives  for  the  registration  of  every 
birth  occurring  in  the  State  is  emphasized. 


and  the  full  cooperation  of  these  legalized 
agencies  can  result  in  100%  registration. 


THE  DOCTORS  LOOK  AHEAD 

The  radio  program  “The  Doctors  Look 
Ahead”  sponsored  by  the  American  Medi- 
cal Association,  is  heard  over  123  stations 
of  the  National  Broadcasting  Company 
network  each  Saturday  at  3.  P M.  Central 
War  Time.  This  Association  has  secured 
the  very  best  in  the  profession  to  make 
these  broadcasts  attractive  and  interest- 
ing, not  only  to  the  specialist  but  to  the 
general  practitioner,  and  to  discuss  prob- 
lems encountered  in  everyday  practice. 
When  no  speaker  is  announced,  the  sum- 
mary will  be  given  by  Dr.  W.  W.  Bauer, 
Director  of  the  Bureau  of  Health  Educa- 
tion, American  Medical  Association.  The 
program  for  June  is  as  follows; 

June  2.  Fit  to  Live,  an  appraisal  of  the 
nation’s  health  and  of  its  fitness  for  war 
and  for  the  peace  to  come. 

June  9.  They  Shall  Hear  Again,  a pro- 
gram devoted  to  the  interests  of  all  those 
with  hearing  defects;  speaker,  Howard 
A.  Carter,  Secretary,  American  Medical 
Association  Council  on  Physical  Medicine. 

June  16.  American  Spas,  Dr.  Walter  S. 
McClellan,  speaker. 

These  programs  in  detail  are  published 
each  week  in  the  Journal  of  the  American 
Medical  Association. 


E.  M.  HOWARD  AWARD 
E.  M.  Howard,  President  of  the  State 
Board  of  Health  and  Past-President  of  the 
Kentucky  State  Medical  Association  with 
the  approval  of  the  Council,  will  offer  a 
distinguished  service  medal  each  year  to 
the  physician  who  represents  the  ideals  of 
Kentucky  medicine.  The  committee  on 
award  consists  of  Karl  Winter,  W.B.  Smock, 
■ L.  H.  South,  and  the  President  and  Secre- 
tary of  the  Association,  as  ex  officio  mem- 
bers. This  award  is  distinctly  separate 
from  the  distinguished  service  medal 
awarded  by  the  Kentucky  State  Medical 
Association.  It  will  be  given  each  year  at 
the  annual  meeting  of  the  Association. 


CURRENT  COMMENTS 
Major  Samuel  S.  Gordon,  Louisville, 
member  of  the  veteran  42nd  Hospital 
Train,  was  awarded  the  Meritorious  Ser- 
vice Unit  Plaque  for  evacuating  the 
wounded  from  the  7th  Army  fronts.  This 
train  shuttled  back  and  forth  between  the 
front  and  the  hospital  in  the  rear,  attend- 
ing the  needs  of  the  soldier  patients  from 
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the  instant  they  are  taken  aboard  the 
specially  built  train,  until  they  are  receiv- 
ed by  an  Army  Force  Hospital  in  the  rear. 
Penicillin  was  given  each  patient  en  route, 
and  they  were  separated  according  to  ser- 
iousness of  wound,  not  according  to  rank. 
The  citation  read  as  follows: 

“This  unit  had  not  only  carried  more 
patients  than  any  other  COMAD  train, 
but  has  lost  only  3V2  days  for  repairs 
since  its  initial  run  August  15th  in  South- 
ern France.  This  represents  a remarkable 
record  of  maintenance  under  the  most  ad- 
verse conditions  or  operations.  Those  days 
represent,  also,  the  only  free  time  the  per- 
sonnel have  had  since  September  25th,  yet 
the  unit  has  been  outstanding  in  its  de- 
votion to  duty,  performing  its  mission 
week  in  and  week  out,  with  great  profes- 
sional skill  and  cheerful  acceptence  of  long 
hours  of  duty.” 


“The  Doctors  Talk  It  Over”  is  the  title 
of  a series  of  broadcasts  over  coast  to  coast 
hookup  of  the  Blue  Network  each  Friday 
at  9:30  P.  M.,  Central  Standard  Time. 
Lederle  Laboratories,  the  sponsor,  and  one 
of  the  Journal  advertisers,  has  secured 
for  this  series  the  best  medical  talent 
available.  The  program  for  the  month  of 
May  was  unusual  because  of  the  outstand- 
ing prominence  of  the  participants.  Rog- 
er I.  Lee,  M.  D.,  Fellow  of  Harvard  Medi- 
cal College  and  President-Elect  of  the 
American  Medical  Association,  spoke  on 
“The  Medical  Outlook  for  Old  Age.”  Dr. 
Lee  has  been  twice  guest  speaker  at  the 
annual  meetings  of  the  Kentucky  State 
Medical  Association,  and  his  subject 
should  be  especially  interesting  to  Ken- 
tucky physicians  because  in  most  of  the 
counties  our  youngest  physicians  are  past 
sixty  years  of  age. 

The  other  speakers  are  Alan  Gregg,  M. 
D.,  Director  for  the  Medical  Sciences  of 
the  Rockefeller  Foundation,  whose  sub- 
ject was  “Trends  in  Medical  Education;” 
T.  Duckett  Jones,  M.  D.,  Research  Direc- 
tor in  Rheumatic  Fever  and  Rheumatic 
Heart  Disease,  House  of  the  Good  Samari- 
tan, Boston,  who  discussed  “Rheumatic 
Fever,”  and  Harry  F.  Dowling,  M.  D., 
Clinical  Professor  of  Medicine,  George 
Washington  University,  Washington,  D. 
C.,  whose  subject  was  “Chemotherapy.” 

Any  physician  desiring  to  be  put  on  the 
mailing  list  for  advance  programs  should 
write  to  Lederle  Laboratories,  No.  30 
Rockefeller  Plaza,  New  York  City,  20. 


ORIGINAL  ARTICLES 

ARTHRITIS,  A CHALLENGE  TO  THE 
PROFESSION 
Gordon  S.  Buttorff,  M.  D. 

Louisville 

Arthritis  and  allied  conditions  are  con- 
veniently grouped  under  the  term  rheu- 
matism. The  U.  S.  Public  Health  Service 
survey  in  1937  showed  this  group  is  2: 1 
more  common  than  heart  disease  or  arter- 
iosclerosis, 7:1  more  common  than  cancer 
and  10:1  commoner  than  tuberculosis.  In 
disability  it  is  exceeded  only  by  mental 
and  nervous  conditions.  It  has  been  esti- 
mated that  5 per  cent  of  the  population 
of  the  United  States  is  affected.  How- 
ever, because  it  is  not  often  a fatal  dis- 
ease, it  has  rightfully  been  called  medi- 
cine’s neglected  stepchild.  In  point  of 
days  lost  from  work  it  exceeds  accidental 
injuries. 

I doubt  seriously  if  there  is  a physician 
here  who  regards  chiropractors  or  other 
cultists  highly  enough  to  refer  them  a pa- 
tient and  yet  we  are  daily  doing  just  that 
because  of  our  apathetic  attitude. 

Even  though  you  have  been  most  gra- 
cious in  your  allotment  of  time  to  me  this 
morning,  I can  expect  to  do  little  more 
than  scratch  the  surface  of  this  broad  sub- 
ject. It  shall  therefore  be  my  endeavor 
to  leave  with  you  the  following  points: 
(1)  The  economic  aspects  which  I have 
already  partly  discussed;  (2)  The  classi- 
fication to  clarify  misunderstandings 
when  different  terminology  is  applied  to 
the  same  condition;  (3)  The  importance 
of  thorough  examination  and  study  be- 
fore treating  a patient;  (4)  A brief  dis- 
cussion of  some  of  the  more  frequent 
forms;  (5)  Some  of  the  things  we  can  do 
as  well  as  some  of  those  we  ought  not  to 
do.  Then  I should  like  to  leave  time  for 
a round  table  discussion  in  the  hope  that 
I may  be  able  to  answer  some  of  the  ques- 
tions that  will  be  forthcoming  if  your  in- 
terest is,  or  has  been  previously  aroused. 

By  way  of  further  elaboration  on  the 
economic  aspects,  I may  point  out  that 
rheumatism  especially  affects  those  in  the 
lower  income  brackets  (another  reason 
for  the  profession’s  lackadaisical  attitude) , 
there  were  but  200  beds  in  the  United 
States  for  indigent  arthritics  according  to 
Snyder’s  survey  and  about  200,000  for  aid- 
ing research  prior  to  the  $1,000,000  Rack- 
man  gift  to  the  University  of  Michigan. 

Rend  before  the  Muldraugh  Hill  Medical  Societ.v. 
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Contrast  that  to  the  more  than  100,000 
beds  and  over  $100,000,000  available  for  tu- 
berculosis research.  That  is  not  a criticism 
of  the  fine  educational  work  done  by  the 
National  Tuberculosis  Association,  but 
rather  to  illustrate  the  widespread  interest 
in  a condition  one  tenth  as  common  but 
which  of  course  has  a greater  mortality. 
Arthritis  simply  offers  a living  death. 
Four  fifths  of  the  patients  in  the  lower  in- 
come brackets  and  one-half  of  those  in 
the  higher  suffering  with  rheumatism  are 
not  even  under  a physician’s  care.  Is  it 
any  wonder  there  are  so  many  so-called 
cures? 

The  classification  is  important  to  pre- 
vent misunderstanding. 

I.  Arthritis  due  to  trauma  of  synovia, 
cartilage,  ligaments. 

II.  Arthritis  of  proved  etiology,  gonor- 
rhea, streptococcic  infections,  pneu- 
mococcic,  tuberculosis,  etc. 

III.  Etiology  unknown,  possibly  strepto- 
coccic. 

A.  Rheumatoid,  atrophic,  prolifera- 
tive, chronic  infectious  arthritis 
deformans.  Still’s  disease  (chil- 
dren) , spondylitis  rhizomelique 
(Marie-Strumpell) . 

B.  Rheumatic  fever,  inflammatory 
rheumatism. 

IV.  Degenerative  joint  disease,  osteoar- 
thritis, hypertrophic,  senescent,  more 
properly  called  arthroses. 

V.  Gout. 

VI.  Fibrositis,  muscular  rheumatism, 
lumbago. 

The  third  point  I wish  to  emphasize  is 
the  need  for  a thorough  examination  and 
study  before  instituting  treatment.  Sulfa 
drugs  and  penicillin  are  urgently  needed 
early  in  gonorrheal  arthritis  which  may 
simulate  other  types.  The  treatment  of 
gout  is  quite  different  from  that  of  all 
other  forms.  A good  history,  urinalysis, 
blood  count,  sedimentation  rate  and 
X-Ray  study  are  usually  routine.  Recent- 
ly I have  seen  two  patients  whose  com- 
plaints were  arthritis  of  the  knee.  Ex- 
amination showed  the  trouble  to  be  in  the 
hip  and  X-Ray  confirmed  this,  one  having 
a chronic  rheumatoid  arthritis  with  some 
destruction  of  the  head  of  the  femur, 
while  the  other  had  an  old  undiagnosed 
fracture  of  the  neck  of  the  femur  dating 
from  an  injury  four  years  before.  The 
irony  of  this  case  is  that  the  patient  had 
gone  to  two  hospitals  and  no  one  had  tak- 
en his  complaints  seriously  enough  to 
have  X-Rays  made.  Another  patient  was 
referred  to  me  with  an  X-Ray  diagnosis 


of  hypertrophic  arthritis  of  the  spine.  She 
had  been  rayed  two  days  before.  When 
she  complained  of  increasing  pain  in  the 
spine  despite  treatment,  I became  sus- 
picious of  metastatic  carcinoma  from  an 
old  cervical  lesion  requiring  radium  years 
ago.  Re-raying  her  within  three  months 
of  the  time  she  came  to  me  confirmed  my 
suspicions.  How  fruitless  it  would  have 
been  to  have  simply  given  these  patients 
some  kind  of  shots  or  to  have  told  them 
to  go  home  and  take  aspirin  as  I have 
heard  of  physicians  in  other  states  doing. 
Rheumatic  fever  may  simulate  acute 
rheumatoid  arthritis  and  deserves  careful 
study.  The  former  responds  well  to  sali- 
cylates if  the  level  is  gotten  up  to  350 
micrograms,  whereas  the  latter  is  unre- 
sponsive to  salicylates. 

Now  let  us  briefly  discuss  some  of  the 
commonly  encountered  forms,  together 
with  some  of  the  “do’s”  and  “don’ts”  of 
treatment,  thus  combining  points  four  and 
five  previously  mentioned. 

Rheumatoid  arthritis  is  the  most  crip- 
pling form.  It  affects  young  adults  most- 
ly. When  it  occurs  in  children  it  is  called 
Still’s  disease.  If  it  affects  the  spine  the 
names  spondylitis  rhizomelique  or  Marie- 
Strumpell  are  applied.  Typically  the  dis- 
tribution is  symmetrical,  with  fusiform 
swelling  of  the  interphalangeal  finger 
joints,  later  ulnar  deviation  may  occur; 
there  is  often  fluid  in  the  joint  space. 
Warmth,  swelling,  pain,  capsular  thicken- 
ing and  deformity  are  common.  The  sedi- 
mentation rate  is  elevated  and  secondary 
anemia  is  usual.  Rheumatic  nodules  are 
seen  in  about  25  per  cent  of  the  cases  and 
the  spleen  is  said  to  be  enlarged  in  10  per 
cent.  Systemic  and  local  rest  are  impor- 
tant although  any  casts  applied  should 
be  removable  or  ankylosis  is  likely  to  oc- 
cur. Passive  motion  is  advisable,  also 
physiotherapy,  vitamins,  anodynes  with- 
out opiates,  contrast  baths,  transfusions 
which  help  the  anemia  more  than  iron  and 
liver.  I am  an  advocate  of  gold  therapy 
but  only  in  the  hands  of  the  experienced. 
It  is  almost  a subject  in  itself  so  I shall 
omit  more  detailed  discussion  at  this  time. 
Involvement  of  the  spine  is  diagnosed  by 
X-Ray  which  should  pick  it  up  early  in 
the  sacro-iliac  joints  before  calcification  of 
the  ligaments  sets  in.  The  treatment  is 
X-Ray  therapy.  Increase  in  the  chest  ex- 
pansion and  lessening  of  the  distance  from 
finger  to  floor,  are  evidence  of  improve- 
ment objectively.  The  treatment  of  Still’s 
disease  is  the  same  as  in  the  adult.  Do 
not  disregard  the  early  complaints  of 


June,  1945] 


KENTUCKY  MEDICAL  JOULNAL 


155 


these  patients  as  most  can  be  done  for  the 
early  cases.  Adopt  an  encouraging  atti- 
tude but  do  not  make  promises.  On  the 
other  hand,  every  ache  near  a joint  is  not 
rheumatoid  arthritis.  Many  “cures”  are 
the  result  of  calling  every  arthralgia  ar- 
thritis. 

Hypertrophic  arthritis  is  really  a degen- 
erative process,  as  wearing  out  of  the 
joints.  Some  degree  of  it  is  usually  dem- 
onstrable at  least  on  X-Ray,  in  most  peo- 
ple past  fifty.  In  itself  it  is  not  a crippling 
disease,  although  at  times  rheumatoid  ar- 
thritis may  occur  with  it  or  in  late  stages 
and  the  reverse  is  also  true,  in  both  of 
which  we  speak  of  combined  or  “mixed” 
arthritis.  Heberden’s  nodes,  the  hard 
knobby  protuberances  occurring  at  the 
terminal  phalanges  are  pathognomonic. 
Weight  bearing  joints  are  often  involved. 
Fatigue,  trauma  and  atmospheric  changes 
often  intensify  the  pain.  Despite  marked 
X-Ray  findings,  function  is  usually  well 
preserved.  Treatment  is  first  reassurance, 
which  can  only  be  given  if  you  have  really 
examined  the  patient,  rest,  physiotherapy, 
reduce  obesity,  improve  body  mechanics, 
if  faulty,  as  flat  feet,  supports  and  braces 
at  times,  and  aspirin.  The  sedimentation 
rate  is  usually  normal. 

Gonorrheal  arthritis  is  most  common 
in  young  adult  males.  At  first  it  is  likely 
to  be  a polyarticular  involvement  later 
settling  into  a nonarticular  type.  This 
complication  occurs  in  one  to  five  per  cent 
of  the  cases  of  gonorrhea,  and  there  is  a 
positive  discharge  in  75  to  80  per  cent  of 
them.  Trauma  and  occupational  strain 
are  predisposing  factors.  The  arthritis 
tends  to  have  a sudden  onset  10  to  21  days 
after  the  initial  discharge.  Ankylosis  may 
ensue  if  not  properly  treated.  Control 
the  initial  discharge  with  chemotherapy 
and  rest  to  prevent  the  arthritic  compli- 
cation. Penicillin  *has  replaced  fever- 
therm  for  this  arthritis.  Aspiration  is  in- 
dicated if  the  effusion  is  intensifying  the 
pain.  In  the  early  active  stage,  splinting 
is  beneficial. 

Gout  is  commoner  than  formerly 
thought.  Most  of  it  that  we  see  is  of  the 
atrophic  type.  Sudden  attacks  of  pain  in  a 
joint,  recurrent  in  nature  with  complete 
remission  between  attacks,  should  make 
you  suspect  gout  especially  if  the  patient 
is  a male  as  is  the  case  in  95  per  cent. 
Podagra  is  the  characteristic  lesion  but  not 
always  seen.  The  purine  metabolism  is 
faulty  and  the  blood  uric  acid  will  as  a 
rule  be  elevated  above  5 mg.  if  repeat- 
edly observed.  Freyberg  has  precipitated 


an  attack  by  giving  adenine  but  not  uric 
acid.  He  thinks  perhaps  we  may  find  this 
to  be  an  enzymatic  problem.  Treat  with 
a low  purine  diet  and  colchicine  gr.  1-120 
hourly  for  eight  doses  or  until  toxic  mani- 
festations occur.  These  are  chiefly  of  a 
gastrointestinal  nature.  The  administra- 
tion of  colchicine  may  serve  as  a thera- 
peutic test. 

These  are  some  of  the  pertinent  aspects 
of  the  arthritic  problem.  Many  phases  of 
the  subject  have  not  been  touched,  such 
as  the  painful  shoulder  which  may  result 
from  bursitis,  scalenus  anticus  syndrome, 
arthritis,  trauma,  fibrositis,  etc.  Rheu- 
matic fever  is  a subject  unto  itself  and 
usually  not  thought  to  be  primarily  a joint 
condition  but  probably  is  a close  cousin 
of  rheumatoid  arthritis.  Sciatica,  a com- 
monly encountered  condition,  is  a broad 
term  implying  pain  anywhere  along  the 
course  of  the  sciatic  nerve.  It  may  result 
from  infection,  trauma,  fibrositis,  arthri- 
tis, diabetes,  avitaminosis,  displaced  inter- 
vertebral disk,  neoplasm,  etc.  Fibrositis 
is  a term  some  rheumatologists  dislike  but 
they  have  not  brought  forth  a satisfactory 
substitute.  It  is  commonly  called  muscu- 
lar rheumatism,  giving  a stiff  or  “jelled” 
feeling  to  the  joints  in  the  morning  but 
which  disappears  as  the  day  progresses. 
It  is  a periarticular  involvement  of  the 
fibrous  supportive  structures  of  the  loco- 
motor system.  It  may  be  primary  or  sec- 
ondary, occurs  3: 1 more  common  in  males, 
and  is  often  the  result  of  chilling  exposure 
or  possibly  focal  infection.  It  will  be  not- 
ed that  I have  said  very  little  about  foci 
of  infection.  Of  course  the  arthritic  is  en- 
titled to  the  same  consideration  as  any 
other  patient  so  abscessed  teeth  and  dis- 
eased tonsils  should  be  removed,  but  I 
beseech  you  not  to  join  the  all  too  num- 
erous group  of  physicians  who  tell  every 
patient  with  any  arthralgia  to  get  rid  of 
his  teeth  and  tonsils. 

In  summarizing,  I should  like  to  reiter- 
ate my  original  five  points,  namely  the 
economic  aspects,  a simplified  classifica- 
tion, the  importance  of  thorough  exami- 
nation and  study  of  each  case,  and  finally 
a brief  discussion  of  the  commoner  types 
encountered  in  this  area  together  with 
some  of  the  therapeutic  aids  we  can  offer. 

In  conclusion,  I think  you  gentlemen 
will  agree  that  I have  only  scratched  some 
of  the  surface  of  the  vast  problem  of  ar- 
thritis. Meetings  like  this  one  may  kindle 
an  interest.  It  was  stated  in  a recent  sur- 
vey that  there  are  but  twelve  arthritis 
clinics  in  the  United  States.  Obviously 
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more  are  needed.  More  funds  are  needed 
for  research  to  learn  more  about  the  etiol- 
ogy of  certain  forms.  Then  perhaps  we 
can  begin  to  fit  together  some  of  the 
pieces  of  the  jig  saw  puzzle,  such  as  why 
in  rheumatoid  arthritis  there  is  an  ameli- 
oration of  symptoms  when  jaundice  or 
pregnancy  occur.  (One  epileptic  patient 
with  rheumatoid  arthritis  tells  me  her 
joint  swelling  subsides  when  she  has  an 
attack) . Might  there  be  some  factor  com- 
mon to  these  conditions  that  may  in  the 
future  help  unravel  the  problem?  We 
must  educate  the  public  to  see  treatment 
earlier,  but  we  must  also  educate  our- 
selves not  to  turn  a deaf  ear  when  they 
seek  our  help.  It  is  not  a hopeless  cause. 
Much  progress  has  been  made  but  the 
field  is  open  for  a great  deal  more.  Ar- 
thritis poses  a real  problem  to  the  profes- 
sion. Shall  we  take  a devious  course,  or 
shall  we  meet  the  challenge? 

SOME  NEW  BIOLOGICAL 
PREPARATIONS 

Don  M.  Griswold,  M.  D.,  Dr.  P.  H. 

Albany,  New  York 

Acting  Professor  of  Public  Health,  University 
of  Louisville  School  of  Medicine 

John  Hunter,  the  great  English  physi- 
cian of  the  Eighteenth  Century,  is  sup- 
posed to  have  said  in  a burst  of  enthusi- 
asm, “In  every  part  of  England  there  are 
to  be  found  roots,  barks,  leaves,  and  ber- 
ries that  will  cure  every  ill  of  the  people 
living  in  the  vicinity.”  This  geographic 
proximity  was  a pleasant  thought,  but  left 
out  of  consideration  entirely  the  poppy 
and  the  cinchona  bark. 

Hunter’s  work  did  stimulate  the  inter- 
est and  investigation  into  the  medicinal 
value  of  plants.  Because  of  his  outstand- 
ing position  in  English  medicine,  no  doubt 
the  pendulum  swung  too  far  in  that  direc- 
tion. 

When  Henry  Howell,  at  the  University 
of  Michigan  in  1887,  inoculated  rattle- 
snake venom  (a  toxin)  into  pigeons,  he 
demonstrated  clearly  that  a new  substance 
was  produced  in  the  blood  stream.  This 
he  called  anti-toxin. 

Von  Behering  in  1894  did  this  on  a suf- 
ficiently large  scale  with  the  toxin  of 
diphtheria  so  that  he  had  enough  materi- 
al to  treat  human  cases  of  diphtheria. 

Sir  Almroth  Wright  in  1895  using  the 
typhoid  bacillus  demonstrated  that  some 
bacterial  cells  have  antigenic  qualities. 

Read  before  the  Shelbv  ('ountv  Medical  Societv.  March 
10.  1945. 


Vaughan,  Shakespeare  and  Reade  were 
the  Army  Typhoid  Commission  who  stu- 
died the  possibility  of  applying  Wright’s 
new  finding  to  the  U.  S.  Army  during  and 
immediately  after  the  Spanish-American 
War. 

Captain  (now  Brigadier  General)  F.  F. 
Rus£:11,  of  the  U.  S.  Army,  did  the  field 
work  of  the  first  mass  immunizations  ever 
done.  Because  of  the  brilliant  results  of 
this  work  and  the  opening  of  a whole  new 
field  of  therapeutic  agents,  many  bacterial 
cells  were  investigated  for  their  antigenic 
qualities.  Notwithstanding  the  large 
number  of  bacterial  cells  investigated  and 
the  time  that  has  lapsed  since  Wright’s 
announcement  and  Russell’s  field  work,  no 
bacterial  cell  has  been  found  to  be  as  anti- 
genic as  certain  selected  strains  of  the  ty- 
phoid bacillus. 

Pertussis  Vaccine  Phase  I 

Considerable  research  has  been  done  on 
the  use  of  pertussis  vaccine  for  the  pre- 
vention of  whooping  cough  and  its  value 
has  been  demonstrated  in  controlled  field 
studies.  The  several  field  series  studied 
by  Kendrick,  Eldering  and  co-workers  of 
the  Michigan  Department  of  Health, 
Western  Michigan  Division  Laboratory  in 
Grand  Rapids,  Michigan,  have  included 
more  than  10,000  children  and  show  a 
marked  degree  of  protection  in  the  groups 
of  children  who  have  received  injections 
of  vaccine  prepared  from  antigenically  ac- 
tive strains. 

Pertussis  vaccine  is  now  being  made  by 
many  commercial  manufacturers  and  by 
some  city  and  state  departments  of  health. 
Some  laboratories  use  the  label  “Phase  I” 
to  indicate  that  care  has  been  taken  to 
use  Phase  I strains,  that  is,  those  with  the 
characteristics  of  recently  isolated  cul- 
tures, and  which  are  presumably  anti- 
genic. Important  work  is  now  in  progress 
on  mouse  protection  tests  for  determining 
the  antigenicity  of  different  lots  and  types 
of  pertussis  vaccine.  This  will  be  a great 
help  in  assuring  the  use  of  only  such  vac- 
cines as  may  .be  expected  to  provide  pro- 
tection. 

In  order  that  the  Kentucky  State  Board 
of  Health  might  follow  the  new  procedure 
for  vaccine  preparation.  Dr.  Pearl  Ken- 
drick, from  the  Michigan  State  Board  of 
Health  Laboratory  came  to  Kentucky  and 
spent  some  time  teaching  the  personnel  of 
the  Bureau  of  Bacteriology  the  technique 
of  making  whooping  cough  vaccine.  A 
large  supply  was  made  according  to  her 
direction,  and  was  part  of  the  routine  pro- 


June,  1945] 


KENTUCKY  MEDICAL  JOURNAL 


157 


cedure  until  lack  of  personnel  due  to  the 
war  caused  its  discontinuance. 

The  vaccine  is  essentially  a 10  billion 
per  cc.  saline  suspension  of  killed  pertus- 
sis organisms.  The  dosage  used  in  the 
first  series  of  the  Grand  Rapids  studies 
was  a total  of  70  billion  given  in  four  doses 
of  1,  1.5,  1.5  and  3 (one  injection  of  1.5  cc. 
in  each  arm)  cc.,  respectively  given  at 
weekly  intervals. 

There  is  a tendency  now  towards  in- 
creasing the  interval  between  injections 
to  three  or  four  weeks.  In  a study  of 
combined  diphtheria  toxoid  and  pertussis 
vaccine  Kendrick  obtained  encouraging 
results  with  three  1 cc.  injections  at  four 
week  intervals.  Dosage  schedules  are 
under  continued  study.  The  use  of  a com- 
bined antigen  of  diphtheria  toxoid  and 
pertussis  vaccine  is  gaining  favor  because 
of  the  reduction  in  the  number  of  injec- 
tions for  the  children  and  the  resulting 
economy  and  simplification  of  administra- 
tive procedure. 

A procedure  receiving  more  and  more 
emphasis  in  pertussis,  as  well  as  in  other 
immunizations,  is  the  use  of  a booster  in- 
jection. It  is  suggested  that  if  two  or  more 
years  have  elapse  between  primary  im- 
munization and  the  time  the  child  is  to 
start  school,  he  should  be  given  a single 
booster  injection  to  raise  the  immunity 
level  at  the  time  of  greatest  danger  of  ex- 
posure. A booster  dose  may  be  given  un- 
der other  conditions  if  indicated.  For  ex- 
ample, if  two  years  have  elapsed  since  im- 
munization and  incidence  of  whooping 
cough  in  the  community  suggests  unusual 
exposure  to  the  disease. 

Early  immunization  is  urged  because 
half  of  the  deaths  from  whooping  cough 
occur  during  the  first  six  months  of  life 
and  nearly  all  of  them  occur  in  children 
under  five  years  of  age.  Usually  it  has  been 
suggested  that  the  primary  course  of  in- 
jections be  started  as  soon  as  possible  after 
six  months  of  age. 

Even  earlier  immunization  is  under 
study.  Sako  Trenting,  et  al,  recently  re- 
ported in  the  J.  A.  M.  A.,  February  17, 
1945,  that  they  had  inoculated  infants  less 
than  three  months  of  age  without  unto- 
ward results.  Further  study  will  be  re- 
quired to  determine  if  the  response  of 
these  young  infants  is  adequate. 

Gamma  Globulin 

The  American  Red  Cross  has  been  col- 
lecting large  amounts  of  human  blood  for 
the  production  of  plasma  to  be  used  by  the 


military  forces.  The  results  of  the  use  of 
this  material  on  and  near  the  battlefronts 
have  exceeded  the  expectations  of  even 
the  most  sanguine.  It  is  one  of  the  out- 
standing medical  achievements  of  this 
war. 

To  discard  the  remainder  of  the  blood 
seemed  to  some  people  to  be  a waste  of  an 
essential  human  resource.  An  eminent 
committee  was  set  up  to  investigate  the 
other  substances  in  this  blood  that  might 
be  of  value.  One  of  the  first  major  con- 
tributions of  this  committee  was  that  of 
“gamma  globulin.”  The  processing  of  this 
new  product  has  not  been  fully  described, 
nor  has  the  full  usefulness  of  the  material 
been  investigated.  The  inoculation  of 
814  children,  six  months  to  six  years  of 
age,  is  reported  by  Greenberg,  Fraut  and 
Rutstein  in  the  J.  A.  M.  A.  of  December 
9,  1944.  These  authors  report  complete 
protection  from  measles  in  approximately 
78  per  cent  of  exposed  children  of  all  ages. 
Of  those  who  did  have  measles  19  per  cent 
had  it  in  a very  mild  form,  2 per  cent  had 
measles  of  moderate  severity,  and  none 
had  the  disease  in  its  severe  form.  The  ad- 
vantage to  the  child  of  having  measles  of 
a mild  or  moderate  degree  and  thereby 
developing  an  active  immunity  is  obvious. 

Gamma  Globulin  is  now  being  prepared 
by  the  committee  under  the  aegis  of  the 
American  Red  Cross,  lit  is  now  being  dis- 
tributed without  cost  through  the  Ken- 
tucky State  Board  of  Health.  Results  up 
to  the  present  time  have  been  sufficient  to 
justify  more  widespread  use  of  this  new 
and  apparently  valuable  material. 

Conclusion 

In  conclusion  it  can  be  stated  that  there 
has  recently  been  added  to  our  armamen- 
tarium two  valuable  biological  products. 

Phase  I Pertussis  Vaccine  bids  fair  to 
find  a place  among  the  valuable  preven- 
tive agents.  The  fact  that  it  can  be  com- 
bined with  diphtheria  toxoid  makes  it 
possible  to  establish  immunity  to  two  dis- 
eases at  one  series  of  inoculations. 

Gamma  Globulin,  also  called  Immune 
Globulin  (Human),  is  known  to  estab- 
lish a partial  or  a complete  temporary  im- 
munity to  measles.  When  used  so  that 
the  child  with  this  partial  immunity  has 
a mild  case  and  develops  a permanent  im- 
munity, a real  service  has  been  rendered. 

Both  these  new  and  valuable  biological 
products  are  being  distributed  free  of 
charge  through  city  and  county  health  of- 
ficers. 
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RUPTURE  OF  THE  UTERUS,  REPORT 
OF  A CASE 

Henry  Hollis  Caffee,  M.  D. 

Oneida 

Mrs.  R.  T.,  twenty- four  years  old,  had 
had  two  spontaneous  deliveries  attended 
at  home  by  midwives,  with  no  complica- 
tions so  far  as  she  knew,  but  when  she 
had  a curettage  in  1943  following  an  in- 
complete abortion  the  surgeon  told  her 
that  the  neck  of  her  womb  was  badly 
scarred  and  that  she  was  likely  to  have 
trouble  if  she  had  another  baby.  She  has 
a pelvis  of  adequate  size  and  a negative 
Kahn.  In  her  last  pregnancy  she  seemed 
to  run  a normal  course  until  labor  began, 
at  term,  shortly  after  rupture  of  the  mem- 
branes early  on  the  morning  of  February 
16.  D.  D.  Turner,  of  Manchester,  was 
called  to  deliver  her  at  her  home,  but  be- 
cause she  seemed  to  be  making  no  pro- 
gress in  spite  of  strong  pains  he  first  recom- 
mended then  several  hours  later  insisted 
she  be  hospitalized.  He  gave  no  medica- 
tion save  small  doses  of  scopolamine  for 
analgesia,  and  a moderate  dose  of  Dilau- 
did  just  before  she  left  home.  Just  as  she 
left  home  she  complained  of  a severe  pain 
in  her  left  side,  where  she  felt  a “knot,” 
but  she  remained  in  seemingly  good  con- 
dition throughout  the  rough  four-hour 
journey  to  the  hospital  and  was  able  to 
walk  from  the  car  to  our  basement  ex- 
amining room.  When  I saw  her  there, 
though,  she  was  clearly  in  a bad  way,  with 
pale,  cold,  clammy  skin,  pulse  128  and  of 
poor  quality,  blood  pressure  85/30,  and 
she  complained  of  severe,  steady  general- 
ized abdominal  pain.  There  was  no  vis- 
ible bleeding.  The  abdomen  was  full- 
term  size,  with  a rather  oddly  irregular 
contour,  the  fetus  seemingly  being  crowd- 
ed into  the  epigastrium  with  its  head  on 
the  right.  There  was  generalized  tender- 
ness worse  on  the  left,  a little  muscle- 
spasm  (though  nothing  to  compare  with 
the  board-like  rigidity  of  abruptio  pla- 
centae or  of  peritonitis) , and  dullness  in 
the  flanks.  No  fetal  heart  sounds  were 
heard.  The  clinical  impression  was  rup- 
ture of  the  uterus. 

Operation  was  begun  as  soon  as  pos- 
sible, under  local  anesthesia  which  was 
later  supplemented  then  replaced  by 
ether.  On  opening  the  abdomen  blood 
burst  like  a fountain  from  the  peritoneal 
cavity,  where  the  fetus  (a  female  weigh- 
ing pounds)  lay  with  its  head  in  the 
right  upper  quadrant  and  the  placenta  lay 
next  to  the  spleen.  There  was  active 
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bleeding  from  the  left  uterine  vessels, 
which  were  only  brought  under  control 
when  the  tubes  and  round  and  broad  liga- 
ments of  both  sides  had  been  clamped  and 
divided.  Only  then  could  the  nature  of 
the  injury  be  seen.  There  was  a rent 
from  the  cervix  into  the  lower  uterine 
segment  on  the  left  side,  through  which 
the  fetal  head  had  escaped,  emerging  be- 
tween the  leaves  of  the  left  broad  liga- 
ment and  tearing  through  the  posterior 
leaf  into  the  peritoneal  cavity.  The  fetus 
had  then  gone  through  a sort  of  sponta- 
neous version,  the  feet  emerging  last  and 
remaining  downward  to  the  left.  The 
placenta  had  likewise  been  expelled,  much 
as  in  the  normal  process  of  labor  but 
through  the  rent  instead  of  through  the 
cervix.  Some  meconium,  vernix,  and  am- 
niotic  fluid,  recognizable  by  its  odor,  could 
be  detected  among  the  blood  in  the  abdo- 
men. After  supravaginal  amputation  of 
the  uterus  its  stump  was  repaired  as  far 
down  into  the  cervix  as  could  be  reached 
and  the  operation  was  completed  like  any 
hysterectomy,  the  abdomen  being  closed 
without  drains.  Although  neither  blood 
nor  plasma  was  available  for  transfusion 
this  patient  made  a quick  recovery,  with 
first  intention  healing  of  the  wound.  Pen- 
icillin was  given  at  the  first  sign  of  fever, 
400,000  units  being  used  in  the  first  six 
days,  during  which  the  maximum  temper- 
ature was  100.2  degrees.  Subsequently 
she  developed  a head-cold  with  a temper- 
ature of  101  degrees  for  a short  time,  but 
there  was  never  any  evidence  of  perito- 
nitis or  of  wound  infection. 

Rupture  of  the  uterus  is  an  uncommon 
occurrence,  its  most  usual  cause  being  the 
separation  of  a cesarean  section  scar  and 
the  next  in  order  of  frequency  being  in- 
trauterine manipulation  such  as  internal 
podalic  version.  Scarring  of  the  cervix, 
as  in  this  case,  may  be  of  sufficient  im- 
portance as  a predisposing  cause  to  war- 
rant more  than  ordinary  vigilance  in 
women  so  afflicted.  The  only  treatment 
is  laparotomy,  done  as  promptly  as  pos- 
sible, with  transfusion  begun  just  as  soon 
as  but  not  before  the  bleeding  vessels  are 
controlled.  The  uterus  should  always  be 
removed,  since  its  mangled  tissues  are  apt 
to  become  infected  and  since  rupture  is 
virtually  certain  to  recur  in  any  subse- 
quent pregnancy. 


Every  home  environment  in  which  there  is 
an  infectious  case  of  tuberculosis  is  a strong- 
hold of  the  tubercle  bacillus  which  must  be 
“cleaned  out”  through  the  persevering  use  of 
modern  scientific  control  measures. 
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ERRORS  IN  THE  DIAGNOSIS  OF 
ACUTE  APPENDICITIS 
Guthrie  Yoehlee  Graves,  M.  D.  F.  R.  C.  S., 
F.  A.  C.  S. 

Bowling  Green 

The  estimated  error  in  the  diagnosis  of 
appendicitis  is  about  15  per  cent.  All  of 
us  should  try  to  lower  this  rate,  but  this 
paper  is  addressed  principally  to  two 
types  of  doctors:  (1)  those  physicians 
who  fail  to  recognize  the  fact  that  the  dis- 
ease is  truly  appendicitis  and  permit  the 
appendix  to  rupture,  only  sending  the 
patient  to  the  hospital  when  an  abscess  or 
peritonitis  is  present,  and  (2)  the  man 
who  calls  every  pain  or  uneasiness  in  the 
right  side  appendicitis  and  removes  many 
innocent  appendixes  without  recognizing 
the  true  pathology  or  the  absence  of  it. 

An  effort  should  be  made  to  educate  the 
first  type  of  offender.  He  should  be  made 
to  realize  that  the  signs  and  symptoms  of 
abscess  or  peritonitis  are  not  signs  and 
symptoms  of  appendicitis.  His  attitude  is 
to  “wait  and  see,”  give  an  injection  of 
morphine  to  relieve  the  pain,  but  make  no 
diagnosis;  or  to  dismiss  the  pain  as  only 
a bellyache  and  give  a purgative,  which 
does  the  damage.  This  is  the  worst  pic- 
ture I can  draw,  but  it  happens  so  many 
times  it  should  be  dragged  out  into  the 
open.  This  attitude  is  responsible  for  our 
high  death  rate  for  appendicitis.  Fortu- 
nately, both  the  laity  and  the  medical  pro- 
fession are  getting  better  educated.  The 
illogical  fear  of  an  operation  is  vanishing, 
so  people  are  not  so  willing  to  go  to  some- 
one who  can  cure  them  of  appendicitis 
without  resorting  to  surgery. 

The  physician  must  realize  that  the 
signs  and  symptoms  of  appendicitis  are 
not  always  according  to  the  classical  text- 
book picture,  but  vary  with  the  stage  of 
the  disease,  the  virulence  of  the  infection, 
the  location  of  the  organ,  the  resistance  of 
the  patient,  and  his  age.  Also  a differen- 
tiation must  be  made  between  appendici- 
tis and  numerous  other  medical  and  surgi- 
cal diseases. 

The  classical  picture  of  sudden  onset  of 
epigastric  or  generalized  abdominal  pain 
followed  by  nausea  or  vomiting,  the  pain, 
soreness  and  tenderness  later  localizing  at 
McBurney’s  point  and  associated  with 
muscle  spasm,  deep  and  rebound  tender- 
ness in  this  area,  leucocytosis,  slight  ele- 
vation of  temperature  and  pulse,  is  recog- 
nized by  all,  even  by  the  laity.  Unfor- 
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tunately,  this  picture  is  present  only  about 
50  per  cent  of  the  time.  One  or  more  fea- 
tures may  be  absent,  or  this  picture  may 
be  mimicked  by  other  pathological  condi- 
tions. This  picture  will  not  fit  many  of 
the  diseased  appendixes  located  in  the  pel- 
vis, retrocecal  or  retrocolic  regions,  or 
those  located  up  under  the  liver  or 
stretching  across  the  abdomen  to  the  left. 
The  aged  or  the  very  young  are  not  likely 
to  give  this  picture. 

To  avoid  errors  in  the  atypical  cases  of 
appendicitis,  the  physician  should  keep  in 
mind  all  conditions  causing  acute  abdomi- 
nal pain  and  make  his  study  of  the  history 
and  his  physical  examination  thorough 
enough  to  rule  out  the  various  possibili- 
ties or  probabilities.  Likewise,  he  should 
realize  that  appendicitis  is  the  most  com- 
mon cause  of  abdominal  pain.  Also  any 
acute  pain  in  the  abdomen  that  persists 
over  six  hours  without  showing  evidence 
of  subsiding  is  probably  of  a surgical  na- 
ture. If  he  cannot  make  a diagnosis  the 
first  time  he  sees  the  patient,  he  must  re- 
turn later  for  sometimes  it  is  only  by  fol- 
lowing the  natural  course  of  the  disease 
that  he  is  able  to  make  a diagnosis. 

The  case  of  John  R.  is  an  example.  A 
boy,  age  9,  was  awakened  one  morning 
with  a generalized  pain  in  the  abdomen. 
It  was  cramp-like  in  character,  and  be- 
tween the  attacks  he  was  relatively  easy. 
When  seen  three  hours  later,  his  pulse  and 
temperature  were  normal.  He  had  some 
soreness  in  the  abdomen  but  it  was  not  lo- 
calized, and  there  was  no  muscle  rigid- 
ity. Six  hours  later,  the  pain  was  still 
general  but  was  dull  and  aching.  The  ten- 
derness was  also  still  generalized,  but  he 
was  slightly  more  tender  over  the  cecum. 
There  was  a slight  muscle  guarding  over 
the  right  lower  quadrant.  The  pulse  was 
accelerated,  but  temperature  was  normal. 
The  W.  B.  C.  was  14,200;  differential, 
polymorphonuclear  86  per  cent,  with  im- 
mature forms  making  up  22  per  cent  of 
this  total.  The  diagnosis  was  changed 
from  a gastrointestinal  upset  to  acute  ap- 
pendicitis. A very  reddened  and  inflamed 
appendix  was  removed.  If  this  patient 
had  been  seen  only  once,  or  if  morphine 
had  been  given  the  diagnosis  would  have 
been  missed,  for  this  is  the  picture  of  acute 
appendicular  obstruction,  the  type  that 
most  frequently  ruptures.  It  was  only  by 
following  the  course  of  the  disease  that  its 
true  nature  became  apparent. 

A common  and  often  a tragic  mistake  is 
to  forget  that  some  abdominal  pain  and 
tenderness  may  be  due  to  extra-abdomi- 
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nal  conditions.  Fi'equently  in  children  a 
case  of  pneumonia  is  diagnosed  as  appen- 
dicitis. 

M.  N.,  age  7,  was  admitted  to  the  infir- 
mary with  a diagnosis  of  acute  appendi- 
citis. For  some  days  she  had  had  a cold, 
but  the  night  before  she  became  much 
worse  and  complained  of  abdominal  pain 
and  tenderness  on  the  right  side.  Upon 
admission  the  child  looked  quite  ill.  The 
cheeks  were  flushed,  temperature  102  2-5 
degrees,  pulse  126,  respiration  36.  The 
leucocyte  count  was  19,000.  The  child  was 
restless,  rolled  around  in  bed  and  occa- 
sionally coughed.  There  was  no  sputum. 
The  abdomen  was  diffusely  tender,  per- 
haps more  so  in  the  right  lower  quadrant. 
There  was  no  muscle  guarding,  but  it  was 
noticed  there  was  a slight  limitation  of 
respiration  upon  the  right  side.  Nothing 
was  heard  in  the  chest. 

The  fact  that  the  temperature  was  high- 
er than  normally  found  in  appendicitis, 
the  restlessness  of  the  child  as  contrasted 
with  the  tendency  of  the  appendicitis  pa- 
tient to  lie  quiet,  the  rapidity  of  the  res- 
piratory rate  and  the  lag  of  the  respira- 
tory excursion,  the  longer  prodromal 
stage  of  the  illness,  and  the  lack  of  defi- 
nite localized  tenderness  made  us  decide 
to  x-ray  the  patient’s  chest.  A central 
pneumonia  was  revealed.  The  next  day 
many  rales  were  heard  over  the  right  low- 
er lobe  posteriorly. 

Sometimes  malaria,  influenza  or  other 
acute  infections  may  cause  severe  ab- 
dominal pain.  However,  definite  physical 
signs  will  be  absent.  Lead  colic  may  sug- 
gest appendicitis,  but  the  occupational  his- 
tory, indefinite  physical  signs,  lead  line  of 
the  gums,  and  stippling  of  red-blood  cells 
will  lead  to  a correct  diagnosis. 

The  error  of  operating  upon  a gastric 
crisis  of  tabes  dorsalis  may  be  avoided  by 
testing  the  pupillary  and  tendon  reflexes. 

Mistakes  are  frequently  made  in  the 
lesions  of  renal  origin.  This  is  due  to  the 
fact  that  the  appendix  may  lie  back 
against  the  ureter  or  kidney,  or  in  pelvic 
appendicitis  it  may  even  lie  in  contact 
with  the  bladder.  Probably  the  condition 
most  closely  simulating  renal  disease  is  an 
abscess  formed  by  an  appendix  far  back  in 
the  loin. 

For  instance,  Mr.  M.,  age  64,  was  admit- 
ted to  hospital  on  November  4,  1939. 
About  ten  days  before,  he  had  begun  to 
feel  ill.  He  had  vague  digestive  distur- 
bances, did  not  want  to  eat.  He  had  some 
generalized  abdominal  pain  which  was 
never  severe.  He  took  salts,  from  which 


he  had  good  results  but  did  not  feel  any 
better.  He  began  to  have  an  irregular 
temperature  and  became  stiff  and  s.ore  in 
his  right  loin  and  side. 

Physical  examination  showed  tempera- 
ture 101  3-5;  pulse  96.  Examination  essen- 
tially negative  except  for  an  indefinite 
mass  in  right  loin  which  seemed  to  be 
pointing  just  below  the  kidney  region. 
The  urinalysis  was  negative,  leucocyte 
count  was  12,200.  A diagnosis  of  perine- 
phritic  abscess  was  made.  He  was  oper- 
ated upon  through  an  incision  over  the 
most  prominent  portion  of  the  mass  (i.e., 
in  the  loin) . A large  quantity  of  thick, 
creamj’^  pus  was  evacuated.  Following 
the  operation  he  improved  rapidly,  but  a 
draining  sinus  persisted.  After  three 
months  the  sinus  showed  no  disposition  to 
close.  Cystoscopy  revealed  a normal  uri- 
nary tract.  The  fistula  was  injected  with 
lipiodol,  but  revealed  only  a tortuous 
tract.  On  February  12,  1940,  an  incision 
was  carried  around  the  tract,  extending 
anteriorly  above  the  crest  of  the  ilium  al- 
most to  McBurney’s  point.  The  fistula 
was  dissected  out.  It  arose  from  an  in- 
flamed appendix,  which  was  removed. 
The  fistula  was  cured.  This  case  illus- 
trates how  easy  it  is  to  mistake  an  appen- 
diceal abscess  for  a perinephritic  abscess. 
Also  it  illustrates  the  very  indefinite  his- 
tory that  is  so  common  in  an  old  person 
with  appendicitis.  At  no  time  did  this  pa- 
tient complain  of  pain  in  the  region  of  the 
appendix.  There  was  no  muscle  guarding 
or  point  tenderness  in  this  region.  The 
absence  of  urinary  findings  is  common  in 
perinephritis.  Furthermore,  this  old  man 
followed  the  universal  custom  of  old  peo- 
ple to  take  a purgative  when  anything  is 
wrong  with  them.  We  do  not  think  so 
much  of  appendicitis  in  this  age  group  and 
are  apt  to  misled  by  their  lack  of  peri- 
toneal and  constitutional  reaction  to  the 
infection.  The  majority  of  cases  of  ap- 
pendicitis in  persons  past  60  will  come  in 
to  the  hospital  complicated  by  abscess  or 
peritonitis. 

The  presence  of  blood  or  pus  in  the 
urine  does  not  rule  out  the  diagnosis  of 
appendicitis,  but  would  make  one  think 
more  of  a urinary  cause  and  would  lead 
to  a urologic  investigation  in  doubtful 
cases.  Particularly  if  the  pain  began  in 
the  loin  and  radiated  down  into  the  penis, 
groin  or  testes,  and  if  associated  with  ten- 
derness in  the  costovertebral  angle.  Cys- 
toscopy with  x-ray  might  be  necessary  to 
rule  out  stone,  hydronephrosis,  pyone- 
phrosis or  a pyelonephritis.  In  the  last. 
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the  fever  would  be  higher,  chills  might  be 
present,  urinary  frequency  and  burning 
might  aid  in  the  differentiation.  The  pres- 
ence of  pus  does  not  rule  out  appendicitis. 
For  instance,  H.  K.,  age  28,  was  admitted 
to  the  City  Hospital  on  January  12,  1941. 
About  four  days  before,  the  patient  began 
to  have  a generalized  abdominal  pain 
which  came  on  while  working.  He  was 
nauseated,  but  did  not  vomit.  The  pain 
continued;  it  did  not  localize  well,  but 
seemed  to  get  lower  in  the  abdomen  in  the 
suprapubic  area.  Two  days  before  he  had 
begun  to  have  some  frequency  and  burn- 
ing of  urination.  He  thought  he  had  some 
temperature.  When  first  seen  at  the  hos- 
pital, he  was  obviously  sick;  temperature 
100  2-5,  pulse  92.  The  abdomen  was  slight- 
ly distended  and  tender.  There  was  no 
localized  tenderness  or  rigidity.  Roosing’s 
sign  was  positive.  Rectal  examination  re- 
vealed a small  tender  mass  on  the  right 
side.  The  leucocyte  count  was  18,000. 
There  were  three  or  four  pus  cells  in  the 
urine,  with  some  clumping.  A diagnosis 
of  pelvic  appendiceal  abscess  was  made. 
At  operation,  the  appendix  was  found 
deep  in  the  pelvis  with  a small  abscess  at 
its  tip  which  was  in  contact  with  the  blad- 
der. This  man  had  been  treated  four  days 
for  cystitis  because  of  the  burning,  fre- 
quency and  pus  in  the  urine.  The  fact 
that  the  pain  began  in  the  abdomen  in- 
stead of  in  the  kidney  region  was  disre- 
garded. The  failure  to  do  a rectal  exami- 
nation probably  kept  the  diagnosis  ob- 
scure. Pelvic  appendicitis  may  exist 
without  any  clear  cut  abdominal  signs. 

Urologists  frequently  laugh  at  us  be- 
cause such  a high  percentage  of  patients 
with  stones  lodged  in  the  ureter  have  ap- 
pendectomy scars.  But  not  all  patients 
with  urinary  calculi  give  the  typical  his- 
tory of  kidney  colic.  Its  symptomotology 
may  be  strikingly  like  appendicitis.  The 
typical  radiation  into  the  back  and  down 
into  the  thighs  and  external  genitalia,  the 
severe  knife-like  pain,  the  hematuria 
should  make  us  pause  before  diagnosing 
the  right-sided  pain  as  appendicitis.  How- 
ever, when  it  is  impossible  to  decide 
whether  it  is  kidney  stone  or  appendicitis, 
it  is  better  to  make  the  mistake  of  remov- 
ing a normal  appendix  than  to  run  the 
risk  of  rupture. 

Diseases  of  the  female  generative  or- 
gans are  sometimes  difficult  diagnostic 
problems.  Salpingitis,  ectopic  pregnancy, 
ovarian  cyst  with  a twisted  pedicle,  rup- 
tured lutein  cysts  or  graafian  follicles 
have  all  been  operated  upon  under  the 


mistaken  impression  of  acute  appendicitis. 
Two  of  these,  acute  salpingitis  and  rup- 
tured lutein  cysts,  are  better  treated  with- 
out operation.  In  the  others,  operation  is 
indicated,  but  the  location  of  the  incision 
might  be  better  placed  if  the  correct  diag- 
nosis were  made.  Most  cases  can  be  dif- 
ferentiated by  a careful  history. 

In  salpingitis,  careful  questioning  may 
reveal  a previous  vaginal  discharge,  men- 
strual difficulties,  burning  urination.  The 
attack  is  frequently  precipitated  by  men- 
struation. The  pain  is  apt  to  be  in  the  low- 
er abdomen;  often  it  can  be  covered  by  a 
hand  laid  on  the  abdomen  just  above  the 
pubes.  The  pain  is  usually  bilateral.  The 
temperature  is  apt  to  be  higher  than  in 
appendicitis.  Pelvic  examination  will 
usually  reveal  gonorrhea  in  the  cervix, 
Bartholin’s  glands  or  urethra.  No  masses 
may  be  palpated,  but  the  cervix  is  pain- 
ful to  manipulation  and  there  is  tender- 
ness in  both  fornices.  The  vagina  will  feel 
very  hot.  The  sedimentation  rate  is  in- 
creased in  salpingitis.  In  case  of  doubt, 
it  is  best  to  operate. 

Ruptured  lutein  cysts  are  seldom  diag- 
nosed preoperatively,  as  their  symptoms 
are  like  acute  appendicitis.  S.  was  admit- 
ted to  the  City  Hospital  on  March  21,  1935. 
She  began  to  complain  of  colicky  pain  in 
the  right  lower  quadrant  of  the  abdomen 
nine  hours  previously.  She  was  nauseated 
and  vomited  once.  The  pain  persisted  all 
day.  Physical  examination  revealed  a 
girl  obviously  sick;  temperature  100,  pulse 
124.  There  was  tenderness  over  the  low- 
er abdomen,  most  marked  upon  the  right. 
There  was  no  muscle  rigidity.  Leucocyte 
count  was  12,000.  The  diagnosis  was  acute 
appendicitis.  Operation  revealed  a rup- 
tured left  ovarian  cyst  about  the  size  of 
a tangerine.  There  was  considerable  free 
blood  in  the  peritoneal  cavity.  This  con- 
dition usually  occurs  in  younger  women, 
usually  about  midway  in  the  menstrual 
cycle.  It  begins  as  a cramp-like  or  dull 
pain  in  the  lower  abdomen,  nausea  is  pres- 
ent, symptoms  are  usually  mild,  physical 
examination  is  essentially  negative,  with 
perhaps  a little  abdominal  tenderness,  un- 
less the  bleeding  has  been  severe. 

Ruptured  ectopic  pregnancy  will  rarely 
be  called  appendicitis,  but  the  tubal  abor- 
tion may  frequently  be  so  diagnosed. 
However,  if  one  quizzes  the  patient  care- 
fully, the  missed  or  delayed  period  will 
give  a correct  lead.  The  finding  of  the 
softened  cervix,  slightly  enlarged  uterus 
and  the  tender  mass  in  the  right  fornix 
should  make  the  diagnosis.  In  addition. 
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the  sedimentation  rate  will  be  high.  Fre- 
quently painful  defecation  and  urination 
may  accompany  the  tubal  abortion.  Punc- 
ture of  the  cul-de-sac  will  show  the  pres- 
ence of  blood  in  the  peritoneal  cavity. 

Perforation  of  a peptic  ulcer,  acute 
cholecystitis  or  intestinal  obstruction  may 
be  confused  with  appendicitis.  These  con- 
ditions require  operation,  but  their  diag- 
nosis may  obviate  the  necessity  of  a sec- 
ond incision. 

Usually  the  catastrophe  of  perforation 
of  an  ulcer  is  dramatic  enough  to  enable 
a diagnosis  to  be  made.  Sometimes,  how- 
ever, the  perforation  is  small,  giving  mod- 
erate but  not  board-like  rigidity,  and  the 
fluid  gravitates  down  the  right  paracolic 
gutter  to  give  the  point  of  maximum  ten- 
derness at  McBurney’s  point.  Frequently 
there  will  be  no  preceding  ulcer  history. 
Such  a case  was  that  of  C.  S.,  admitted  to 
the  City  Hospital  at  10:00  A.  M.,  on  De- 
cember 13,  1943. 

About  6:00  A.  M.,  he  had  awakened  with 
a severe  pain  in  the  epigastrium,  associ- 
ated v/ith  some  nausea.  He  tried  the 
usual  home  remedies  with  little  relief.  At 
7:00  A.  M.,  he  was  seen  by  a doctor  who 
diagnosed  the  case  acute  appendicitis  and 
gave  him  an  hypodermic,  advising  him  to 
be  operated  upon  immediately.  When  he 
was  admitted  to  the  hospital  his  pain  was 
mostly  in  the  right  lower  quadrant.  The 
abdomen  was  rigid,  but  not  board-like. 
Tenderness  two  plus  over  entire  abdomen, 
three  plus  at  McBurney’s  point.  Temper- 
ature was  99.6  degrees,  pulse  104.  He  was 
operated  upon  within  two  hours  through 
a McBurney’s  incision.  The  appendix 
was  injected,  as  was  the  neighboring  peri- 
toneum. A large  quantity  of  bile-stained 
fluid  was  present.  The  mistake  was  recog- 
nized. Drains  were  placed  through  the 
McBurney  incision.  A right  paramedian 
incision  was  made  and  the  perforation 
closed.  Subsequent  questioning  failed  to 
leveal  any  history  of  indigestion. 

A low-lying  gall  bladder  or  a high-lying 
appendix  m.ay  be  erroneously  diagnosed. 
However,  the  type  of  the  individual,  the 
mode  of  onset  of  the  pain,  its  tendency  to 
remain  in  the  upper  abdomen,  the  rest- 
lessness of  the  patient,  and  the  superflcial 
tenderness  and  rigidity  serve  to  distin- 
guish the  inflamed  gall  bladder  from  a 
high-lying  appendix,  which  is  apt  to  be 
much  farther  from  the  anterior  abdominal 
wall.  Its  symptoms  of  onset  will  be  less 
definite,  and  local  tenderness  and  rigidity 
less  marked. 

During  the  early  stages,  intestinal  ob- 


struction and  appendicitis  have  similar 
symptoms  of  vomiting,  pain,  and  consti- 
pation. The  diagnosis  is  relatively  easy 
if  one  remembers  that  uncomplicated  in- 
testinal obstruction  is  the  one  abdominal 
catastrophe  in  which  there  are  no  physi- 
cal signs,  no  tenderness,  rigidity,  fever,  or 
leucocytosis.  It  is  only  when  complicated 
by  strangulation  that  these  occur.  Late 
in  appendiceal  peritonitis  the  picture  may 
again  resemble  obstruction. 

Perforation  of  the  intestinal  tract  sec- 
ondary to  carcinomas,  foreign  bodies,  or 
tuberculosis  may  occasionally  give  trou- 
ble; or  an  appendiceal  abscess  may  simu- 
late a great  variety  of  abdominal  tumors. 

Appendicitis  in  children  is  difficult  of 
diagnosis  because  the  gastro-intestinal 
tract  is  so  frequently  the  site  of  pains  due 
to  allergies  or  to  indiscretions  in  diet  and 
because  of  the  difficulty  of  getting  a true 
history.  In  food  upsets,  the  pains  are  not 
so  severe  as  in  appendicitis  and  are  syn- 
chronous with  the  peristalsis.  In  appendi- 
citis the  pain  is  more  continuous  and  the 
abdomen  is  silent.  Diarrhea  usually  ac- 
companies the  digestive  upset.  It  is  not  so 
common  in  appendicitis,  but  many  mis- 
takes have  been  made  in  ruling  out  ap- 
pendicitis just  because  the  patient  had  a 
diarrhea  A rectal  examination  will  some- 
times clinch  the  diagnosis  of  appendicitis. 

A high  temperature  (above  102  de- 
grees) during  the  first  24  hours  is  sup- 
posed to  rule  out  appendicitis.  The  same 
may  be  said  of  a chill.  While  these  two 
conditions  are  much  more  common  in 
medical  conditions,  they  can  occur  in 
acute  appendicitis.  A normal  tempera- 
ture does  not  rule  out  the  disease,  as  this 
frequently  happens  early  in  the  disease. 

One  of  the  most  pernicious  errors  that 
many  doctors  and  the  laity  have  fallen 
into  is  the  belief  that  the  diagnosis  of  ap- 
pendicitis can  be  made  by  the  leucocyte 
count.  This  is  untrue,  for  the  appendix 
can  abscess  and  still  the  leucocyte  count 
may  be  normal,  or  below  normal.  Like- 
wise, many  ether  conditions  can  cause  an 
increase  in  the  white  blood  count.  When 
it  agrees  with  the  clinical  picture,  well 
End  good.  It ’s  valuable  confirmatory  evi- 
dence. When  it  disagrees  with  it,  it 
should  be  disregarded. 

Nausea  and  vomiting  occurring  before 
pain  is  good  evidence  that  the  disease  is 
not  appendicitis. 

Muscular  rigidity  may  be  entirely  ab- 
sent in  pelvic  retrocecal  appendicitis,  or  in 
obstructive  appendicitis.  The  most  con- 
stant sign  is  tenderness,  most  marked  over 
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the  appendix,  wherever  it  is  located.  This 
is  not  always  at  McBurney’s  point,  but  may 
be  anywhere  in  the  abdomen  except  in 
the  left  upper  quadrant. 

To  summarize,  acute  appendicitis  may 
be  confused  with  an  infection  of  any  hol- 
low organ,  with  any  perforation  or  ob- 
struction of  any  hollow  organ,  with  acute 
torsion  of  any  organ,  with  any  intraperito- 
neal  hemorrhage,  or  with  several  disease 
conditions  not  arising  in  the  abdomen.  The 
decision  is  not  one  of  days  but  of  hours, 
and  must  be  made  at  the  earliest  possible 
moment  to  forestall  many  of  the  dreaded 
complications.  It  is  not  always  possible 
to  make  a diagnosis  on  the  first  visit,  but 
repeated  visits  and  observations  within  a 
period  of  several  hours  will  usualy  reveal 
the  sequence  of  events  which  will  enable 
one  to  make  a correct  diagnosis. 

AM  I SICK  OR  JUST  DISCARDED? 

A.  M.  Lyon,  M.  D. 

Frankfort 

Director,  Division  of  Hospitals  and 
Mental  Hygiene 

In  this  day  and  age,  do  we  not  measure 
the  degree  of  success  in  life  by  the  amount 
of  wealth  one  has  accumulated  through 
the  years?  If  ill  health,  whether  physical 
or  mental,  should  befall  one  whose  for- 
tune is  huge,  he  would  then  release  it  all, 
every  penny  of  it,  to  regain  his  health. 
We  are  apt  to  indulge  in  life’s  comforts 
and  pleasures  at  the  expense  of  our  physi- 
cal or  mental  health.  Violation  of  well- 
established  laws  of  physical  and  mental 
hygiene  may  lead  to  personality  disorgan- 
ization. Emotional  stability  is  a prize 
possession,  more  valuable  than  jewels.  In 
the  majority  of  instances,  it  radiates 
calmness,  tolerance  and  dependability, 
and  reflects  the  power  to  control  and 
guard  the  best  qualities  of  man;  and,  with- 
out it,  intelligence  loses  a degree  of  its 
influence. 

The  average  span  of  life  is  far  too  short. 
If  we  would  take  advantage  of  the  prov- 
en principles  of  both  physical  and  mental 
hygiene,  life  could  be  lengthened.  Old 
age  (geriatrics)  invades  our  existence  far 
too  soon.  The  time  to  combat  old  age  is 
in  youth.  Nothing  is  done  to  ward  off  old 
age  until  it  arrives.  As  the  result  of  un- 
guarded indulgence,  or  undue  stress,  or 
unrelenting  strain,  it  is  not  uncommon  to 
see  an  individual,  around  three  score 
years,  “dying  in  the  top.”  One  out  of 
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every  four  persons  who  enter  our  state 
miental  hospitals  is  above  sixty-five  years 
of  age.  Personality  disorganization  does 
not  affect  all  of  this  group  to  such  a de- 
gree that  they  need  hospitalization  in  a 
mental  institution. 

We  heartily  endorse  and  approve  any 
mieasure  or  method  for  the  care  and  com- 
fort of  the  aged,  but  we  do  not  think  an 
'"'Id  person  whose  physical  condition  has 
waned  to  such  a degree  that  he  needs  care, 
while  his  mental  faculties  are  up  to  av- 
erage, should  be  placed  in  a mental  insti- 
tution. There  are  three  reasons  for  not 
doing  so: 

1.  The  mental  hospitals  are  very  much 
overcrowded,  and  old  people  do  not  get 
along  well  m overcrowded  surroundings. 

2.  It  subjects  the  aged  individuals  to 
mental  anguish,  when  they  are  placed  in 
a miental  hospital,  knowing  full  well  that 
their  chief  difficulty  is  need  of  physical 
care  and  not  mental  treatment. 

3.  It  takes  just  as  much  time  to  examine 
one  who  is  not  mentally  ill  as  it  does  one 
who  requires  mental  treatment,  thus,  be- 
cause of  our  limited  staff,  it  deprives  those 
who  are  mentally  ill  of  the  attention  they 
need. 

Despite  the  fact  that  there  was  a con- 
spicuous reduction  in  the  total  first  admis- 
sions in  our  three  state  hospitals  for  the 
mentally  ill,  for  the  fiscal  year  ending 
June  30,  1943,  there  was  a 7.75  per  cent 
increase  of  patients  above  sixty-five  years 
of  age.  What  does  this  signify?  It  is  quite 
probable  that  many  of  these  old  people 
were  sent  to  the  hospitals  in  order  to  al- 
low one  or  more  members  of  the  family 
to  engage  in  war  work. 

Section  202.270  of  the  Kentucky  Revised 
Statutes  not  only  gives  the  superinten- 
dent of  a mental  hospital  the  right  and  the 
authority  to  return  these  old,  harmless 
people  to  their  homes,  or  to  the  county 
judge,  or  the  mayor  in  cities  of  the  first 
class,  but  makes  it  mandatory  that  he  shall 
do  so.  Because  of  the  overcrowded  condi- 
tion and  limited  professional  personnel,  it 
may  be  necessary  for  the  superintendents 
of  the  various  mental  institutions  to  pur- 
sue the  course  set  out  in  this  section  of  the 
Statutes. 

We  do  not  mean  to  imply  that  all  per- 
sons committed  to  the  state  mental  hos- 
pitals, above  sixty-'five  years  of  age,  do  not 
need  mental  treatment.  It  would  prob- 
ably give  a more  thorough  explanation  of 
the  facts  if  we  put  them  in  the  following 
categories; 
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1.  There  are  many  of  the  aged  who  need 
mental  care  and  treatment,  that  are  com- 
mitted to  our  mental  institutions. 

2.  There  are  quite  a few  aged  and  infirm 
people  sent  to  our  mental  institutions  be- 
cause of  the  desire  of  those,  whose  legal 
responsibility  it  is  to  care  for  them,  to  rid 
themselves  of  the  burden  and  expense  of 
such  care.  In  this  group  it  is  obvious  that 
Dad  or  Grandad  bears  the  brunt  of  the 
elimination.  There  is  a tendency,  as 
shown  by  the  records,  to  have  Mother  or 
Grandmother  cared  for  in  the  home  far 
more  frequently  than  the  male  parent. 

3.  There  is  the  group  sent  to  the  hospital 
by  those  who  are  the  legitimate  heirs  to 
the  property  of  the  aged.  Far  too  fre- 
quently are  such  aged  persons  sent  to 
mental  institutions — parents  and  grand- 
parents— in  order  that  relatives  may  come 
into  full  possession  of  their  earthly  be- 
longings. 

It  may  be  that  the  aged  revel  in 
thoughts  and  expressions  of  their  child- 
hood and  youth  to  such  extent  that  it  be- 
comes irritating  to  the  younger  and  mod- 
ern generation.  As  the  evening  shadows 
fall,  there  is  a natural  tendency  among  the 
aged  to  live  in  the  memory  of  their  distant 
past.  Most  events  of  the  present  do  not 
register,  or,  if  they  do,  it  is  but  for  a brief 
period;  and  it  is  not  uncommon  for  them 
to  forget  their  more  recent  activities. 

In  the  process  of  living,  the  physical 
and  mental  expenditure  varies  in  differ- 
ent individuals.  This  variation  is  affected 
only  in  part  by  environment.  In  general, 
the  most  forceful  stabilizing  influence  is 
social  and  economic  security.  Even 
though  such  security  is  present,  it  is  not 
always  a guarantee  from  mental  break. 

Kentucky’s  mental  hospitals  have  too 
frequently  been  used  as  a dumping  ground 
for  all  forms  of  humanity.  Many  aged 
persons,  without  presenting  symptoms  of 
mental  illness,  have  been  carted  off  to  a 
mental  hospital,  when  they  could  and 
should  have  been  cared  for  in  the  place 
they  called  home.  Frequently  the  aged 
are  delivered  in  an  ambulance  - harmless 
and  helpless  - and  only  in  need  of  care. 
Many  times  I have  heard  these  old  people 
plead  to  be  taken  home;  sometimes  in 
these  words:  “I  want  to  go  home,  I don’t 
want  to  die  here.”  Doesn’t  it  border  on 
cruelty  to  carry  an  old  person,  whose 
home  attachments  have  grown  so  strong 
over  the  years,  off  to  a mental  hospital, 
when  he  could  be  cared  for  at  home? 
Within  the  month,  I saw  two  old  people, 
one  eighty-eight  years  of  age;  the  other 


eighty-one,  both  helpless  and  in  bed, 
brought  to  one  of  the  mental  hospitals.  I 
grant  you  their  mentality  was  not  as 
strong  as  it  once  had  been,  but  they  real- 
ized where  they  were,  and  one  stated,  “I 
was  just  discarded.”  Both  patients  died 
within  a week.  I have  seen  many  of  these 
old  people,  grief-stricken  to  such  marked 
degree  that  they  did  not  long  survive. 
Frequently  there  are  committed  to  our 
mental  hospitals  old  people  whose  one  and 
only  act  against  society  is  well  expressed 
in  the  words  of  one  of  Shakespeare’s  son- 
nets: 

“That  time  of  year  thou  dost  in  me 
behold,  when  yellow  leaves,  or  none, 
or  few  do  hang  upon  the  branches  that 
shake  against  the  cold.  Bare  ruined 
choirs,  where  late  the  sweet  birds  sang.” 

This  music  was  once  sweet  to  those  who 
now  turn  deaf  ears  and  a callow  heart; 
who  now  consider  it  rasping  and  irritat- 
ing. It  is  true  that  the  music  has  lost  its 
sweetness  and  quality,  except  to  those 
whose  fond  memories  are  so  inextricably 
entwined  with  what  it  once  was  and  what 
it  stood  for  when  they  sought  comfort, 
protection,  sympathy,  and  love  in  their 
days  of  childhood  with  its  seemingly 
crushing  events.  All  too  frequently  these 
fond  memories  are  lost  momentarily,  and 
in  a sudden  act  of  impulsiveness  a peti- 
tion is  filed  and  Dad  or  Grandad,  Mother 
or  Grandmother  is  “sent  to  the  asylum 
because  we  just  can’t  put  up  with  him  any 
longer;  there  is  just  no  living  with  him.” 
The  tired  frame  in  which  the  once  proud 
flame  of  youth  is  now  but  a glowing  em- 
ber, is  subjected  to  the  ordeal  of  being  dis- 
carded; its  feeble,  tremulous  and  almost 
inaudible  voice  is  raised  in  supplication, 
but  falls  on  ears  deafened  by  selfishness 
and  a desire  to  shun  responsibility.  He  is 
taken  away,  he  who  loves  freedom  and 
companionship,  and  locked  up.  Occasion- 
ally the  petitioner  becomes  remorseful 
and  decides  to  undo  the  act  he  committed 
with  such  callousness,  but  finds,  upon 
reaching  the  hospital,  that  the  ember  had 
glowed  too  feebly  to  withstand  such  hu- 
miliation, infamy,  and  utter  loneliness. 
The  thread  of  life,  worn  thin  by  toil  and 
suffering,  had  broken  as  the  heart  had 
earlier  broken  when  cas't  adrift  by  loved 
ones.  They  can  only  look  and  say,  “Sol- 
dier rest,  thy  warfare  o’er,  sleep  the  sleep 
that  knows  no  waking”;  but  within  their 
own  hearts  there  is  an  unrest  caused  by 
the  constantly  gnawing  words:  “Of  all  sad 
words  of  tongue  or  pen,  the  saddest  are 
these:  It  might  have  been.” 
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Shall  we  discard  the  tottering  form 
whose  toiling  hands  and  radiant  soul 
guided  us  through  life’s  turbulent  storm 
of  yesteryear?  “Man’s  inhumanity  to 
man  makes  countless  thousands  mourn.” 
The  pattern  of  life  in  which  these  old  folks 
grew  up  and  adopted,  was  not  frustrated, 
as  is  ours,  by  the  fashions  and  customs  of 
the  day. 

The  aged  live  in  the  past,  and  their  chief 
source  of  happiness  is  in  recalling  the 
good  old  times  that  are  no  more;  and,  even 
though  they  may  be  a bit  querulous  and 
hard  for  the  family  to  deal  with,  they 
should  not  be  tried  in  court,  as  is  a crimi- 
nal, and  sent  away  to  be  locked  up  in  a 
hospital.  It  is  quite  probable  that  around 
one-third  of  the  population  of  the  United 
States  are  persons  past  fifty  years  of  age. 
It  is  estimated  that  in  1980  the  number  of 
persons  over  sixty^five  years  of  age  will 
double  that  of  today,  many  of  whom  will 
need  care,  which  should  be  provided  in 
homes  for  the  aged,  instead  of  labeling 
many  of  them  as  being  mentally  de- 
ranged. It  is  truly  a tragedy  for  the  aged 
to  sense  impending  uselessness,  ilt  is  like- 
wise a sad  thought  for  the  aged  to  con- 
clude or  realize  the  futility  of  further  ex-  • 
istence.  Should  there  be  imposed  on  these 
old  people,  who  are  not  mentally  ill,  the 
feeling  that  they  may  be  destined  to  spend 
their  last  days  in  a mental  institution? 
The  fate  of  many  of  the  aged  is  thus  left 
to  the  discretion  of  the  court  of  jurisdic- 
tion. I wonder  if  the  courts  give  to  their 
cause  the  care  and  thoughtful  considera- 
tion they  so  rightfully  deserve? 

Let  me  give  you  a little  story  of  human 
interest;  One  mid-afternoon  in  June,  I 
was  standing  at  my  office  window,  looking 
out,  when  I saw  a big  car  drive  up  in 
front  of  the  hospital.  A handsome,  well- 
dressed,  middle-aged  man,  with  a paper  in 
his  hand,  emerged,  came  up  the  steps  and 
went  into  the  front  office  and  to  the  in- 
formation desk.  He  soon  returned  to  the 
car,  without  the  paper,  which  I knew  was 
a commitment.  As  he  approached  the  car, 
out  stepped  a man  from  the  other  side, 
who  was  also  well-dressed,  and  appeared 
near  the  same  age  - they  were  brothers. 
Then  they  dragged  from  the  car  a stooped, 
wrinkled  and  feeble  old  man.  He  refused 
to  walk  up  the  steps,  and  was  crying  and 
pleading  as  they  dragged  him  into  the  cor- 
ridor of  the  hospital.  He  cried,  “Don’t 
leave  me  here,  don’t  leave  me  here,  take 
me  home.  I won’t  sass  Mary  any  more.” 
Over  and  over  he  cried  these  words.  The 
attendant  was  called  to  take  the  old  man 


to  the  receiving  ward.  When  he  came  to 
get  the  patient,  the  old  man  continued  to 
beg,  crying  and  pleading  as  he  was  car- 
ried away  down  the  winding  corridor,  his 
feeble  voice  becoming  weaker  and  weak- 
er. The  fading  voice  of  the  father  must 
have  echoed  in  the  soul  of  the  elder  son, 
who  had  gone  to  the  car,  because  in  a few 
moments  he  rushed  up  the  steps,  pale, 
trembling  and  all  but  breathless,  present- 
ing a picture  of  an  anguished  soul,  suffer- 
ing torture  not  easily  described  in  words. 
He  asked,  “May  I take  Pap  back  home?” 
to  which  I replied,  “Surely.”  In  a trem- 
bling and  determined  voice  he  said,  “I’m 
going  to  take  Pap  back  home  with  me,  and 
if  Mary  doesn’t  like  it,  damn  her,  she  can 
leave.  I’m  going  to  take  care  of  my  Dad.” 
In  a few  minutes  the  old  man  was  brought 
to  the  front.  The  son  didn’t  need  any 
help  to  get  him  into  the  car,  he  carried  his 
father,  embraced  in  his  arms.  The  old 
man  cried  again,  this  time  for  joy. 

Not  all  of  the  aged,  unnecessarily 
brought  to  a mental  institution,  have  the 
good  fortune  of  ever  getting  back  home, 
even  if  they  do  improve. 


PREVENTING  POST  LUMBAR 
PUNCTURE  HEADACHE 

Lieut.  Col.  Arthur  Clayton  McCarty 
Medical  Corps,  United  States  Army 
and 

Captain  Ben  B.  Raney 
Medical  Corps,  United  States  Army 

“To  puncture  or  not  to  puncture”  in 
many  neurological  conditions  has  been  a 
moot  point  for  some  time.  What  to  do 
with  the  patient  after  the  puncture  has 
been  done,  is  controversial  also. 

Following  punctures  in  spinal  anesthe- 
sia, cerebral  trauma  meningitis,  and  simi- 
lar conditions,  bed  rest  obviously  is  the 
rule.  Even  ' so,  many  headaches  and 
backaches  are  produced  or  aggravated. 
Lumbar  puncture  technique  in  apparently 
healthful  individuals  is  a matter  of  differ- 
ent hue,  however. 

'Experience  of  the  authors  in  private 
practice  and  reports  such  as  those  con- 
tained in  an  editorial  of  the  Journal  of  the 
American  Medical  Association  prompted 
an  investigation  of  patients’  reactions  to 
puncture  in  a large  group  of  reasonably 
normal  Air  Corps  personnal.  The  men 
studied  were  referred  because  of  repeat- 
ed positive  serology  (Kahn  test)  in  the 

From  the  Medical  Service  Station  Hospital,  Nashville 
Army  Air  Center. 
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Medical  Processing  Unit,  Nashvdlle  Army 
Air  Center.  Most  of  these  Kahn  reports 
were  ‘‘false  positives,”  the  result  of  vari- 
ous immunization  inoculations  given  some 
tim.e  before  the  blood  was  tested.  Only 
19  per  cent  of  these  Kahn  reactions  were 
substantiated  by  subsequent  repeated 
Kahn  and  Wasserman  tests  on  blood  and 
spinal  fluid. 

Eighty-five  males  between  the  ages  of 
18  and  27  were  given  lumbar  punctures 
and  placed  in  bed,  prone  or  supine,  for  24 
hours.  Fourteen  or  16.4  per  cent  of  these 
men  developed  headaches  of  varying  se- 
verity and  character,  but  all  reasonably 
distressing.  Many  were  given  sedatives, 
salicylates,  coal  tar  derivative  drugs,  or 
codeine  for  relief. 

Eighty-five  others  were  punctured  and 
then  told  to  do  as  they  pleased.  They 
were  not  allowed  to  lie  down  until  bed- 
time. Some  played  cards,  some  went  to 
the  barber  shop,  others  went  to  the  Red 
Cross  Recreation  room — all  were  kept  oc- 
cupied and  upright.  Four  of  these  eighty- 
five,  or  4.7  per  cent,  complained  of  head- 
ache or  backache  of  a sort.  Recumbent 
position  or  a mild  sedative  produced  re- 
lief in  all  four. 

The  patients  studied  left  the  hospital 
within  48  hours,  as  a rule.  Many  of  them 
were  observed  over  a longer  time  and 
some  returned  at  a later  date  for  repeat 
punctures  or  blood  specimens.  None  re- 
ported headache  at  subsequent  dates. 
Twenty-three  of  one  hundred  and  twenty- 
one  cases,  or  19  per  cent,  showed  persis- 
tently positive  blood  serology  and  two  of 
one  hundred  and  twenty-one  or  1.6  per 
cent  gave  repeatedly  positive  serological 
spinal  fluid  findings,  but  this  group  re- 
ported less  headache  or  backache  than 
those  serologically  negative. 

Most  of  those  patients  in  the  group  kept 
in  bed  after  lumbar  puncture  were  tapped 
while  lying  on  their  sides  in  bed  or  upon 
a treatment  table.  Thereafter,  they  were 
handled  very  carefully  for  24  to  48  hours. 
On  the  other  hand,  in  the  group  of  men 
kept  up  and  about  after  puncture,  an  en- 
tirely different  procedure  was  employed. 

Pertinent  history  and  physical  exami- 
nation having  been  accomplished,  these 
patients  were  instructed  to  sit  astride 
chairs  and  punctures  were  performed  in 
the  doctor’s  office  on  the  ward  without 
fanfare.  Ordinary  aseptic  methods  were 
practiced  but  it  was  felt  that  operating 
room  formalities  were  unnecessary  and 


even  contraindicated.  Agreeing  with  Ad- 
ler, it  was  felt  that  most  post  puncture 
headaches  are  psychogenic  in  origin.  Emo- 
tion probably  produces  increased  intra- 
cranial pressure  via  the  choroid  plexus. 
Therefore,  reassurance  and  simplicity  of 
procedure  are  important. 

In  other  words,  it  is  appreciated  thor- 
rughh'-  that  about  5 per  cent  of  all  those 
given  lumbar  taps  will  show  a headache 
of  characteristic  type,  regardless  of  how 
the  puncture  is  performed  or  how  the  pa- 
tient is  treated  subsequently.  Character- 
istic headaches  are  those  of  severe  degree, 
usually  accompanied  by  nausea  or  vomit- 
ing and  relieved  by  rest  in  a horizontal 
position. 

Comment:  Other  factors  in  the  pro- 
duction of  lumbar  puncture  headache  may 
be  changes  in  fluid  pressure,  leakage,  and 
low  grade  inflammatory  reactions.  This 
report  is  in  the  nature  of  a progress  sum- 
mary. At  the  present  moment  another 
group  of  cases  is  being  studied,  with  an 
attempt  being  made  to  check  on  leaks, 
pressures,  and  subclinical-level  infections. 
For  example,  numerous  experiments  have 
shown  the  extreme  difficulty  or  impossi- 
bility of  sterilizing  the  skin.  It  is  possi- 
ble, therefore,  for  a sterile  needle  passing 
through  prepared  skin  to  carry  contami- 
nation from  a hair  follicle,  sweat  or  se- 
baceous gland,  to  the  spinal  canal.  Those 
of  our  patients  who  complained  after  lum- 
bar punctures,  referred  to  occipital  head- 
ache, neck  soreness  and  stiffness,  and 
symptoms  suggestive  of  mild  meningitis. 
Therefore,  we  are  repeating  punctures  on 
those  with  symptoms,  to  compare  cell 
counts,  globulin,  sugar,  etc.,  and  sending 
needles  used  for  puncture  to  the  labora- 
tory in  a sterile  container  for  culture. 
These  and  other  features  will  be  reported 
at  a later  date. 

Summary 

1.  The  number  one  factor  in  lumbar 
puncture  headache  production  seems  to  be 
psychogenic. 

2.  Routine  diagnostic  punctures  should 
be  followed  by  simple  normal  activity  on 
the  part  of  the  patient  in  the  upright  po- 
sition. 

3.  Such  routine  reduced  post  puncture 
headaches  11.  8 per  cent  in  our  series. 

4.  Mild  sedation  and  bed  rest  will  re- 
lieve any  such  headaches  which  do  occur. 

5.  Further  studies  should  be  and  are 
being  made  on  the  subject  of  post  spinal 
puncture  headaches. 
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COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  met  at  the  Henry  Clay 
Hotel,  May  1,  1945,  at  6:30  P.  M.  After  a din- 
ner together  the  meeting  was  called  to  order 
Iby  the  President,  Dr.  L.  D.  Urban.  Thirteen 
members  and  one  visitor,  Dr.  Charles  B.  John- 
son, of  Russell,  were  present. 

The  minutes  of  the  last  regular  meeting  and 
of  a special  meeting  were  read  by  the  secre- 
tary and  approved  as  read. 

Dr.  F.  C.  Hodges,  from  Huntington,  West  Vir- 
ginia, presented  the  scientific  program  on  “The 
Pathology  of  the  Appendix.”  The  program 
was  very  interesting  and  provoked  consider- 
able discussion. 

After  the  scientific  program,  Dr.  F.  C. 
Hodges  excused  himself  and  the  business  ses- 
sion followed. 

Dr.  H.  R.  Skaggs  made  a motion  and  second- 
ed by  Dr.  S.  ,C.  Smith  that  the  Boyd  County 
Medical  Society  sponsor  the  Surgical,  Obstetri- 
cal, Anesthesia,  X^Ray,  and  Radium  Therapy 
plan  as  outlined  by  the  Committee  for  medical 
care.  The  motion  carried  unanimously. 

A motion  by  Dr.  H.  K.  Bailey  and  seconded 
by  Dr.  A.  J.  Bryson  that  the  Committee  for 
medical  care  be  empowered  to  continue  their 
work  and  to  work  out  details  for  the  operation 
of  the  plan.  The  motion  was  carried  unani- 
mously. 

Drs.  L.  H.  Winans,  Paul  E.  Holbrook,  and  H. 
K.  Bailey  were  appointed  on  a committee  to 
arrange  for  the  June  meeting,  which  will  be 
a Recreational  Program. 

The  society  decided  to  have  a dinner  meet- 
ing on  May  5,  1945,  in  honor  of  Dr.  Pelouze, 
who  will  be  here  in  connection  with  the  local 
Social  Hygiene  Program.  Dr.  Price  Sewell,  Jr., 
was  appointed  to  make  arrangements. 

No  further  business  was  presented  and  the 
meeting  was  adjourned. 

H.  K.  Bailey,  Secretary. 


Campbell-Kenton:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  County  Medi- 
cal Society  was  held  at  St.  Elizabeth  Hospital, 
April  5,  1945,  with  twenty-seven  members 

present. 

The  meeting  was  turned  over  by  the  Presi- 
dent, Dr.  G.  Burger,  to  Dr.  L.  C.  Hafer,  who 
introduced  the  speakers  of  the  evening,  Drs. 
John  Sullivan,  Barnett  Owen  and  P.  E.  Black- 
erby. 

Dr.  John  Sullivan  gave  an  interesting  talk  on 
the  “Origin  of  the  Crippled  Children’s  Com- 
mission in  Kentucky.” 

Dr.  Barnett  Owen  spoke  on  the  “Care  of 
the  Crippled  Child  in  Kentucky.” 

Dr.  P.  E.  Blackerby  spoke  concerning  the 
“Public  Health  and  Crippled  Child.” 
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Following  this  the  meeting  was  called  to 
order  by  the  President,  Dr.  G.  Burger,  for  the 
usual  business  session. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  R.  Blitz  read  a letter  from  Governor  S. 
Willis  in  reply  to  the  letter  dated  March  23, 
1945,  regarding  the  site  of  the  Sanatorium. 

Dr.  Mersch  reported  concerning  the  work  of 
the  committee  which  was  appointed  at  the  last 
meeting  in  reference  to  failure  to  select  a 
Northern  Kentucky  site  for  the  Sanatorium. 
Dr.  Mersch  stated  that  a letter  had  been  sent 
to  the  various  Service  Clubs  and  that  they  were 
taking  an  active  part.  A discussion  fohowed. 

A bill  for  plates  for  the  Addressograph 
amounting  to  $3.23  was  ordered  paid. 

Dr.  Luther  Bach  spoke  regarding  patients 
not  receiving  sufficient  meat  points  when  or- 
dered by  the  attending  physician. 

Motion  was  made  by  Dr.  Bach  and  seconded 
by  Dr.  G.  Burger  that  the  ration  boards  be  in- 
formed that  the  attending  physician  be  respon- 
sible for  his  individual  patients’  needs  regard- 
ing his  diet  and  that  he  should  have  the  privi- 
lege of  prescribing  additional  points  according 
to  the  diet  ordered.  A discussion  followed  by 
Drs.  Schwertman,  Hafer,  and  Burger. 

The  meeting  adjourned  following  this  dis- 
cussion. 

R.  L.  Blitz,  Secretary. 


Campbell-Kenton:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  Medical  So- 
ciety was  held  Thursday,  May  3,  1945,  at  the 
Campbell  County  Health  Center  with  sixteen 
members  present. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  G.  Burger. 

The  speaker  of  the  evening  was  introduced, 
Dr.  M.  A.  Blankenhorn,  who  gave  a most  in- 
teresting and  informative  talk  on  “Persistent 
Problems  of  Pneumonia.”  This  was  followed 
by  a discussion  by  Drs.  A.  J.  Schwertman,  Ed 
B.  Mersch,  W.  J.  O’Rourke,  M.  V.  Caldwell  and 
J.  G.  VanDermark. 

Following  this  the  minutes  of  the  previous 
m.eeting  were  read  and  approved. 

Communications:  A letter  from  Oscar  O. 
Miller,  M.  D.,  asking  the  President  to  appoint 
a committee  for  the  study  of  Medical  Care  for 
the  purpose  of  gathering  data  relative  to  its 
own  district. 

A letter  from  Dr.  P.  E.  Blackerby  regarding 
the  failure  to  select  Northern  Kentucky  as  the 
site  for  the  Tuberculosis  Sanatorium  and  ask- 
ing the  good  will  of  all  his  friends  in  Northern 
Kentucky.  Dr.  E.  B.  Mersch  stated  that  several 
doctors  had  spoken  at  service  clubs,  and  they 
were  anxious  to  cooperate  with  the  doctors  re- 


garding the  sanatorium  being  located  in  Paris. 

There  being  no  further  business  the  meeting 
adjourned. 

R.  L.  Biltz,  M.  D.,  Secretary. 


Daviess:  A special  meeting  of  the  Daviess 
County  Medical  Society  was  held  at  the  hos- 
pital on  Monday,  Mary  7,  1945. 

Dr.  Percy  S.  Pelouze,  professor  of  Urology 
at  the  University  of  Pennsylvania  and  Consult- 
ant in  Urology  for  the  U.S.P.H.S.,  addressed 
the  society  on  gonorrhea  in  the  U.  S.  Army. 

Dr.  Pelouze’s  paper  was  most  interesting  and 
was  thoroughly  enjoyed  by  the  members  pres- 
ent. The  regular  dinner  meeting  was  held  at 
the  Hotel  Owensboro  on  Tuesday  evening.  May 
8,  1945. 

No  business  was  transacted. 

After  the  usual  bountiful  meal,  the  society 
was  addressed  by  Dr.  Cobb  Pilcher  of  Nash- 
ville, Tennessee. 

Dr.  Pilcher  presented  a most  interesting  and 
instructive  paper,  illustrated  by  lantern  slides, 
on  the  Diagnosis  and  Treatment  of  Neuro-sur- 
gical  Conditions. 

The  following  members  are  in  military  serv- 
ice: Drs.  Haynes  Barr,  Irvin  Bensman,  Howell 
J.  Davis,  John  L.  Dixon,  Leslie  Dodson,  J.  H. 
Hix,  T.  H.  Milton,  Hubert  Medley,  W.  J.  Old- 
ham, and  Lee  Tyler. 

G.  Ward  Disbrow,  M.  D.,  Secretary. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel  in  New  Castle,  on  Tuesday,  April  10, 
1945,  at  7 o’clock  P.  M.  Members  present  were: 
Drs.  O.  P.  Chapman,  O.  P.  Goodwin,  Otto  Cub- 
bage,  Maurice  Bell,  J.  C.  Hartman,  W.  F.  Car- 
ter, A.  G.  Elliston,  J.  L.  Karnes,  David  H.  Dan- 
iel and  W.  B.  Oldham;  Mesdames  Cubbage. 
Bell,  Carter,  Elliston,  Karnes  and  Oldham. 

Dr.  O.  P.  Chapman,  the  Vice-President, 
called  the  meeting  to  order  and  the  minutes 
of  the  last  meeting  were  read  and  approved. 
Dr.  O.  P.  Goodwin,  the  host,  informed  us  that 
Dr.  E.  S.  Allen  would  not  be  with  us,  so  he 
reported  a case  of  Hemophelia.  Our  new  mem- 
ber, Dr.  D.  H.  Daniel,  led  in  the  discussion 
with  a few  remarks  by  others. 

It  was  moved  and  seconded  that  Dr.  Daniel 
be  made  a member  of  the  Society  provided  he 
would  bring  his  wife  to  the  next  meeting.  It 
was  voted  that  hereafter  the  Society  would 
meet  at  7:30  instead  of  7:00  P.  M.  It  was 
voted  that  A.  G.  Elliston  would  be  host  for  the 
May  meeting.  The  meeting  adjourned. 

W.  B.  Oldham,  Acting  Secretary. 


Jefferson:  The  889th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  a dinner 
meeting  held  at  the  Pendennis  Club  on  March 
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19th.  Refreshments  were  served  at  6:30  and 
dinner  at  7:00  P.  M.  One  hundred  and  thirty 
members  and  guests  were  present  for  dinner, 
and  about  fifteen  members  and  guests  came  in 
for  the  business  and  scientific  program. 

The  meeting  was  called  to  order  by  Presi- 
dent Buckles  at  7:55  P.  M. 

Sgt.  Dorton  of  Nichols  General  Hospital 
spoke  in  behalf  of  the  American  Red  Cross. 

'Minutes  of  the  previous  meeting  were  read 
by  the  Secretary,  and  accepted. 

'Dr.  James  K.  Hendon  stated  that  mimeo- 
graphed copies  of  the  Report  and  Recommen- 
dations of  the  Sub-Committee  on  Admitting 
Department  at  the  General  Hospital  had  been 
mailed  to  each  member  of  the  Society,  and 
awaits  the  Society’s  disposition. 

It  was  moved  by  Dr.  Chas.  Wood,  and  sec- 
onded, that  these  recommendations  be  accept- 
ed, the  motion  carried.  Discussed  by  Drs.  Ed- 
win P.  Scott,  Oscar  Miller,  W.  W.  Nicholson. 

D'r.  J.  Garland  Sherrill  read  the  Necrology 
Report  on  Dr.  Edward  F.  Katzman.  Report 
was  accepted,  and  the  members  stood  a mo- 
ment in  silent  prayer. 

The  following  membership  applications  were 
presented,  and  approved  unanimously:  Russel 
B.  Howard,  Burt  A.  Moore  and  Sid.ney  Robby. 
Scientific  Program  8:18.  Dr.  Samuel  Soskin, 
Medical  Director  of  Michael  Reese  Hospital, 
Chicago,  Illinois,  and  Phi  Delta  Epsilon’s  Sixth 
Annual  Guest  Speaker,  was  introduced  by  Dr. 
Hampden  Lawson.  Dr.  Soskin  spoke  on 
“Treatment  of  Diabetes  and  Diabetic  Coma.” 
The  meeting  adjourned  at  9:33  P.  M. 

Gordon  S.  Buttorff,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to  or- 
der by  the  President,  Dr.  L.  F.  Heath,  at  Mrs. 
Jess  Ashurst’s  Boarding  House. 

Those  present  were  Drs.  L.  F.  Heath,  E.  C. 
Barlow,  W.  S.  Allphin,  A.  F.  Smith,  S.  S.  Amer- 
son  and  H.  V.  Johnson.  After  a delicious  din- 
ner served  by  Mrs.  Ashurst  the  minutes  of 
previous  meeting  were  read  and  approved. 

The  Secretary  read  a letter  from  Dr.  Oscar 
Miller,  President  of  the  State  Medical  Associa- 
tion, asking  that  a committee  be  appointed  to 
gather  data  and  confer  with  his  committee  on 
the  subject  of  medical  care  in  this  community. 

The  chair  then  appointed  Drs.  E.  C.  Barlow, 
A.  F.  Smith  and  S.  S.  Amerson,  a committee 
to  study  the  subject  and  instructed  the  Secre- 
tary to  write  Dr.  Miller  for  further  informa- 
tion. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  June. 

H.  V.  Johnson,  Secretary. 


Shelby:  Dr.  H.  B.  Mack  was  host  to  the 
Shelby  County  Medical  Society  on  Thursday, 
April  26th,  at  the  Christian  Church  in  Shelby- 
ville.  A delightful  chicken  dinner  was  served 
at  7:00  P.  M.  to  the  following  members:  Drs. 

G.  E.  McMunn  and  Maurice  Bell  of  Eminence, 
Owen  Carroll  of  New  Castle^  E.  S.  Allen  and 
Hugh  Richeson  of  Louisville,  H.  B.  Mack  of 
Peewee  Valley,  H.  T.  Alexander,  Crestwood, 

H.  A.  Blaydes,  La  Grange,  B.  B.  Sleadd,  Mid- 
dletown, and  M.  H.  Skaggs,  A.  C.  Weakley,  W. 
H.  Nash,  B.  F.  Shield  and  C.  C.  Risk  of  Shelby- 
ville. 

President  McMunn  called  the  meeting  to  or- 
der. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  ^ 

The  Secretary  read  a letter  from  Dr.  O.  O. 
Miller,  President  of  the  State  Medical  Asso- 
ciation in  regard  to  the  Study  of  Medical  Care 
in  the  State.  Drs.  Weakley  and  Nash  were  ap- 
pointed as  a committee  to  compile  this  data 
and  report  their  findings  to  the  Central  Com- 
mittee with  their  recommendations. 

Dr.  Ben  Shields,  formerly  of  Taylorsville,  but 
now  practicing  in  Shelbyville,  was  nominated 
as  a member  of  this  Society.  His  election  was 
unanimous  and  he  was  welcomed  as  a mem- 
ber. 

At  this  time  the  President  turned  the  meet- 
ing over  to  the  host  of  the  evening.  Dr.  H.  B. 
Mack,  and  he  introduced  the  speaker.  Dr.  Ken- 
neth Reising  of  Louisville.  Dr.  Reising  gave 
a very  interesting  paper  on  “Anal  Infections.” 
The  paper  w^as  freely  discussed  by  all  members 
present. 

A motion  was  made  to  adjourn.  The  next 
meeting  will  be  on  Thursday,  May  24th,  when 
Dr.  W.  W.  Leslie  will  entertain. 

C.  C.  Risk,  Secretary. 


NEWS  ITEMS 

Dr.  J.  A.  Van  Arsdall,  Nicholasville,  former 
secretary  of  the  Jessamine  County  Medichl  So- 
ciety, died  April  14,  1945,  after  an  illness  of 
several  months.  He  was  born  in  Mercer  Coun- 
ty in  1868,  and  graduated  from  Centre  College 
in  1888,  and  completed  his  medical  training  at 
the  University  of  Louisville  Medical  College 
in  1891.  He  was  a practicing  physician  in 
Nicholasville  since  1892. 


For  the  fourth  time  in  the  history  of  the 
American  Medical  Association,  and  the  second 
time  during  the  present  war,  the  Annual  Ses- 
sion has  been  cancelled.  In  1861  the  annual 
session  was  postponed  for  a year  because  of 
the  outbreak  of  the  war  between  the  states. 
In  1862  it  was  again  postponed  for  a year.  The 
1943  annual  session  scheduled  to  have  been 
held  in  San  Francisco  was  cancelled. 
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The  Beaver  Valley  Hospital,  Martin,  oldest 
hospital  in  Floyd  County,  has  been  sold  to  a 
four-member  syndicate  composed  of  three  doc- 
tors and  a businessman.  The  institution  was 
purchased  for  $60,000  by  Drs.  Claude  E.  Allen, 
Langley,  J.  W.  Preston,  Pikeville,  R.  M.  Sirkle, 
Weeksbury,  and  Mr.  Charles  Moore,  of  Mc- 
Dowell. The  Martin  General  Hospital,  for- 
merly operated  by  Drs.  C.  E.  Allen,  J.  H.  Allen, 
and  J.  C.  Preston,  has  been  closed  and  the  pa- 
tients t.ansferred  to  Beaver  Valley  Hospital. 


Analysis  of  United  States  birth  registration 
data  revealed  to  Professor  Herluf  H.  Strands- 
kov  of  the  University  of  Chicago,  that  twins 
are  more  frequently  born  to  Negro  than  to 
jvhite  w’omen.  Quadruplets,  very  rare  among 
white  births,  occur  more  than  twice  as  often 
among  Negroes.  There  are  four  babies  born 
at  the  same  time  to  white  mothers  only  once 
in  every  570,196  confinements.  Quadruplets 
are  born  to  Negro  mothers  once  in  every  237,- 
837  confinements. 


An  evacuation  hospital  in  Germany,  com- 
manded by  Lieutenant  Colonel  J.  Duffy  Han- 
cock, Louisville  physician  and  surgeon,  was  cut 
off  by  the  German  SS  troops  twenty-five  miles 
north  of  Frankfurt  and  held  until  American 
tanks  liberated  them  nine  hours  later. 


Dr.  Mack  Rayburn  and  Mrs.  Virginia  Wilson 
Elam,  both  of  Owensboro,  were  married  April 
6,  1945. 


Lieutenant  Commander  J.  R.  Buskirk,  Louis- 
ville, has  been  transferred  from  the  Army  In- 
duction Station,  Louisville,  to  active  sea  duty. 


Major  William  Lipscomb,  Lexington,  of  the- 
Army  Induction  Station,  Louisville,  who  has 
been  at  the  station  for  the  past  six  months, 
has  been  transferred  to  Columbia  University, 
New  York,  to  study  Neuropsychiatry. 


The  Vaughn  Clinic  at  Morganfield  was  tak- 
en over  by  the  Sisters  of  Mercy  on  February 
1st,  1945,  and  is  known  as  Our  Lady  of  Mercy 
Hospital. 

On  Thursday,  April  26th,  at  8:00  P.M.,  a staff 
dinner  was  served  to  all  the  doctors  of  Union 
County  and  was  followed  by  a meeting.  Dr. 
H.  K.  Lande,  Pathologist,  of  Mercy  Hospital, 
Hamilton,  Ohio,  was  the  guest  speaker.  His 
topic  was  Staff  Organization,  and  its  benefits 
to  doctors  and  their  duties  toward  maintain- 
ing high  standards  for  the  hospital,  and  their 
profession. 

The  following  were  temporarily  appointed 
for  the  first  six  months  to  act  as  Chairman, 


Vice-Chairman,  Secretary  and  Ti'easurer:  Drs. 
J.  W.  Conway,  G.  B.  Carr,  and  D.  L.  Vaughn, 
respectively. 

The  follo'wfing  committees  were  also  appoint- 
ed: 

Constitution  and  By-Laws:  Dr.  Bruce  Under- 
wood, Chairman,  assisted  by  Dr.  H.  B.  Allen, 
Dr.  H.  D.  Stewart,  and  Dr.  D.  C.  Donan. 

Blue  Cross  Hospital  Plan  Committee:  Drs. 
D.  L.  Vaughn,  Morganfield,  C.  P.  Cottingham, 
Uniontown,  and  Wm.  Humphrey,  Sturgis. 

Program  Committee:  Drs.  G.  B.  Graves  and 
Wm.  Humphrey. 

The  regular  staff  meetings  will  be  held  the 
third  Tuesday  of  the  month  at  Our  Lady  of 
Mercy  Hospital. 


Dr.  Thomas  Grier  Cook,  age  72,  Nicholasville, 
widely  known  Jessamine  County  physician, 
died  in  a Lexington  hospital  after  a long  ill- 
ness. Dr.  Cook  was  Jessamine  County  coroner 
from  1918  to  1935. 


Predicting  the  probability  of  the  virtual 
eradication  of  smallpox  in  the  United  States 
in  the  near  future,  statisticians  of  the  Metro- 
politan Life  Insurance  Company  reported  that 
in  1944  only  394  cases  of  the  disease  were  regis- 
tered in  the  entire  country.  This  figure  was 
less  than  half  the  previous  low'  figure  estab- 
lished a year  ago.  No  smahpox  was  reported 
in  any  of  the  Northeastern  states  or  in  Utah. 
Indiana,  with  thirty-eight  smallpox  cases  last 
year,  had  the  largest  number  of  any  state.  In 
1921,  109,000  cases  were  reported  in  the  United 
States. 


Lieutenant  Colonel  Malcom  Thompson, 
Louisville,  is  now  Chief  of  Staff,  Surgical  Serv- 
ice, Harmon  General  Hospital,  Longview, 
Texas. 


Dr.  John  C.  Gose,  78,  Columbia,  died  recent- 
ly. 

The  art  contest  sponsored  by  Mead  Johnson 
& Company  on  the  subject  of  “Courage  and 
Devotion  Beyond  the  Call  of  Duty”  (on  the 
part  of  physicians)  has  not  been  canceled  or 
postponed. 

The  closing  date  remains  May  27,  1946. 

There  will  be  no  annual  exhibit  this  year 
of  the  American  Physicians  Art  Association, 
due  to  the  cancellation  of  the  American  Medi- 
cal Association  meeting  which  had  been  sched- 
uled to  take  place  in  Philadelphia,  June  18-22, 
1945. 

For  full  details  regarding  the  $34,000  prizes 
and  the  “Courage  and  Devotion”  contest, 
write  Mead  Johnson  & Co.,  Evansville,  Ind. 
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Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANiTARIUN 


ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 

♦ * ♦ * ♦ 


Large  and  beautiful  grounds  for  the  use  of  patients 


Five  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  witih  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  BowUng  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  inlensire 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 

i'hfiiiiKts  tn  the  MedirnJ  I*rofeft,tion  for  43  t/enrs. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSBURGH  13,  PA. 


Ky.  6-45 
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Koriil  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  s:nitarium  for  the  care  of 

nervous  and  mental  disorders,  a’coholism  and  drug  addictiorr 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phono  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


Pure.. 

W holeiS€>iiie.. 
Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT  , 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office— Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phenes:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 

Diseases  of  the  Lungs  ^ 

Bronchoscopy  Pneumothorax  | 

The  Heyburn  Building  \ 

JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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F»HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 • 

300  Francis  BuOding 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone;  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heybum  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

DR.  M.  H.  PULSKAMP 

Proctology 

EYE,  EAR,  NOSE,  THROAT 

Hours:  1-3  and  by  Appointment 

Office  Hours 

401  Brown  Bldg.  Louisville  2,  Ky. 

9:00  to  1:00  Except  Wednesday 

Phones: 

703  Brown  Bldg.  Louisville  2,  Ky. 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 

WANTED:—  Resident  physician, 

By  Appointment  Only 

male  or  female,  for  sanitarium.  Sal- 

Suite  706  Francis  Building 

ary  $3,000  per  annum.  Will  sell  in- 
terest in  business  to  properly  quali- 

Louisville  2,  Kentucky 

fled  physician.  For  further  details 

Phones: 

write  Stokes  Sanitarium,  923  Chero- 

Office:  JAckson  8479  Res.iTAylor  0974 

kee  Road,  Louisville  4,  Kentucky. 

Physicians’  Exchange:  JAckson  6357 

DR.  1.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Medicine  and  ItsDevelopment 
in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $100 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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t ' Ajiigricans  you  shall  ever  be! 
V/elccme  i-iome! 

/_  - peoples  know  that  from  training 
rsiup,  laE.Si,  sea,  and  sky,  you  poured 
:r'.h  couiage  and  power  in  such  pro- 
: j,  icn  astc  crush  the  Hun,  subdue  the 
ja,-,  and  make  Freedom’s  torch  shine 
Gc  e world  around, 

Giyteful  .'earts  rejoice  at  your  return- 
Lc.i,  though  reverently  sorrowing  for 
CC  ijrac.ec  so  gloriously  fallen. 

i ■ '/c  can  resume  your  peaceful 


pursuits.  It  is  hoped  that  where  possi- 
ble every  furloughed  employe  can 
come  back  to  work  with  the  great 
L&N  family. 

Your  purpose  will  also  be  ours  — to 
make  homes  happier,  freedom  sweet- 
er and  our  Southland  a finer  and  more 
prosperous  place  to  live  in. 


President 

LOUISVILLE  & NASHVILLE  RAILROAD 


Improvements,  largely  for  war,  have  cost 
the  L&N  about  $48,000,000.  Its  necessary 
service  in  war  has  been  amply  proven.  Its 
peacetime  usefulness  is  no  less  essential. 
Already  its  current  and  postwar  budget 
e.xceeds  $16,000,000. 

The  L&N  hopes*  to  add  constructively  to 
the  South’s  development  and  to  serve  ably. 
It  seeks  no  special  favors  and  only  asks 
that  its  public  treatment  shall  be  fair  and 
no  less  considerate  than  that  granted  its 
transportation  competitors. 
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Hot  weather 
presents  no 
problem  when 
Lactogen 
is  used  for 
infant 
feeding 


o o o boccii^SG 


...when  reli i<>eratioii  is  not  a\ail.il)le, 
each  feetiing-  may  be  j)re])are(l  sepa- 
rately. Tlie  doctor  can  always  advise 
the  mother  to  prepare  individtial  LAC- 
TOCiEX  feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
L.VC.  roCiliX  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bac  teriolouical  chan<>es  in  the  formula. 

o o 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
dircctiotis  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 


V/, 


oHV4» 


Attack  ^ / j 


Unnc’c 


DIABETES  CONTROL  in  tenths 


The  physician  planning  a diabetic's  diet  with 
'Wellcome'  Globin  Insulin  will  find  it  convenient 
to  divide  his  patient's  carbohydrate  intake  into 
tenths.  Two-tenths  for  breakfast,  three-tenths  for 
lunch,  one-tenth  for  a mid-aftemoon  snack,  and 
four-tenths  for  supper  will  be  found  satisfactory 
for  most  patients. 

Such  a regime  plus  one  injection  of  Globin 
Insulin  daily  will  control  most  mild,  moderate, 
and  many  severe  cases  of  diabetes.  Action  is  rapid 
in  onset,  sustained  during  daytime  activity,  and 
diminished  at  night— thus  minimizing  the  likeli- 
hood of  nocturnal  reactions. 

Literature  on  Request 

BURROUGHS  WELLCOME  & CO.  (U.  S 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  relative  freedom  from  aller- 
genic properties,  is  comparable  to  regular  insulin. 
Council  accepted.  Developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York.  U.S. 
Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  units  in  1 cc.  ‘Wellcome'  Trademark  Registered 


r 


.A.)  INC.,  9 & 11  East  4Ist  Street,  New  York  17,  N.Y. 
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The  LITERATUREi-^  stresses  the  high  incidence  of 
recurrence  in  peptic  ulcer  and  the  need  of  con- 
stant vigil  against  flare-up.  A return  to  the  ulcer 
regimen — special  diet,  rest,  antacids,  etc.  — is  said 
to  be  particularly  advisable  during  spring  and 
autumn^  and  following  emotional  storms.^ 

Phosphaljel*,  with  its  antacid,  astringent  and  de- 
mulcent properties,  provides  an  appropriate  ad- 
junct to  such  peptic  ulcer  prophylaxis.  The  value  of 
a good  buffering  agent  "is  almost  self-evident"® 
for  this  purpose,  as  well  as  for  more  resistant  con- 
ditions, such  as  gastrojejunal  ulcer,  which  have  also 
been  found  to  respond  to  Phosphaljel  therapyT 


Reg.  U.  S.  Pot.  OfF. 


■ 'k'. 


1 1 

PBOSPMU*^ 

1 1 

!i 

Supplied  in 
12-fluidounce  bottles 


PHOSPHAUEL 

ALUMINUM  PHOSPHATE  GEL 


1.  Bocicus,  H.  1.;  Gastro-Enterology  1:471,  1943,  W.  B.  Saunders  Co.,  Philo.  2.  Hurst,  A.: 
Practitioner  152:193,  1944.  3.  Berk,  J.  E.:  J.  Med.  Soc.  N.  J.  41:365-370,  1944.  4.  Rehfuss, 
M,  E.:  Indigestion,  Its  Diagnosis  and  Management,  Philo,  V/.  B.  Saunders  Co.,  1943,  pp. 
241-243.,  5.  Alvarez,  W.  C,:  Gastroenterology,  2:65-67, 1944.  6.  Selye,  H.  and  Maclean  A.: 
Amer.  J.  Dig.  Dis,  1 1:319-322, 1944. 7,  Pauley,  G.  B.,  et  oL:  Arch.  Int.  Med.  67:563-578, 1941. 


WYETH 


INCORPORATED 


PHILADELPHIA 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PA  TIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  "Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself.^ 

* Laryngoscope,  Feb.  1953,  VoL  XLV,  No.  2,  /49-/54 

TO 'THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  aa  unusually  fine  new  blend— COCNTBY' 
DocTOlt  PIPS' Mixture;  Made  by  cbe  saaie  process- as  used  in  the  manufacture  of  Philip  Morris  Qgaxettea. 
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MEAD  JOHNSON  A COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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NEW!  NEW  (1945) 

Wohl’s  Dietotherapy  Mayo  Oinic  Volume 


This  is  no  ordinary  book  on  nutrition. 
Rather  it  is  a book  on  the  clinical  applica- 
tion of  modern  nutrition  - a book  that  tells 
the  general  practitioner  how  to  use  food  in 
the  treatment  of  disease  and  in  the  main- 
tenance of  good  health  - a book  with  a 
fresh  approach  - a book  conceived  and  writ- 
ten by  58  outstanding  American  authori- 
ties to  give  greatest  possible  assistance  to 
any  physician  in  his  office  and  bedside 
practice.  Special  features  are  the  physio- 
logic approach  and  the  close  integration  of 
diet  and  nutrition  with  the  complete 
management'of  the  patient. 

BY  58  AUTHORITIES.  Edited  by  Michael  G.  Wohl,  M. 
D..  Associate  Professor  of  Medicine.  Temjde  University 
School  of  Medicine.  Philadelphia.  Foreword  by  Russell  M. 
Wilder.  M.  D..  the  Mayo  Foundation.  1029  jjages  6’’  x 9". 
93  illustrations.  $10.00. 


Ready  Soon! — The  strictly  limited  edi- 
tion of  the  New  (1945)  Mayo  Clinic  Vol- 
ume suggests  that  you  lose  no  time  in 
placing  your  order  for  this  recognized  an- 
nual classic  of  medical  literature.  As  al- 
ways it  is  packed  with  dozens  of  articles 
of  importance  to  practitioner,  surgeon  and 
specialist,  and  is  noteworthy  for  its  inclu- 
sion of  therapy,  both  medical  treatments 
and  surgical  technics.  Every  region  of  the 
body  is  covered,  each  article  reflecting  the 
actual  experience  and  methods  of  the  dis- 
tinguished Mayo  Clinic  and  Mayo  Founda- 
tion Staff  members. 

BY  THE  STAFF  OF  THE  MAY’O  CLINIC,  Rochester  Min- 
uesota.  and  the  Mayo  Foundation.  University  of  Minnesota, 
about  900  pages.  0”  x 9”  illustrated.  Ready  Soon ! 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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★ PITUITRIN 


Original  aqueous  extract  of  the  posterior  lobe  of  the 
pituitary  gland  developed  in  the  Research  Laboratories 
of  Parke,  Davis  & Company.  It  contains  both  the  pressor 
and  oxytocic  factors  and  is  widely  used  in  surgery  and 
obstetrics. 


r 


cw^locic  €f 


r^PITOCIN 


(diphahypophamine) 


Aqueous  extract  of  the  posterior  lobe  of  the  pituitary 
gland  containing  the  oxytocic  principle,  but  is  relatively 
free  from  the  pressor  and  antidiuretIF'principles.  IndM 
cated  In  cases  in  which  stimulation  of  the  uterine  muscuji^ 
ture  solely  is  desired. 


^PITRESSIN 


Aqueous  extract  of  the  posterior  lobe  of  the  pituitary 
gland  containing  the  pressor  and  antldiurefic  principles, 
but  is  substantially  free  of  the  oxytocic  principle.  Indi-|,;^ 
cated  in  the  control  of  diabetes  Insipidus,  increasing  the^^'^ 
muscular  activity  of  the  bladder  and  intestinal  tract,  and 
to  raise  the  blood  pressure. 


DETROIT  32,  • MICHIGAN 
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Needed  Weight-Qain, 
and  Proteins 

One  of  the  tasks  imposed  upon  the  gravid  organism  is  to 
produce  new  tissue  to  the  extent  of  almost  one^fifth  of 
its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  of  the  fetus  may  be  impaired.  The  proteins  of 
meat  are  of  the  right  kind  not  only  to  lay  down  these  new 
tissues,  but  also  to  provide  for  the  stepped-'up  functions 
during  pregnancy,  for  which  proteins  are  essential. 


* “During  pregnancy  the  average 
normal  woman  gains  approximately  18-22  pounds,  which  rep- 
resents the  growth  of  the  uterus,  breasts  and  other  organs  as 
well  as  the  fetus  and  placenta.  In  other  words,  a pregnant  woman 
in  nine  months  reproduces  tissue  almost  equivalent  to  one-fifth 
of  her  own  normal  body  weight.  It  must  not  be  forgotten  that 
the  chief  function  of  protein  is  to  supply  the  tissue-building 
material  of  the  body,  that  the  need  for  this  material  is  increased 
during  pregnancy  and  that  the  protein  deficiency  in  the  diet 
of  the  nonpregnant  woman  may  become  dangerous  when  ma- 
ternity intervenes.  ...  It  is  reasonable  to  assume  that  protein 
foods  satisfy  appetite  earlier  than  the  others  and  make  it  con- 
tent with  fewer  calories.  In  this  respect  we  have  found  high 
protein  diets  of  value  for  weight  restriction  during  pregnancy.” 
(Arnell,  R.  E. ; Guerriero,  VV.  F.;  Goldman,  D.  W.;  Huckelsy, 
E.,  and  Lutz,  A.  M.:  PROTEIN  MALNUTRITION  IN 
PREGNANCY,  New  Orleans  M.  & S.  J.  95:114  [Sept.]  1942). 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MA/N  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Shells  of  ^ercy 


Not  shrapnel,  not  armor-piercing  steel — but  sulfas,  penicil- 
lin, analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

• Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  “war”  goes 
on  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a cigarette, 
more  than  likely  the  cigarette  is  a Camel,  for 
Camels  area  service  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
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CHEPLIN 


We  take  pride  in  the  new  $3,000,000  Cheplin  Penicillin 
laboratories,  but  we  take  even  greater  pride  in  our  staff  of 
scientists  who  manage  and  operate  them. 

Less  than  two  years  ago  there  was  a cornfield  where  these 
laboratories  now  stand.  A group  of  hand-picked  scientists 
composed  of  bacteriologists,  pharmacologists,  medical  men, 
toxicologists,  chemists  and  chemical  engineers,  working  as  a 
team  have  created  Cheplin  Penicillin. 

To  our  staff  goes  fdll  credit  for  making  Cheplin  one  of  the 
largest  producers  of  penicillin  in  the  world.  When  you  need 
penicillin  — specify  Cheplin,  the  achievement  of  teamwork 
in  science. 


LABORATORIES  INC.  SYRACUSE  1,  NEW  YORK 
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A new  syntlietic  compound  — not  derived 
from  the  etilbenes— with  marked  estrogenic 
properties,  Schieffelin  Benzestrol  appears 
to  satisfy  all  requirements  for  a satisfac- 
tory estrogen. 

Active,  effective  and  well  tolerated, 
whether  administered  orally  or  parenter- 
ally,  Schieffelin  Benzestrol  furnishes  an 
economical  means  of  relieving  the  distress- 
ing symptoms  that  are  characteristic  of 


Schieffelin  Benzestrol  Tablets: 

Potencies  0.5,  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100,  1000. 

Schieffelin  Benzestrol  Solution; 

Potency  of  5.0  mg.  per  cc. 

Rubber  capped  multiple  dose  vial. 
Schieffelin  Benzestrol  Vaginal  Tablets: 
Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

P/iarmaceufico/  and  Research  Laboratories 


the  menopause. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo. 


IHCORPOhATi. 

IIIANCH  JHD  PIOOH  S’C** 

HsyauiiN  *iDG.  ■ r»»itcis  »ibg. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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The  greatest  skill  in  any  field  is  but 
outward  evidence  of  the  highest  mea- 
sure of  control. 

It  follows  naturally,  therefore,  that 
the  modernly  equipped  U.  D.  labora- 
tories should  operate  under  one  of  the 
most  stringent  and  efficient  systems  of 
quality  control  employed  in  the  produc- 
tion of  fine  pharmaceuticals.  Based  on 
practical  experience,  and  developed 
over  a long  period  of  years,  this  system 
Is  supervised  by  the  competent  Formula 
Control  Committee  of  doctors,  chemists 
and  pharmacists.  Notwithstanding  all 
the  earlier  safety  measures  applied  in 
the  development  process,  every  formula 


under  the  famous  U.  D.  label  is  finally 
subjected  to  the  professional  scrutiny 
of  this  Committee  and  must  meet  this 
group's  exacting  standards. 

Such  measures  as  these  account  for 
the  confidence  accorded  U.  D.  prepara- 
tions by  doctors  throughout  the  country. 
In  your  own  neighborhood,  a conve- 
nient Rexall  Drug  Store  provides  you 
and  your  patients  with  skilful,  econom- 
ical prescription  service  . . . using  the 
pharmaceuticals  you  specify. 

U.  D.  5TARZIN  ...  An  essentially  stainless  coal  tar 
ointment,  highly  effective  in  the  treatment  of  eczema. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  producfs  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  * St.  Louis  • Chicago  • Atlanta  * San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  WoriS  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXAIL  DRUGGIST — YOUR  PARTNERS  IN  HEALTH  SEaVICE 
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AN  ENDLESS  FIGHT 

In  the  endless  fight  against  disease,  Sobering 
has  always  endeavored  to  pioneer  in  the  field 
of  research  — research  which  has  made  avail- 
able the  most  effective  therapeutic  weapons. 
We  pledge  to  hold  high  this  standard  and 
to  wield  the  sharpened  sword  of 

research — with  ever  more  telling  strokes. 

COPYRIGHT  1945  BY  SCMERING  CORPORATION 
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PENICILLIN 

Product  of  nature  uncontroUed . . . 


*35;  INC 

LftBORAioB'FS'-;.;, 


PENICILLIN  SCHENLEY 

Product  of  nature  precision-controlled 

The  production  of  pyrogen-free  penicillin  for  the 
medical  profession  today  is  dependent  upon  the 
most  rigid  control  science  can  devise. 

Precision  control  at  every  step  in  the  production 
of  Penicillin  Schenley  insures  unvarying  purity  of 
product  . . . and  means  you  can  specify  Penicillin 
Schenley  with  utmost  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  penicillin  Schenley  • Executive  Offices:  350  Fifth  Avenue,  N.Y.C. 
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ARE  NEEDED 


For  the  underweight  patient  just  recovered 
from  severe  acute  or  chronic  illness,  increase 
in  weight  may  be  difficult  to  achieve  with  the 
customary  high-caloric  diet.  Yet  restoration 
of  normal  fat  deposits  and  correction  of  nu- 
tritional deficiencies  are  essential  for  rapid 
return  of  strength  and  resistance  to  infection. 

The  intake  of  essential  nutrients  high  in 
calorific  value  is  expeditiously  accomplished 
by  including  Ovaltine  in  the  diet.  This  tasty 
food  drink,  made  with  milk  as  directed,  is 


enjoyed  by  all  patients  both  as  a mealtime 
beverage  and  between  meals.  Not  only  rich 
in  calories,  it  also  provides  generously  other 
nutrients  urgently  required;  biologically  ade- 
quate proteins,  highly  emulsified  fat,  B com- 
plex and  other  vitamins,  as  well  as  the 
essential  minerals  iron,  copper,  calcium,  and 
phosphorus.  The  low  curd  tension  of  Oval- 
tine  favors  quicker  gastric  emptying,  hence 
the  appetite  actually  tends  to  become  en- 
hanced through  this  desirable  behavior. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
1/2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  

31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  

62.43  Gm. 

VITAMIN  0 

480  I.U. 

FAT 

29.34  Gm. 

THIAMINE 

1.296  mg. 

CALCIUM  

1.104  Gm. 

RIBOFLAVIN 

1.278  mg. 

PHOSPHORUS  

NIACIN 

7.0  mg. 

IRON  

11.94  mg. 

COPPER  

.5  mg. 

*Based  on 

average 

reported  values  for  milk. 

Vitamin  D cannot  be  given  a vacation,  because 


supplementation  is  as  important  in  the  summer  as  it  is 

in  winter.  In  substantiation,  leading  nutritionists  point 
to  the  presence  of  rickets  in  sunny  California,'  and  to  the 


FINE 


danger  of  breaking  a good  habit  once  it  is  developed.^ 


Upjohn’s  vitamin  preparations  assure  potent, 
natural  vitamin  D supplementation  which,  even 
on  the  hottest  days,  can  be  well  tolerated  by 
the  youngest  of  infants. 


KALAMAZOO  99,  MICHIGAN 


PHARMACEUTICALS  SINCE  1886 

1.  Am.  J.  UU.  Chilli.  54:1^.’?,  1?ST.  L.  Tile  Vitamins.  Chicago,  .American  Medical  Assn.,  1338,  p.  621. 
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COUNTY 

Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton  . . 

Breathitt  

Breckinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  . . . . 

Carlisle  

Carroll 

Carter  

Casey  

Christian  

Clark  

Clinton  

(.'riitenden  

Cumberland  

Daviess  

Bstill  

Fayette  

Fleming  

p’loyd  

Franklin  

Fulton  

jiurrard  

Jrant  

J raves  

Drayson  . . . . • 

lireen  

ireenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman 

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  . 

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECEETARY 


RESIDENCE 


. . . . \V.  Todd  Jeffries  Columbia 

. . . . A.  O.  Miller  Scottsville  . . 

. . . .J.  B.  Djen  Lawrenceburg  . . . . 

. . . . F.  H.  Russell  Wickliffe 

. . . . Daryl  P.  Harvey Glasgow 

. . . . H.  S.  Gilmore  Owingsville 

....Edward  S.  Wilson  Pineville 

....D.  B.  Thurber  Paris 

. . . . H.  K.  Bailey Ashland 

..,.P.  C.  Sanders  Danville 

. . . . W.  A.  McKenney  Falmouth 

. . . . M.  E.  Hoge  Jackson 

....J.  E.  Kincheloe  Hardinsburg 

. . . . D.  G.  Miller,  Jr Morgantown 

. . . . W.  L.  Cash  Princeton  . . . . 

. ...J.  A,  Outland  Murray 

. . . . Robert  L.  Biltz  Newport 

. . . . E.  E.  Smith  Bardwell  . . 

. . . . H.  Carl  Boylen  Carrollton  . . 

. . . . J.  Watts  Stovall  Grayson 

....William  J.  Sweeney  Liberty 

....Guinn  S,  Cost Hopkinsville 

. . . . W.  Carl  Grant  Winchester 

. . . . S.  F.  Stephenson  Albany 

. . . . C.  G.  Moreland  Marion 

. . . . W.  Fayette  Owsley  Burkesville 

. . . . G.  Ward  Disbrow Owensboro  .... 

. . . . Virginia  Wallace  Irvine 

....Charles  D.  Cawood  Lexington 

....Roy  Orsburn  Flemingsburg 

....Robert  M.  Sirkle  Weeksbury 

. . . . E.  K.  Martin  Frankfort 

....John  G.  Samuels  Hickman 

. . . . J.  E.  Edwards  Lancaster 

. . . . Lenore  P.  Chipman  Williamstown 

....George  M.  Jewell Mayfield 

....E.  B.  Deweese  Caneyville 

. . . . S.  J.  Simmons  Greensburg 

....  Virgil  Skaggs  Russell.  . . . 

. . . . F.  M.  Griffin  Hawesville 

. . . . D.  E'.  McClure  Elizabethtewn . . . . 

. . . . W.  R.  Parks  Harlan.  . . . 

....  W.  B.  Moore  Cynthiana. 

....  Vincent  Corrao  Munfordville.  . . . 

. . . . J.  Leland  Tanner Henderson  . . . . 

....  Owen  Carroll  New  Castle 

. . . . H.  E.  Titsworth  Clinton.  . . . 

....  William  H.  Gamier  Madisonville.  . . . 

....  Gordon  S.  Buttorff  Louisville  . 

....  Nicholasville.  . . . 

. . . . Paul  B.  Hall,  Act.  Sec Paintsville.  . . . 

. . . . T.  R.  Davies  Barbourville.  . . . 

. . . . Oscar  D.  Brock  London.  . 

. . . . L.  S.  Hayes  Louisa  . . . 

....  A.  B.  Hoskins  Beattyville.  . . . 

. . . . R.  Dow  Collins  Whitesburg  . . 

....  Elwood  Esham  Vanceburg.  . . . 

....  Lewis  J.  Jones  Stanford.  . . . 

. . . . T.  M.  Radcliffe  Smithland 

. . . . E.  M.  Thompson  Russellville 

. . . . H.  H.  Woodson  Eddyville.  . . . 

....  Robert  L.  Reeves  Paducah.  . . . 

. . . . R.  M.  Smith  Steams.  . . . 

. . . . P.  L.  , Johnson  Livermore.  . . . 

Charles  J.  Grubin  Richmond.  . . . 

Lloyd  M.  Hall  Salyersville 


DATE 


4 

25 

July 

- 

IH 

0 

i:i 

July 

19 

.luly 

:{ 

17 

July 

2(> 

17 

4 

:) 

.*) 

10 

July 

11) 

2() 

] 7 

20 

21 

0 

4 

0 & 

24 

11 

10 

1 1 

23 

3 

1 1 

19 

10 

2 

2 

IH 

12 

21 

2 

2 

9 & 

23 

10 

.Iiilv 

5 

12 

2 & 

Ki 

19 

22 

. Julv 

19 

11 

July 

16 

14 

.July 

31 

16 

■hily  20 

•July  :i 


23 

2 

12 

19 
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COUNTY 

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Uw'en  

Owsley  

I^erry  

IMke  

Powell  

Pulaski  

Kobertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

>iini)son  

Taylor  

Todd  

Trigg  

I'liion  . . - 

Warren-Edmonson 

VVashington  

Wayne  

W ebster  

Wtiitley  

Wolfe  

Woodford  


SECRETARY RESIDENCE 

Nelson  D.  Widmer  Lebanon. 

S.  L.  Henson  Benton. 

J.  A.  Campbell,  Acting  Sec Maysville. 

J.  Tom  Price  Harrodsburg. 

E.  S.  Dunham  Edmonton 

Corinne  Bushong  Tompkinsville 

D.  H.  Bush  ilt.  Sterling. 

E.  L.  Gates  Greenville. 

W.  Keith  Crume  Bardstown 

T.  P.  Scott  Carlisle. 

Oscar  Allen  McHenry. 

K.  S.  McBee  Owenton. 

W.  H.  Gibson  Booneville. 

J.  P.  Boggs  Hazard. 

Tracy  I.  Doty Pikeville. 

I.  W.  Johnson  Stanton. 

Robert  G.  Richardson  Somerset. 

L.  T.  Lanham  Mt.  Olivet 

Robert  G'.  Webb  Livingston 

I.  M.  Garred  Morehead 

J.  R.  Popplewell  Jamestown. 

H.  V.  Johnson  Georgetown 

C.  C.  Risk  Shelbyville. 

N.  C.  Witt  Franklin 

L.  S.  Hall  ‘.  Campbellsville. 

B.  E.  Boone.  Jr Elkton 

Elias  Futrell  Cadiz. 

E.  Bruce  Underwood  Morganfield. 

Paul  Q.  Peterson  Bowling  Green. 

J.  H.  Hopper  Willisburg 

Mack  Roberts  Monticello 

C.  M.  Smith  Dixon 

C.  A.  Moss  Williamsburg 

John  L.  Cox  Campton. 

George  H.  Gregory  Versailles 


DATE 


July 

24 

18 

11 

1(1 

•Inly 

III 

Jiilv 

Di 

Di 

4 

."> 

2 

Jnlv 

!> 

."> 

Jiilv 

2 

.Inly 

12 

Jiilv 

(] 

U 

July 

P 

1 !» 

10 

4 

10 

;j 

July 

1 1 

July 

IS 

2 7 

2 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  alcoholic  treatment  destroys  the  craving,  re* 
stores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  pj'event 
or  relieve  delirium. 

M ENTAL  patients  have  everv  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  aj)petite  and 
sleep:  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N EPVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray  Consulting  Physicians 


Rates  and '(older  on  rsquest  THE  STOKES  SANITARIUM 

E.  W.  STOKES.  M.  0.,  Medical  Director,  923  Cherokee  Road,  Loulsrille,  Xy. 


Telephones  Highland  2t01 
Highland  2102 
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' merozoItes  of  pi.  vivax 


civilian  as  well  as  Army  and  Navy  investigators  has  established 
ATABRINE  DIHYDROCHLORIDE  as  the  drug  of  choice  for  the  preven- 
tion and  treatment  of  malaria. 


Effective  suppression  of  malaria  can  be  accomplished  over  long  periods  of  time  by  the 
proper  use  of  ATABRINE. 

In  the  termination  of  the  acute  attack  in  all  forms  of  malaria,  ATABRINE  is  fully  as 
effective  as  quinine  and  is  safer  than  quinine. 

In  the  therapy  of  falciparum  (malignant)  malaria,  ATABRINE  is  definitely  superior  in 
effectiveness  to  quinine. 

mum  DIHyDROCHLOfllDE 

REG.  U.5.  PAT.  OFF.  & CANADA  BRAND  OF  QUINACRINE  HYDROCHLORIDE 

in  04Vi  UiMo^uitonieA. 


k. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN  • NEW  YORK  13,  N.Y.  • WINDSOR,  ONT. 
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Ephedrine  preparations  are  particularly  suitable  for 
topical  application  in  the  nose  to  relieve  congestion, 
to  maintain  the  patency  of  sinus  openings,  and  to 
facilitate  breathing.  Ciliary  activity,  with  its  rhythmic 
motion  like  that  seen  in  a field  of  waving  grain,  is 
not  impaired  by  the  use  of  Ephedrine,  nor  does  the 
drug  interfere  otherwise  with  local  tissue  response  to 
infection.  Numerous  Ephedrine  products  by  Lilly  are 
available,  including  inhalants  and  aqueous  dilutions. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A, 
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SAFE  SEDATION, 


Jtrominent  among  the  barbituric  acid 
derivatives  favorably  received  by  the  med- 
ical profession  are  'Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly),  sedative  and  hypnotic;  'Seconal 
Sodium’  (Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly),  a quick-acting  hypnotic  of  short  dura- 
tion; and  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly),  hypnotic  and  anticonvulsant. 
'Amytal’  has  a selective  depressant  action  on  the  cerebral  cortex,  without  demonstrable  evidence  of 
peripheral  neuromuscular  depression  in  the  diaphragm.  'Sodium  Amytal’  is  more  rapid  in  action  but  of 
shorter  duration  than  'Amytal.’  'Seconal  Sodium’  is  a short-acting  barbituric  acid  derivative  producing 
prompt  effect  and  is  relatively  nontoxic  within  the  latitude  of  therapeutic  requirements. 
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Gordon  moffett  was  born  to  the  sea.  His  great-grandfather  had  shipped  in  1852,  and 
succeeding  generations,  each  in  its  own  time,  had  followed  the  pattern  thus  established. 
Now  young  Gordon  is  about  to  embark  on  his  first  voyage  . . . and  engage  in  a calling  to 
which  he  will  devote  the  remaining  years  of  his  life. 

Just  as  the  following  of  the  sea  is  traditional  with  the  MoflFetts,  so  also  is  the  production 
of  medicinal  agents  the  life  work  of  the  Lilly  family.  The  small  laboratory  established  in  1876 
has  grown  to  vast  proportions.  The  ethical  principles  cherished 
by  the  founder  have  been  engendered  into  the  fourth  generation. 
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SOCIAL  SECURITY  AMENDMENT 
OF  1945 

The  Wagner-Murray-Dingell  Bill,  so 
much  discussed  throughout  the  United 
States  for  more  than  a year,  has  been  re- 
introduced in  Congress  with  many  new 
provisions  and  quite  a number  of  changes. 
It  consists  of  185  pages  and  it  is  evident 
that  the  authors  decided  on  some  new 
strategy  in  their  efforts  to  attract  wide 
attention  and  public  support.  The  first  42 
pages  contain  most  of  the  provisions  of 
the  Hill-Burton  Bill  for  hospital  and 
health  center  construction.  When  it  is 
taken  into  consideration  that  this  latter 
Bill  met  with  popular  approval  from  near- 
ly all  professional  groups,  including  the 
American  Medical  Association,  the  reader 
can  very  readily  see  that  an  effort  is 
made  to  capitalize  on  its  popularity. 

While  the  authors  in  the  Senate  were 
not  successful  in  getting  the  Bill  referred 
to  the  committee  of  their  choice,  it  is  pre- 
dicted that  every  effort  will  be  made  to 
get  hearings  before  the  Senate  Finance 
Committee  at  the  very  earliest  date  possi- 
ble, and  we  can  look  forward  to  all  of  the 
organizations  that  have  approved  the  Hill- 
Burton  Bill  being  given  opportunity  to  be 
heard  on  this,  the  new  Wagner-Murray- 
Dingell  Bill.  It  may  also  be  predicted  that 
the  authors  will  be  prepared  to  make 
some  concessions  in  the  way  of  amend- 
ments because  apparently  they  are  ex- 
tremely anxious  to  secure  favorable  action 
in  the  Committee. 

The  intent  of  the  Bill  is  to  set  up  a 
national  social  insurance  system,  but  the 
word  “compulsory”  was  apparently  left 
out  of  the  new  Bill.  The  amended  title 
provides  for  (a)  prepaid  personal  health 
service  (b)  national  system  of  unemploy- 
ment and  temporary  disability  insurance 
(including  cash  benefits  for  disability 
from  sickness  which  causes  unemploy- 


ment) (c)  retirement,  survivor  and  ex- 
tended disability  benefits  (d)  a national 
social  insurance  trust  fund  (e)  credit  for 
military  service  (f)  extended  coverage  to 
include  an  estimated  additional  15,000,000 
persons  (g)  contribution  or  taxes  by  em- 
ployers, employees,  and  self-employees, 
and  (h)  certain  general  provisions  to  ap- 
ply to  the  operation  of  the  title. 

The  Bill  proposes  grants  to  states  for 
the  extension  of  certain  public  health 
services  and  the  allover  benefits  are,  ac- 
cording to  Senator  Wagner,  intended  to 
be  available  to  135,000,000  persons.  Wages 
and  salary  ceiling  in  the  Bill  is  $3600, 
whereas  in  the  original  Bill  it  was  $3000. 

The  authors  and  proponents  of  the  Bill 
argue  that  there  is  no  compulsion  and  that 
both  physician  and  patient  are  carefully 
protected  in  the  matter  of  choice  of  phy- 
sician-patient relationship.  The  new  Bill 
is  extended  to  include  dentists  and  nur- 
ses; the  professional  groups  volunteering 
to  render  service  under  the  provisions  of 
the  Bill  register  with  the  Surgeon  General, 
who  is  required  to  publish,  or  otherwise 
make  known  in  local  areas,  the  names  of 
the  practitioners  and  groups  agreeing  to 
participate  in  the  service.  Mr.  Wagner,  in 
a letter  to  the  Editor  of  the  American 
Medical  Association,  states  that  “there  is 
absolutely  no  intention  on  the  part  of  the 
authors  to  ‘socialize’  medicine,  nor  does 
the  Bill  do  so.  We  are  opposed  to  social- 
ized medicine  or  to  state  medicine.”  He 
further  states  that  “in  the  formation  of 
the  Bill  the  authors  have  benefited  greatly 
by  the  constructive  advice  and  suggestions 
of  practicing  physicians  and  of  physicians 
in  clinical  and  teaching  positions.” 

Unless  some  satisfactory  compromise  is 
developed,  we  can  look  forward  to  the 
organized  profession  viewing  this  legis- 
lation with  much  the  same  suspicion  as 
toward  the  old  Bill,  with  possibly  a cor- 
responding opposition. 
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DR.  LEAVELL  GRADUATES 

Dr.  Hugh  Rodman  Leavell,  Louisville, 
former  Director  of  the  City  Health  De- 
partment, and  later  Director  of  the  merged 
City-County  Health  Department,  has  re- 
signed to  accept  a public  health  post  with 
the  Rockefeller  Institute.  He  is  now  Lieu- 
tenant Colonel  with  the  United  National 
Relief  and  Rehabilitation  Administration, 
and  stationed  in  London,  where  he  is 
training  public  health  workers  for  the 
conquered  countries.  The  Louisville  Times 
has  the  following  tribute  to  him: 

“Another  case  of  the  hometown  boy 
making  so  good  that  he  is  grabbed  by  the 
big  leagues  is  Dr.  Hugh  R.  Leavell’s  resig- 
nation as  Health  Director  to  join  the 
Rockefeller  Institute.  Although  Louisville 
congratulates  him  on  having  attained  de- 
served recognition,  it  joins  Dr.  W.  Bar- 
nett Owen,  Chairman  of  the  County-City 
Health  Board,  in  regret  at  his  departure. 

Public  Health  work  has  made  notable 
advances  under  Dr.  Leavell.  During  his 
tenure  city  and  county  health  depart- 
ments were  fused,  a merit  system  was  in- 
stalled and  improved  methods  of  inspect- 
ing and  grading  public  food  establish- 
ments, were  instituted  over  considerable 
opposition.  His  record  as  an  able,  progres- 
sive administrator  will  be  long  remember- 
ed.” 


CURRENT  COMMENTS 

Major  S.  H.  Flowers,  Middlesboro, 
Chief  of  Surgery,  34th  Field  Hospital,  15th 
Air  Force,  has  been  awarded  the  Bronze 
Star  Medal.  Major  Flowers,  now  stationed 
in  Italy,  received  this  recognition  for  re- 
maining on  duty  24  hours  a day  to  admin- 
ister surgical  aid  to  wounded  personnel 
of  returning  combat  crews. 

The  citation  reads: 

“Samuel  H.  Flowers,  0-1685112,  Major 
Medical  Corps,  34th  Field  Hospital.  For 
meritorious  service  in  direct  support  of 
combat  operations  during  the  period  10 
February,  1944  to  20  November,  1944. 
Serving  Air  Force  combat  units.  Major 
Flowers  as  surgeon  of  this  hospital  was 
on  c?ll  twenty-four  hours  a day  to  ad- 
minister surgical  aid  to  wounded  person- 
nel of  returning  combat  ctews.  Through 
his  devotion  to  duty  and  his  unstinting 
efforts  beyond  the  call  of  duty,  Major 
Flowers  has  contributed  substantially  to 
the  combat  efficiency  of  the  units  served 
by  this  organization  and  his  outstanding 


service  reflects  great  credit  upon  himself 
and  the  Armed  Forces  of  the  United 
States.  Entered  service  from  Middlesboro, 
Kentucky.” 

From  October  21,  1942,  Major  Flowers 
was  Chief  of  Surgery  of  the  64th  station 
hospital  in  North  Africa.  He  was  trans- 
ferred to  the  Italian  theater  of  operations 
in  May,  1944,  where  he  became  Chief  of 
Surgery  of  the  34th  field  hospital. 

Major  Flowers  is  a graduate  of  George- 
town College,  Georgetown,  University  of 
Louisville  School  of  Medicine,  Louisville, 
and  the  Post-graduate  School  of  Medi- 
cine, Philadelphia,  Pennsylvania.  He  is 
AOA  (honorary  member)  of  the  Phi  Chi 
Medical  Fraternity  and  before  entering 
the  service  was  President  of  the  Bell 
County  Medical  Society. 


The  University  of  Illinois  College  of 
Medicine  announces  its  sixth  semi-annual 
Refresher  Course  in  Laryngology,  Rhino- 
logy  and  Otology,  September  24th  through 
September  29th,  1945,  at  the  College,  in 
Chicago.  The  course  is  intensive  and  large- 
ly didactic,  but  some  clinical  instruction 
is  also  provided. 

It  is  especially  suited  to  specialists  un- 
able to  devote  a longer  period  for  advanced 
instruction  and  to  others  seeking  a com- 
prehensive review  of  the  field  of  otorhi- 
no-laryngology.  The  number  of  regis- 
trants will  be  limited.  It  is  therefore  de- 
sirable to  apply  for  registration  imme- 
diately. The  fee  is  $50.  When  applying, 
give  full  details  as  to  school  and  year  of 
graduation,  postgraduate  training,  col- 
lege degrees,  etc.  Write  to  Dr.  A.  R.  Hol- 
lender.  Chairman,  Refresher  Course  Com- 
mittee, Department  of  Otolaryngology, 
University  of  Illinois  College  of  Medicine, 
1853  West  Polk  Street,  Chicago  12,  Illinois. 


Dr.  Paul  E.  Walker,  Louisville,  was 
awarded  the  Legion  of  Merit  for  “excep- 
tionally meritorious  conduct”  as  medical 
officer  on  the  assault  transport  Cavalier 
in  the  Pacific.  Dr.  Walker  graduated  from 
the  University  of  Tennessee  College  of 
Medicine  in  1931  and  joined  the  Public 
Health  Service  in  1934.  He  was  stationed 
at  the  Marine  Hospital,  Louisville,  prior 
to  his  overseas  assignment.  The  citation 
stated  in  part  that  Dr.  Walker  “displayed 
exceptional  ability  in  organizing  and 
training  the  medical  department  of  the  as- 
sault transport  during  operations  at  Sai- 
pan and  Tinian  Islands  and  at  Leyte.” 
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The  radio  program  “The  Doctors  Talk 
It  Over”  for  July  will  be  broadcast  over 
a coast  to  coast  network  from  the  follow- 
ing stations;  Covington,  WKEY,  Lexing- 
ton, WLAP  and  Louisville  WINN,  at  9:30 
to  9:45  P.  M.  Central  Standard  Time  every 
Friday  evening.  The  program  for  July  is 
as  follows: 

July  6,  A.  C.  Furstenberg,  Dean  of  Medi- 
cal School  University  of  Michigan,  whose 
subject  will  be  “Sinus  Disease;”  July  13, 
Donald  C.  Smelzer,  President  American 
Hospital  Association  and  Director  of 
Germantown  Dispensary  and  Hospital, 
who  speaks  on  “The  Hospital  and  the  Doc- 
tor;” July  20,  Austin  F.  Smith,  Secretary 
of  the  Council  and  Fellow  of  the  Ameri- 
can Association  for  the  Advancement  of 
Science,  whose  topic  will  be  “The  Council 
on  Pharmacy  of  the  American  Medical 
Association  and  Its  Contribution  to  Mod- 
ern Medical  Practice,”  and  on  July  27, 
Surgeon-Captain  Charles  H.  Best,  C.B.F., 
F.R.S.,  Director  of  Medical  Research, 
Royal  Canadian  Navy,  who  will  speak  on 
“Choline.”  This  program  should  be  very 
interesting  to  Kentucky  physicians.  The 
broadcast  is  sponsored  by  one  of  our  ad- 
vertisers, the  Lederle  Laboratories. 


Dr.  Joseph  S.  Lawrence,  Director, 
Washington  Office,  Council  on  Medical 
Service  and  Public  Relations  of  the 
American  Medical  Association,  has  re- 
leased the  following  special  bulletin: 

On  Tuesday,  June  12th,  Senator  Dow- 
ney of  California  introduced  the  follow- 
ing resolution  (S.  Res.  134)  which  was  re- 
ferred to  the  Committee  on  Military  Af- 
fairs. Senator  Downey  hears  that  there 
may  not  be  an  adequate  number  of  phy- 
sicians to  meet  the  post  war  needs  and 
feels  that  steps  should  be  taken  to  meet 
the  great  demand  that  there  may  be.  He 
considers  this  matter  of  such  importance 
that  he  will  press  the  Military  Affairs 
Committee  for  immediate  action  on  his 
resolution: 

“Resolved,  That  the  Committee  on  Mili- 
tary Affairs,  or  any  duly  authorized  sub- 
committee thereof,  is  authorized  and  di- 
rected to  make  a full  and  complete  inves- 
tigation with  respect  to  the  relative  needs 
of  the  armed  forces  and  the  civilian  popu- 
lation for  the  services  of  medical  person- 
nel with  a view  of  ascertaining  (1) 
whether,  as  a result  of  developments  in 
the  war,  or  through  more  efficient  utili- 
zation of  medical  personnel,  such  person- 
nel can  be- released  from  the  armed  forces 


for  civilian  service  without  impairment 
of  the  war  effort;  (2)  the  speed  with 
which  demobilization  of  medical  person- 
nel in  the  armed  forces  can  be  accomplish- 
ed as  the  needs  of  the  armed  forces  di- 
minish, and  (3)  whether  any  further  ac- 
tion is  necessary  to  insure  an  adequate 
supply  of  trained  medical  personnel  to 
meet  the  future  needs  of  the  armed  forces 
and  the  civilian  population  of  the  Nation. 
The  committee  shall  report  to  the  Senate 
at  the  earliest  practicable  date  the  results 
of  its  study  and  investigation,  together 
with  such  recommendations  as  it  may 
deem  desirable. 

“For  the  purpose  of  this  resolution,  the 
committee,  or  any  duly  authorized  sub- 
committee thereof,  is  authorized  to  hold 
such  hearings,  to  sit  and  act  at  such  times 
and  places  during  the  sessions,  recesses, 
and  adjourned  periods  of  the  Seventy- 
ninth  Congress,  to  employ  such  clerical 
and  other  assistants,  to  inquire  by  sub- 
poena or  otherwise  the  attendance  of  such 
witnesses,  and  the  production  of  such 
correspondence,  books,  papers,  and  docu- 
ments, to  administer  such  .oaths,  to  take 
such  testimony,  and  to  make  such  expen- 
ditures, as  it  deems  advisable.” 


Major  D.  P.  Hall,  M.  D.,  Louisville, 
was  awarded  the  Bronze  Star  Medal. 

The  citation  is  as  follows; 

“Major  Delou  P.  Hall  (Army  Serial  No. 
0482730)  Medical  Corps,  United  States 
Army,  for  meritorious  service  in  connec- 
tion with  military  operations  as  Senior 
Surgeon  aboard  the  Navy  vessel  Landing 
Ship  Tank  No.  389,  from  20  May  1944  to 
24  July  1944.  Major  Hall  performed  his 
duties  of  treating  casualties  being  evacuat- 
ed from  the  invasion  beachhead  with  con- 
spicuous ability.  His  professional  skill, 
rendered  under  adverse  and  hazardous 
conditions,  contributed  in  a marked  degree 
to  mitigation  of  the  suffering  of  many 
wounded  soldiers  and  a reduction  in  the 
recovery  period  for  countless  others.  Maj- 
or Hall’s  courage  and  exceptional  abilities 
are  reflected  in  the  superior  manner  in 
which  he  performed  his  duties.  Entered 
military  service  from  Kentucky.” 

Dr.  Hall  was  Clinical  Assistant  in  Sur- 
gery, University  of  Louisville,  1936-1937; 
Clinical  Associate  in  Surgery,  1937-1938 
and  in  1938  was  appointed  Assistant  Clini- 
cal Professor  in  Surgery,  which  title  he 
now  holds.  He  wlas  former  Associate  Edi- 
tor of  the  Journal  and  Orator  in  Surgery 
in  1936. 
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Capt.  Eugene  H.  Kremer,  Jr.,  Louisville, 
was  at  home  on  leave  recently  after 
27  months  service  in  Assam,  India.  He  was 
the  first  medical  officer  to  make  the  1044 
mile  trip  in  the  historic  first  convoy  over 
the  new  American  built  road  which  links 
up  with  the  Burma  road,  connecting  In- 
dia with  China,  and  breaking  the  blockade 
which  existed  since  Gen.  Stilwell’s  retreat 
out  of  Burma.  The  trip  was  made  from 
Ledo  Assam  to  Kunming,  China,  in  24  days. 
The  convoy  was  compelled  to  lay  over  at 
Namkham,  Burma,  for  several  days  as  the 
Japs  were  still  shelling  the  road  and 
bridges.  Col.  Seagraves,  author  of  the 
“Burma  Surgeon,”  had  just  returned  to 
his  original  hospital  located  in  that  town, 
enabling  Dr.  Kremer  to  spend  some  inter- 
esting moments  with  him  and  to  attend 
the  home  coming  feast  and  festival  given 
to  Dr.  Seagraves  by  the  natives  in  that 
area. 

During  Dr.  Kremer’s  stay  in  India  he 
served  as  Base  Preventive  Medical  Offi- 
cer in  the  Base  Surgeon’s  Office  at  Gen. 
Pick’s  Headquarters. 

Dr.  Kremer  is  now  stationed  at  the 
Woodrow  Wilson  Hospital,  Staunton,  Va. 


Miss  Mildred  E.  Neff  has  been  added  to 
the  staff  of  the  State  Department  of 
Health  as  Nutrition  Consultant. 

Miss  Neff  has  had  considerable  experi- 
ence in  public  health  work.  For  the  past 
three  years  she  has  been  home  economist 
with  the  Health  Council  of  the  Communi- 
ty Chest  in  Louisville.  The  program  in- 
cluded nutrition  work  with  public  health 
and  social  agencies  in  Louisville  and  Jef- 
ferson County. 

Other  public  health  experience  has 
been  Director  of  Preschool  Health  Service 
with  the  Tuberculosis  and  Health  Asso- 
ciation of  Yonkers,  New  York.  In  this  ca- 
pacity she  worked  with  the  public  health 
department,  the  Visiting  Nurse  Associa- 
tion and  the  P.-T.  A.  and  other  organiza- 
tions as  nutrition  consultant.  She  organ- 
ized the  summer  round-up  of  preschool 
children,  arranged  clinics  for  preschool 
examinations  and  correction  of  defects  in 
prekindergarten  children.  She  was  nutri- 
tionist with  the  Rochester,  New  York, 
Visiting  Nurse  Association  where  she  vis- 
ited families  and  worked  with  public 
health  nurses.  She  was  home  demonstra- 
tion agent  in  Schuyler  and  Madison 
Counties. 

Before  assuming  her  present  position 
she  was  home  economist  with  the  West- 
chester County  Department  of  Family  and 
Child  Welfare  in  New  York. 


ORIGINAL  ARTICLES 

CARDIOVASCULAR  DISEASES 
William  D.  Stroud,  M.  D. 

Philadelphia 

My  favorite  theme  in  medicine  is  anti- 
fear. I believe  that  we  physicians  bring  a 
lot  of  comfort  to  individuals,  but  I believe 
we  also  bring  entirely  too  much  misery.  I 
think  that  we  are  very  apt  to  say  that  an 
individual  can’t  do  this  and  can’t  do  that, 
with  the  hope  that  we  are  going  to  pro- 
long his  life,  but  as  a matter  of  fact  we 
usually  make  that  prolonged  life  pretty 
unhappy.  I think  if  we  realized  what  we 
tell  our  patients  they  can’t  do,  we  would 
see  that  often  we  take  away  a great  deal 
of  the  pleasure  of  living,  unnecessarily, 
just  because  of  the  possibility  that  doing 
the  things  that  bring  pleasure  may  shorten 
their  lives. 

First  of  all,  from  the  standpoint  of  car- 
diovascular disease  I believe  that  angina 
pectoris  should  be  taken  out  of  the  vo- 
cabulary. I have  said  this  often  before; 
many  of  you  have  heard  me.  I think  that 
anybody  who  is  told  he  has  angina  pector- 
is feels  that  he  may  die  any  minute.  You 
say,  “Well,  what  can  you  tell  a patient  if 
he  asks  you  if  he  has  angina  pectoris?” 
All  you  have  to  do  is  to  tell  him  that  he  has 
a temporary  anoxemia  of  a portion  of  his 
myocardium.  That  certainly  will  impress 
him  with  your  vast  knowledge  and  hold 
him  for  a while,  and  as  a matter  of  fact 
that  is  just  what  it  is.  Then  if  you  go  on 
and  explain  that  he  has  asked  his  heart 
with  his  blood  pressure  to  do  a little  more 
than  it  wants  but  that  if  he  is  willing  to 
restrict  his  activities  somewhat,  not  too 
much,  but  just  be  his  age,  he  will  be  great- 
ly relieved  at  the  thought  he  does  not  have 
angina  pectoris  and  still  you  will  get  the 
same  result  from  your  treatment. 

From  the  standpoint  of  rheumatic  fever 
and  its  subsequent  valvular  heart  disease, 
I feel  very  strongly  after  twenty-five 
years  in  this  racket  that  more  children 
with  murmurs  as  well  as  their  parents 
have  been  made  miserable  over  a long 
period  of  time  than  has  the  actual  rheu- 
matic heart  disease  itself  made  them 
miserable.  I believe  the  majority  of  chil- 
dren with  valvular  lesions  can  be  allowed 
to  do  anything  that  any  other  child  can  do. 
One  should  eliminate  from  this  statement 
children  with  moderate  or  marked  cardiac 
enlargement  or  active  rheumatic  fever. 
If  a child  has  a pulmonary  murmur,  so- 

Bead  before  the  Kentucky  State  Medical  Association, 
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called  physiological  or  functional  mur- 
mur, certainly  his  activity  should  not  be 
restricted.  Even  if  he  has  a murmur  of 
mitral  stenosis  and  aortic  insufficiency 
without  more  than  a moderate  cardiac 
enlargement,  the  average  child  can  lead  a 
normal  life.  He  is  not  going  to  get  into 
any  trouble  until  he  is  thirty,  thirty-five 
or  forty,  when  he  goes  into  auricular  fi- 
brillation or  congestive  failure,  and  you 
will  probably  be  dead  by  that  time  with 
coronary  artery  disease  and  the  patient’s 
family  can’t  criticize  you  for  having  let 
that  child  lead  a normal  life. 

I think,  in  order  to  protect  himself,  the 
average  doctor  subconsciously  restricts 
these  children  from  doing  the  things  that 
make  life  worth  while.  He  is  just  afraid 
something  might  happen  and  he  would 
be  holding  the  bag.  Dr.  William  St.  Law- 
rence at  St.  Luke’s  Hospital  in  New  York 
City,  ever  since  1919  has  had  a cabinet  in 
his  heart  clinic  where  these  children  have 
their  cups  and  medals  and  prizes  which 
they  have  won  in  active  athletic  competi- 
tion, children  with  mitral  stenosis,  aortic 
insufficiency,  and  so  forth,  and  they  have 
lived,  I believe,  just  as  long  and  a much 
happier  life  than  if  they  had  been  made 
cripples  by  their  physician. 

You  cannot  compromise  in  this  condi- 
tion. You  have  either  got  to  tell  the  par- 
ents to  let  that  child  live  a perfectly  nor- 
mal life,  or  else  make  a semLinvalid  of 
him.  Of  course,  if  these  children  have 
marked  cardiac  enlargement  or  active 
rheumatic  fever,  they  have  got  to  be  in- 
valided, but  if  they  haven’t,  I think  if  you 
look  back  in  your  practice  you  can  re- 
member children  with  valvular  heart  dis- 
ease who  have  grown  up  and  are  leading 
happy  lives,  who  have  possibly  had  their 
activities  restricted  and  you  are  sorry  that 
they  were  restricted. 

Mr.  Law,  the  President  of  the  Penn  Mu- 
tual Life  Insurance  Company,  said  to  me 
a few  years  ago,  “Doctor,  it  seems  to  me 
that  all  the  people  you  doctors  tell  us  to 
turn  down  for  life  insurance  act  as  pall- 
bearers for  the  ones  you  tell  us  to  ac- 
cept.” There  is  a lot  of  truth  in  that.  I 
think  you  must  stick  your  neck  all  the 
way  out  and  tell  the  patients  and  the  par- 
ents of  these  children  with  valvular  les- 
ions, if  their  hearts  aren’t  markedly  en- 
larged, to  forget  it  and  lead  a perfectly 
normal  life.  You  can’t  tell  them  they  can 
roller-skate  but  they  can’t  ride  a bicycle, 
they  can  swim  but  they  can’t  play  foot- 
ball; it  is  impossible  to  compromise  on  it. 
The  poor  parents  are  looking  out  the  win- 


dow all  the  time  and  they  see  the  young- 
ster running  and  they  think  he  is  going  to 
drop  dead  any  minute.  It  is  like  that  fam- 
ous old  story  of  the  Scotchman  who  came 
down  to  London  and  was  on  his  way  back 
to  Edinburgh.  He  had  the  last  compart- 
ment in  the  last  car  of  the  train.  Every 
time  the  train  stopped  he  would  jump 
out,  run  up  the  platform  and  into  the  sta- 
tion and  up  to  the  ticket  window  and  back 
to  his  seat.  After  about  twenty  times,  the 
fellow  sitting  next  to  him  said,  “Look 
here  Sandy,  if  you  keep  this  up  you’re  go- 
ing to  hurt  your  heart.” 

Sandy  said,  “That’s  just  the  trouble.  I 
was  down  in  London  and  the  specialist 
told  me  I had  heart  trouble,  and  I think  I 
am  going  to  drop  dead  any  minute  and  I 
don’t  want  to  buy  a ticket  any  further  than 
I can  use  it.”  (Laughter) 

I think  we  ought  to  mention  here  also 
the  matter  of  individuals  with  rheumatic 
heart  disease  going  through  surgical  op- 
erations and  going  through  pregnancy.  I 
am  sure  that  a great  many  people  with 
rheumatic  heart  disease  have  not  been 
given  emergency  surgery  because  the  doc- 
tor was  scared  to  death  of  a murmur, 
when  they  would  have  gone  through  it 
perfectly  well.  Also,  I am  sure  that  a great 
many  marriages  have  been  made  unhappy 
because  the  physician  is  afraid  to  let  a 
woman  with  mitral  stenosis  and  insuffi- 
ciency or  aortic  insufficiency  go  through 
one  or  two  pregnancies.  I am  sure  they 
usually  can  do  it  if  there  is  not  marked 
cardiac  enlargement.  I think  we  have  to 
take  a chance  in  letting  these  people  live 
more  normal  lives  rather  than  make  them 
abnormal. 

To  jump  to  the  subject  of  digitalis,  I 
am  also  a little  “hypped”  on  this  subject, 
much  to  the  pharmaceutical  houses’  dis- 
gust. I believe  that  any  form  of  digitalis 
is  probably  as  good  as  another.  Of  course, 
the  popular  one  today  is  Cedalanid,  but 
again  mentioning  twenty-five  years’  ex- 
perience and  having  carefully  studied 
various  preparations,  it  is  my  conclusion 
that  except  in  unusual  cases  any  good 
preparation,  tablet,  pill,  or  capsule,  is  as 
good  as  any  other,  and  really  I should  say 
the  cheapest  one  is  the  best  one  from  the 
standpoint  of  the  patient.  Get  a good  cheap 
preparation  and  stick  to  it.  If  any  phar- 
maceutical house  tells  you  that  its  prepa- 
ration does  not  cause  nausea  or  premature 
contractions,  then  its  preparation  is  not  up 
to  standard  potency.  I should  urge  you  all 
to  use  a good  cheap  preparation. 
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When  I was  President  of  the  Philadel- 
phia Heart  Association,  we  got  all  the  hos- 
pitals in  Philadelphia  with  heart  clinics 
to  say  that  if  we  got  a bid  from  a good 
pharmaceutical  house  on  a thousand  tab- 
lets of  a cat  unit  each,  approximately  a 
grain  and  a half,  that  they  would  use  that 
preparation  entirely  in  their  heart  clinics 
and  in  the  hospitals.  I asked  fifteen  phar- 
maceutical houses  to  give  us  bids.  The 
highest  price  asked  was  Digitan  of  Merck. 
They  asked  $18.00  per  thousand  cat  units. 
The  low  bid  was  McNeil,  and  they  asked 
$1.25  per  thousand  tablets  per  cat  unit.  We 
took  McNeil.  As  I remember  it,  Digalen 
was  $12  a thousand.  There  was  another 
firm  that  said  they  would  give  us  a thou- 
sand cat  units,  or  a grain  and  a half  ap- 
proximately, for  $6  and  for  each  thousand 
we  bought  they  would  give  us  an  extra 
thousand  if  we  didn’t  tell  the  other  phar- 
maceutical houses! 

What  are  the  indications  for  digitalis? 
It  has  been  said,  and  I think  possibly  it  is 
true,  that  in  a normal  heart  or  until  dila- 
tation and  hypertrophy  have  gone  to  a 
certain  point,  digitalis  possibly  lessens 
coronary  flow  and  ventricular  output. 
Therefore  we  do  patients  a disfavor  who 
have  aortic  insufficiency  or  mitral  steno- 
sis and  insufficiency  or  mild  hypertension 
if  we  digitalize  them  too  soon. 

When  I was  working  with  Sir  Thomas 
Lewis  and  Sir  James  Mackenzie  in  1919 
and  1920,  they  felt  that  digitalis  was  indi- 
cated only  in  auricular  fibrillation.  A- 
merican  physiologists  and  cardiologists 
have  pretty  well  proven,  I think,  that  be- 
sides the  slowing  of  the  heart  rate  which 
you  get  with  auricular  fibrillation,  digi- 
talis is  valuable  even  with  normal  sinus 
rhythm. 

We  feel  today  that  not  only  are  the 
hearts  helped  by  slowing  of  the  rate,  but 
also  by  giving  the  heart  muscle  increased 
tonicity  and  increased  extent  of  ventri- 
cular contraction.  Therefore,  if  you  have 
a patient  with  complete  heart  block,  an 
apical  rate  of  38  or  40  a minute,  and  con- 
gestive heart  failure,  digitalis  may  help 
that  individual. 

I am  surprised  how  many  good  clini- 
cians become  worried  when  the  apical  rate 
gets  c"v.m  in  the  fifties.  It  is  an  individual 
propo-’dion.  If  the  circulation  seems  better 
with  the  amount  of  digitalis  that  carries 
that  heart  in  the  fifties,  then  that  indivi- 
dual needs  that  amount  of  digitalis  to 
make  his  circulation  the  most  efficient 
possible  with  the  pathological  situation 
present.  Some  patients  do  better  with  a 


heart  rate  in  the  sixties,  some  in  the  seven- 
ties, some  in  the  eighties,  but  just  because 
the  heart  rate  gets  down  in  the  fifties  is 
no  reason  for  lessening  your  digitalis  dos- 
age unless  you  think  that  that  individual’s 
circulation  is  not  as  efficient  as  possible. 

How  should  we  digitalize  an  individual? 

I personally  do  not  believe  that  the  body 
weight  method  is  valuable.  I think  that 
the  average  individual  takes  about  18 
grains,  about  12  cat  units,  approximately, 
to  digitalize,  and  if  you  feel  digitalis  is  in- 
dicated I see  no  reason,  so  long  as  you 
stay'  down  at  18  grains  or  below,  for  not 
digitalizing  him  rapidly.  Of  course,  if  you 
are  going  to  give  22,  24,  26  or  30  grains, 
you  may  throw  him  into  digitalis  poison- 
ing and  you  have  made  a permanent 
enemy,  because  apparently  there  is  hard- 
ly anything  more  disagreeable  than  digi- 
talis poisoning  and  there  is  nothing  one 
can  do  about  it  until  the  individual  gets 
rid  of  the  excess  digitalis.  I feel  that  you 
are  probably  going  to  find  very  few  indi- 
viduals who  are  over-digitalized  with  18 
grains  or  approximately  12  cat  units. 

After  you  have  digitalized  the  patient, 
it  is  simple  in  auricular  fibrillation  to,  con- 
trol your  digitalization  by  the  apical  rate. 
If  there  is  normal  sinus  rhythm  you  have 
to  control  it  by  the  general  circulatory  pic- 
ture. 

Intravenous  digitalization  is  more  popu- 
lar than  it  used  to  be  and  I feel  that  it  is 
necessary  in  some  cases  of  acute  pulmon- 
ary edema.  It  is  just  as  valuable  as  oua- 
bain. I see  no  reason  for  using  strophan- 
thin,  strophanthus  or  ouabain  or  any  of 
these  other  drugs.  I feel  sure  you  can  get 
just  the  same  result  from  digitalis  proper- 
ly given.  In  emergencies,  in  moribund  in- 
dividuals or  in  cases  that  cannot  swallow, 
you  may  use  the  intravenous  route.  I 
think  most  cardiologists  feel  that  the  first 
dose  should  be  equivalent  to  about  10  to 
12  grains  and  then  after  six  hours  you  can 
give  another  5 or  6 grains,  bringing  it  up 
to  the  18  grain  digitalization  dosage. 

As  for  quinidine,  for  some  reason  or 
other  the  general  practitioner  feels  that 
ouinidine  helps  the  heart.  Of  course  it 
doesn’t.  It  is  a myocardial  depressant  and 
the  only  indication  for  quinidine  is  when 
you  have  a hyperirritable  myocardium. 
Multiple  premature  contractions  have  of- 
ten been  wiped  out  with  quinidine.  In 
auricular  fibrillation  due  to  hyperthyroid- 
ism, after  the  thyrotoxicosis  has  been 
cleared  up  by  operation,  often  the  auri- 
cular fibrillation  will  not  return  to  nor- 
mal sinus  rhythm.  If  it  does  not  return 
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after  two  or  three  weeks,  in  almost  a hun- 
dred per  cent  you  can  restore  normal  sin- 
us rhythm  with  quinidine. 

In  Boston  today,  the  general  practice  is 
to  give  quinidine  to  every  patient  with 
coronary  thrombosis,  with  the  thought 
that  you  lessen  the  myocardial  irritable- 
ness and  therefore  may  prevent  sudden 
onset  of  Ventricular  fibrillation  with  sud- 
den death.  As  a result  they  are  prescribing 
quinidine  sulphate  in  every  case  of  coro- 
nary thrombosis  with  myocardial  infarc- 
tion. 

Another  subject  which  I think  we  are 
all  interested  in  is  hypertension.  What 
are  we  going  to  do  about  it?  If  the  indi- 
vidual’s hypertension  is  not  severe  enough 
to  produce  symptoms  or  to  make  one  feel 
that  that  individual  is  going  ‘ to  have  an 
acute  yascular  accident,  either  cerebral 
or  coronary,  or  develop  congestive  failure 
sooner  than  you  think  is  right  for  that  in- 
dividual (the  Bible  says  around  70  years 
of  age),  probably  you  don’t  have  to  do 
very  much  about  it.  We  know  that  hyper- 
tension, especially  in  women,  often  re- 
mits. We  know,  as  Ernest  Bradley  told  me 
today,  that  one  can  follow  many  women 
with  blood  pressures  of  200  who  have 
gone  along  fifteen  and  twenty  years  with- 
out getting  into  trouble.  Therefore,  all 
you  have  to  do  is  to  try  to  urge  them  to 
lead  sensible  lives.  You  don’t  have  to 
make  invalids  out  of  them.  Possibly  give 
them  sedation,  such  as  a half  grain  of 
phenobarbital  three  times  a day  and  then 
at  bedtime  seconal  a grain  and  a half,  or 
nembutal  or  one  of  those  sedatives  so  that 
you  are  sure  they  have  a good  night’s 
sleep.  If  the  pressure  is  high  enough  to 
warrant  more  or  less  radical  treatment,  I 
think  the  drug  that  is  getting  most  atten- 
tion today  is  potassium  thiocyanate.  That 
can  be  given  if  the  blood  level  is  carefully 
followed,  and  some  physicians  are  report- 
ing good  results.  Dr.  John  Q.  Griffith,  Jr., 
in  Philadelphia  at  the  Robinette  Founda- 
tion, University  of  Pennsylvania,  has  de- 
veloped a technic  by  which  he  can  deter- 
mine the  fragility  of  the  capillaries,  and 
he  feels  that  thiocyanate  increases  the 
fragility,  therefore  it  is  contraindicated  in 
individuals  with  increased  fragility  of  the 
capillaries  because  it  may  produce  vascu- 
lar accidents  or  retinal  hemorrhages.  Rut- 
in or  Vitamin  P,  in  a large  percentage  of 
cases  will  restore  normal  capillary  fragil- 
ity and  then  potassium  thiocyanate  can  be 
used.  He  also  has  a technic  of  determin- 
ing if  the  pituitary  is  involved  and  if  so, 
with  the  use  of  x-ray  in  a number  of  cases 


he  has  reduced  blood  pressure  in  indi- 
viduals who  do  not  have  excessive  anti- 
diuretic hormone  in  the  blood.  He  has  de- 
veloped a technic  by  which  he  can  deter- 
mine the  anti-diuretic  hormone  in  the 
blood.  So  we  have  a change  of  one’s  daily 
routine,  with  sedation,  we  have  potassium 
thiocyanate,  we  have  irradiation  of  the 
pituitary,  and  then  finally  we  have  the 
radical,  complete  sympathectomy  technic 
of  Smithwick.  Dr.  Smithwick  is  very  con- 
servative in  his  claims  as  to  the  results  of 
his  operation.  He  is  an  excellent  surgeon 
and  apparently  has  had  some  astounding 
results.  Up  until  a few  years  ago  I had  not 
felt  like  turning  these  poor  people  with 
hypertension  over  to  the  surgeons,  but 
since  Smithwick’s  results  have  been  re- 
ported indicating  that  apparently  over  a 
period  of  one  to  five  years  he  has  had  a 
70  per  cent  success  with  this  radical  opera- 
tion, my  opinion  is  changing.  Since  he  has 
shown  reversible  changes  in  the  electro- 
cardiogram following  the  operation  and 
since  apparently  there  have  been  reversi- 
ble changes  in  the  eyegrounds  of  certain 
hypertensive  cases  following  the  opera- 
tion, I am  beginning  to  feel  that  possibly 
he  has  a valuable  contribution,  but  I think 
we  must  be  very  frank  with  our  patients 
and  make  them  realize  that  it  is  a tough, 
two-stage  operation.  He  sections  the  sym- 
pathetics  above  the  diaphragm  in  the  first 
stage  and  below  the  diaphragm  in  the  sec- 
ond stage.  It  means  at  least  six  weeks  in 
the  hospital  and  at  least  six  months  away 
from  one’s  job,  but  perhaps  it  will  prove 
to  be  a marked  advance  in  treating  this 
terribly  serious  problem  of  hypertension. 

Finally,  as  to  coronary  disease,  coro- 
nary thrombosis  with  myocardial  infarc- 
tion, I never  felt  there  was  such  a thing 
as  a silent  coronary  until  a few  years  ago, 
that  is,  a coronary  thrombosis  without 
pain.  There  are  a large  number  of  reports 
in  which  good  men  have  found  a large 
percentage  of  their  coronary  thrombosis 
cases  without  pain. 

Dr.  Joseph  Wagner,  working  with  me 
at  the  Pennsylvania  and  Bryn  Mawr  Hos- 
pitals in  Philadelphia,  studied  a hundred 
cases  of  coronary  thrombosis  with  myo- 
cardial infarction  proven  either  by  elec- 
trocardiogram or  by  autopsy,  and  much 
to  my  surprise  after  a careful  study  of  the 
histories,  there  were  fifteen  cases  that 
had  absolutely  no  pain;  so  I know  there 
are  cases  of  painless  coronary  thrombosis. 
But  there  always  seems  to  be  some  other 
manifestation  showing  that  this  event  has 
occurred.'  They  usually  become  short  of 
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breath  or  the  signs  of  congestive  failure 
increase.  I would  just  like  to  leave  that 
thought  with  you,  that  in  this  differential 
diagnosis  of  coronary  thrombosis  with 
myocardial  infarction  you  can  have  it 
without  pain,  but  with  other  evidences  of 
circulatory  insufficiency. 

I am  sure  you  have  all  read  in  the 
Journal  of  the  American  Medical  Associa- 
tion the  recent  articles  concerning  our 
abuse  of  rest  in  patients  with  congestive 
failure  and  with  myocardial  infarction 
and  coronary  thrombosis.  I think  Drs. 
Tinsley  Harrison  and  Samuel  Levine  and 
William  Dock  have  something,  but  of 
course  they  are  overplaying  it,  as  every- 
body has  to,  to  put  in  a new  idea  in  medi- 
cine, because  the  conservative  physician 
will  not  give  up  his  old  ideas  and  the  pen- 
dulum will  only  swing  about  half  way, 
which  is  just  right.  This  type  of  patient, 
the  type  of  patient  who  shows  one  or  more 
of  these  conditions,  has  a serious  progno- 
sis, therefore  I feel  such  patients  should 
be  treated  as  we  have  always  treated  coro- 
nary disease;  keep  them  in  bed.  If  they 
are  large  and  have  difficulty  with  the  bed 
pan,  I think  they  should  be  allowed  to 
use  the  commode.  I have  persuaded  my 
friends  in  Philadelphia  that  when  I get 
my  coronary  the  one  thing  they  will  let 
me  do  is  use  the  commode  instead  of  a bed 
pan;  1 will  do  anything  else  for  them.  I 
think  there  is  a lot  to  that.  I am  sure  an 
individual  uses  much  more  of  his  strength 
and,  if  there  is  anything  in  producing 
ventricular  fibrillation  through  physical 
effort,  he  is  much  more  apt  to  get  it  on  a 
bed  pan  than  he  is  in  sliding  off  the  bed  on- 
to a commode.  Of  course,  you  have  to  ex- 
plain to  the  family  that  you  are  allowing 
this  individual  out  of  bed,  feeling  that  you 
are  rendering  him  a good  service  and  there- 
fore if  anything  should  happen  while  he 
is  on  the  commode  you  are  protected.  I 
feel  there  is  also  a very  important  part  in 
prognosis  in  these  coronary  cases.  I be- 
lieve a family  physician  or  a consultant 
takes  a chance  if  he  ever  tells  the  family 
that  an  individual  who  has  had  coronary 
throm.b''sis  with  myocardial  infarction  is 
entireh'-  out  of  danger.  You  never  can  tell 
whet;  er  he  is  going  to  throw  a pulmonary 
emboius  or  a cerebral  embolus  or  whether 
he  is  going  to  go  into  ventricular  fibrilla- 
tion. I think  you  si.ould  always  protect 
yourself  by  saying,  “Yes,  he  has  come 
through  these  two  weeks,  he  is  doing  well, 
there  is  much  less  danger  of  anything 
happenmg,  but  there  is  always  a ten  per 
cent  chance  that  he  may  have  something 


happen  suddenly  and  you  just  can’t  pre- 
vent it  and  we  are  telling  you  this  not  to 
make  you  apprehensive  but  to  make  you 
realize  that  we  realize  that  possibility  and 
are  doing  everything  in  our  power  to  pre- 
vent it.” 

I feel  in  treating  every  patient  we 
should  treat  him  the  way  we  would  want 
to  be  treated  if  we  were  in  his  position. 

What  happens  to  an  individual  who  has 
a coronary  thrombosis  and  does  not  fall 
in  this  class?  The  average  doctor,  and 
even  if  he  doesn’t  tell  the  patient,  the 
nurse  will,  says,  “You  can’t  turn  from  one 
side  to  another.”  Well,  I am  sure  that  the 
patient  goes  through  more  agony  and 
raises  his  blood  pressure  and  puts  more 
strain  on  his  heart  in  trying  to  lie  abso- 
lutely flat  and  not  turn  from  one  side  to 
another  than  by  the  strain  of  turning  from 
one  side  to  another. 

I think  that  the  average  individual 
without  these  symptoms  can  have  three 
or  four  pillows  twenty-four  hours  after 
he  has  had  his  infarction;  can  listen  on  the 
radio;  can  read;  certainly  he  can  read  the 
Bible  if  he  skips  the  exciting  parts,  and 
of  course  we  tell  them  not  to  smoke,  and 
yet  if  they  usually  smoke  a couple  packs 
of  cigarettes  a day  and  are  fit  to  be  tied 
for  a drag  or  two,  it  seems  to  me  we  are 
doing  them  a disfavor  there.  Alcohol.  Why 
not  let  them  have  two  or  three  shots  a 
day?  It  dilates  the  coronaries  and  certain- 
ly that  is  what  we  give  aminophyllin  and 
various  coronary  dilators  for. 

Compare  the  way  a doctor  who  has  a 
coronary  thrombosis  with  a myocardial  in- 
farction treats  himself  and  the  way  he 
treats  his  patient.  As  I said,  the  patient 
has  to  be  at  absolute  rest;  the  doctor  is 
turning  over  and  back,  he  is  grabbing  for 
the  telephone,  he  is  wondering  why  he 
doesn’t  get  what  he  wants  all  the  time, 
arguing  about  it,  and  he  insists  on  a few 
snorts  of  liquor  a day.  He  keeps  his  pa- 
tient in  bed  six  to  twelve  weeks;  he  stays 
in  bed  about  four  weeks.  In  the  after  care, 
his  patients  aren’t  allowed  to  go  back  to 
work  with  a coronary  thrombosis  even 
without  marked  cardiac  enlargement  or 
angina  of  effort  or  breathlessness  for  six 
months  or  a year.  What  about  the  doctor? 
He  is  back  on  the  job  in  about  six  to  eight 
weeks.  The  patient  is  told  he  has  to  moder- 
ate in  his  mental  activities,  in  his  hours  of 
work;  all  the  doctor  does  is  to  cut  his 
hours  to  about  the  average  that  most  peo- 
ple work  all  their  lives  and  he  is  back  on 
the  golf  course  in  probably  ten  to  twelve 
weeks  after  his  thrombosis.  He  tells  these 
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individuals  they  shouldn’t  drink,  and  if 
the  doctor  is  wise  he  averages  about  a 
pint  a day  from  then  on.  He  advises  celi- 
bacy. What  about  the  doctor?  He  goes  on 
raising  a family  and  usually  cheats  a bit 
on  the  side.  As  to  driving  an  automobile, 
he  tells  the  patient  that  he  shouldn’t  drive 
an  automobile  but  he  goes  right  back  and 
drives  his  automobile. 

I feel  very  seriously  on  that  point  be- 
cause I am  sure  if  you  will  look  through 
the  medical  literature,  you  will  find  cases 
who  have  had  coronary  thrombosis  and 
who  have  had  accidents  and  possibly 
some  people  in  the  car  with  them  have 
been  injured,  but  in  my  experience  of 
twenty-five  years,  1 have  known  of  only 
one  case  in  which  the  individual  was  not 
able  to  shut  off  the  motor  and  pull  over 
to  the  side,  and  that  was  a case  of  coro- 
nary thrombosis — the  first  one,  and  he 
did  not  know  he  had  coronary  disease.  I 
believe  we  are  justified  in  taking  a chance 
by  giving  these  people  the  increased 
pleasure  and  efficiency  derived  from  driv- 
ing a car. 

In  closing,  I do  hope  I can  leave  this  one 
thought  with  you;  let  the  patients  do  as 
much  as  possible  to  bring  happiness  to 
them  for  the  remaining  years  of  their 
lives. 

UNDULANT  FEVER,  ITS  MEDICAL 
AiND  EPIDEMiIOLOGICAL  ASPECTS 
C.  G.  Baker,  M.  D. 

Assistant  Health  Officer 
Lexington 

Undulant  fever  is  a specific,  febrile, 
septicemic  infection  in  man  caused  by  a 
member  of  the  brucella  group  of  micro- 
organisms. The  disease  is  commonly  , 
characterized  by  fever,  sweating,  body 
aches  and  prostration  of  variable  degree 
and  duration.  The  etiologic  agent  in  un- 
dulant fever  is  a minute,  non-motile,  gram 
negative,  pleo-morphic  organism.  Three 
varieties  of  brucella  organisms  are  known, 
namely  the  caprine,  the  porcine  and  the 
bovine  types.  All  known  members  of  the 
brucella  group  are  highly  invasive  in  man. 

The  incubation  period  of  undulant  fever 
averages  two  weeks  but  may  range  from 
one  week  to  three  months  or  longer.  The 
onset  may  be  acute  with  marked  weak- 
ness, moderate  or  profuse  sweating,  rest- 
lessness, insomnia,  chills,  anorexia,  con- 
stipation, and  generalized  aching.  Catar- 
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rhal  symptoms  often  develop  in  the  form 
of  a mild,  non-productive  cough.  Fever,  of 
variable  degree  and  remittent  in  type,  is 
present. 

Clinical  variations  in  the  course  of  the 
disease  are  common.  Brucella  infections 
may  present  symptoms  of  weakness  and 
irritability  over  a period  of  weeks  even 
though  the  fever  terminated  within  one 
to  six  days  after  the  onset.  This  type  of 
infection  may  be  regarded  as  influenza  or 
else  it  may  escape  diagnosis. 

The  intermittent  type  of  undulant  fever 
is  characterized  by  a relatively  normal 
morning  temperature  and  an  afternoon 
temperature  ranging  from  101°  F.  to 
104°  F.  Fever  terminates  by  lysis  in  a pe- 
riod of  six  to  sixteen  weeks. 

The  undulant  type  of  brucellosis  usually 
has  a mild  onset  marked  by  muscular  and 
cervical  pains,  headache  and  afternoon 
fever.  Fever  increases  in  a step-like  man- 
ner over  a period  of  10  days.  As  the  tem- 
perature approaches  104°  F.  the  patient 
developes  severe  weakness,  irritability, 
and  insomnia.  Sweating  is  profuse  and 
there  is  a loss  in  weight.  Constipation  is 
usually  present.  The  temperature  declines 
within  a day  or  so  to  a normal  level,  and 
the  constitutional  symptoms  largely  dis- 
appear. After  a few  days  of  normal  tem- 
perature fever  recurs,  accompanied  by  an 
exacerbation  of  the  earlier  constitutional 
symptoms.  Relapses  of  this  type  may  ap- 
pear only  two  or  three  times  or  else  they 
may  continue  at  intervals  for  over  a year 
with  gradual  diminution  in  severity  and 
duration. 

The  ambulant  type  of  undulant  fever 
probably  affects  large  numbers  of  people. 
Affected  individuals  may  not  seek  medi- 
cal care  due  to  the  mildness  of  the  symp- 
toms which  they  experience.  These  symp- 
toms may  consist  of  a feeling  of  malaise, 
some  weakness,  headache  and  slight  fever. 
The  morning  temperature  is  normal  and 
it  rarely  exceeds  101°  F.  in  the  afternoon. 
The  disease  runs  its  course  in  two  to  sev- 
eral months. 

Malignant  undulant  fever  has  a sudden, 
severe  onset  and  usually  terminates  fatal- 
ly. High  fever  is  maintained  throughout 
the  disease  and  extreme  hyperpyrexia  ex- 
ists prior  to  death. 

Chronic  undulant  fever  may  present 
mild  symptoms  consisting  of  irritability, 
insomnia,  mental  depression,  and  emotion- 
al instability.  The  temperature  may  be 
normal  over  a period  of  weeks.  When  fev- 
er is  present  it  rarely  exceeds  100°  F.  in 
the  afternoon. 


180 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1945 


Differential  diagnosis  often  involves  the 
exclusion  of  influenza,  typhoid  fever,  tu- 
laremia, malaria,  tuberculosis,  bacterial 
endocarditis,  rheumatic  fever,  cholecysti- 
tis and  perhaps  neurasthenia. 

The  blood  culture  which  is  positive  for 
brucella  organisms  constitutes  the  most 
conclusive  proof  of  the  presence  of  bru- 
cellosis. The  culture  technique  is  both 
complicated  and  slow.  Bacteremia  may  be 
intermittent  and  repeated  cultures  may 
be  required.  Cultures  which  do  not  show 
growth  should  be  observed  for  18 ’days  be- 
fore being  discarded. 

The  positive  intradermal  test  indicates 
sensitization  to  brucella  organisms  of  some 
variety.  The  test  does  not  determine 
whether  or  not  active  infection  then  ex- 
ists. Local  reactions  may  consist  of  necro- 
sis, sloughing  and  ulceration.  Sensitized 
individuals  may  experience  systemic  re- 
actions. 

The  opsonic  test  depends  upon  the  pres- 
ence of  brucella  antibodies.  The  negative 
opsonic  test  indicates  that  an  active  infec- 
tion probably  exists  while  the  positive 
test  indicates  previous  infection  or  inactiv- 
ity. 

Brucella  agglutinins  appear  in  the  blood 
some  10  days  after  the  onset  of  the  disease. 
Chronic  cases,  particularly  in  children, 
may  fail  to  reveal  the  presence  of  agglu- 
tinins. The  positive  agglutination  test  in- 
dicates that  brucella  infection  has  occur- 
red at  some  time.  Serum  agglutinations 
in  dilutions  of  1:50  or  higher  are  consider- 
ed to  be  significant.  In  general,  the  pres- 
ence of  clinical  brucellosis  together  with  a 
positive  agglutination  in  high  dilution,  and 
especially  when  repeated  tests  show  an 
increasing  titer  are  considered  as  evidence 
of  an  active  infection. 

The  general  treatment  of  brucellosis 
consists  of  supportive  measures  such  as 
bed  rest,  forcing  fluids,  mild  sedation  and 
alcohol  rubs  and  other  measures  designed 
to  relieve  fever  and  pain.  Horse  antiserum, 
vaccines  and  brucellin  have  been  used 
with  varying  degrees  of  success.  Specific 
treatment  is  yet  to  be  established  on  a firm 
basis.  Sulfonamides  have  apparently  been 
of  value  in  some  cases  but,  in  general, 
their  use  has  been  disappointing.  Trans- 
fusions from  convalescent  donors  have 
been  very  effective  in  an  occasional  case. 

Man  acquires  brucellosis  from  animals 
which  are  susceptible  to  the  disease.  Epi- 
demiological considerations  obviously  in- 
volve a study  of  the  incidence  and  meth- 
ods of  spread  of  brucellosis  in  goats,  hogs, 
cattle  and  to  a lesser  extent  in  sheep  and 


horses.  Brucellosis  is  probably  never 
spread  directly  from  man  to  man.  The  por- 
cine species,  brucella  suis,  has  been  esti- 
mated to  cause  50  percent  of  the  undulant 
fever  in  man.  Cattle  are  susceptible  to  the 
caprine  and  porcine  species  in  addition  to 
the  bovine  type  of  brucella  organism  which 
in  turn  may  be  passed  on  to  man.  Man  ac- 
quires undulant  fever  through  the  inges- 
tion of  raw  dairy  products  from  infected 
herds  and  through  contact  with  the  secre- 
tions, excretions,  or  tissues  of  affected 
animals. 

Brucella  organisms  have  a relatively 
high  resistance  outside  the  body.  The  ca- 
pacity to  survive  for  months  under  usual 
pasture  or  stable  conditions  renders  the 
eradication  of  Bangs’  disease  in  dairy 
herds  extremely  difficult.  The  organisms 
are  present  in  great  numbers  in  the  uter- 
ine exudate,  fetal  membranes,  and  fetuses 
of  aborting  cows.  The  infection  may  re- 
main in  the  uterus  of  cows  indefinitely, 
following  abortion.  Vaginal  discharges  may 
contain  brucella  organisms  for  months.  The 
udder  is  considered  the  chief  permanent 
habitat  of  the  Bangs’  organism.  Infection 
of  the  udder  does  not  cause  pathological 
changes  which  are  subject  to  clinical 
recognition.  Infections  of  the  udder  are 
said  to  be  associated  with  positive  agglu- 
tination of  the  blood  serum  in  dilutions 
of  1:200  or  higher.  Exceptions  have  been 
noted  and  no  general  rule  has  been  defi- 
nitely established  to  exclude  infection  of 
the  udder  in  the  presence  of  blood  serum 
agglutinations  in  low  dilutions.  In  addi- 
tion to  the  udder,  the  organisms  -are  found 
in  the  genital  tract,  the  lymph  nodes,  the 
spleen  and  in  the  bones  and  joints.  In  the 
male,  organisms  may  be  found  in  the  tes- 
tes, seminal  vesicles,  epididymes  and  in 
the  semen.  Milk  from  infected  cows  near- 
ly always  contains  brucella  organisms. 

The  expulsion  of  the  fetus  from  an  in- 
fected uterus  results  in  the  contamination 
of  everything  with  which  the  vaginal  dis- 
charge, the  fetus  and  the  placenta  come 
into  contact.  Brucella  organisms  are  pres- 
ent in  the  feces  and  on  the  hair  of  such 
new-born  calves.  When  infected  cows  de- 
liver in  stables  or  in  pastures  exposure 
of  other  cows  is  almost  sure  to  occur.  The 
presence  of  other  species  of  animals  in  the 
barns  and  pastures  constitutes  a definite 
danger  to  uninfected  cows.  Infected  hogs 
may  spread  brucella  suis  organisms  to 
watering  and  feeding  troughs,  to  stalls, 
barns  and  pastures.  Hogs  may  be  carriers 
of  the  bovine  or  porcine  organisms  after 
eating  the  dead  fetus  or  placenta  from  an 
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infected  cow.  The  feces  of  calves  which 
have  been  fed  infected  milk  may  carry 
the  organisms  to  pastures  and  barns.  Bru- 
cella organisms  are  present  in  the  urine 
and  feces  of  infected  persons  and  this 
might  constitute  a hazard  to  Bangs’  free 
dairy  cattle.  Brucella  organisms  have  been 
demonstrated  in  the  saliva  of  infected 
cows.  Infected  bulls  which  serve  a dairy 
herd  where  breeding  hygiene  is  lacking 
may  be  a source  of  infection.  Water  sup- 
plies can  readdy  transmit  the  infection 
under  favorable  drainage  conditions  from 
pasture  to  pasture  or  from  one  dairy  farm 
to  another  such  farm.  Persons  who  care 
for  infected  cattle  which  have  been  iso- 
lated may  carry  the  organisms  into  other 
barns  or  pastures  on  their  hands,  shoes 
and  clothing.  Additions  to  the  herds  other 
than  from  Bangs’  free  accredited  herds 
are  possible  sources  of  infection  unless 
they  initially  have  negative  agglutination 
tests  and  then  a minimum  30  days  of  strict 
quarantine  to  be  followed  by  second  nega- 
tive agglutination  tests. 

In  1939,  sixty-nine  raw  dairies  distribut- 
ed 52  per  cent  of  the  milk  consumed  in 
the  City  of  Lexington  and  Fayette  Coun- 
ty, Kentucky.  The  standard  United  States 
Public  Health  Service  milk  ordinance  was 
first  effectively  enforced  in  this  area  in 
1939.  At  the  end  of  the  following  five  year 
period  the  consumption  of  pasteurized 
milk  had  gradually  increased  through 
public  demand  until  only  thirty-two  raw 
dairies  operated  to  supply  21.4  per  cent 
of  the  total  volume  of  milk  consumed  in 
this  area.  During  this  five  year  period  from 
1939  through  1943  efforts  were  made  to  se- 
cure a Bangs’-free,  accredited  area  by  the 
usual  process  of  securing  three  clean  tests 
at  intervals  of  not  less  than  30  days,  to  be 
followed  by  one  test  annually  on  accredit- 
ed dairy  herds.  The  Bangs’  program  was 
notably  successful  in  two  respects,  first, 
it  revealed  that  brucellosis  had  a high  in- 
cidence in  practically  every  dairy  herd 
on  the  milk-shed;  secondly,  it  demonstrat- 
ed beyond  reasonable  doubt  that  the  aver- 
age dairy  farmer  in  this  area  who  produc- 
ed milk  as  a profitable  side-line  to  farm- 
ing or  other  enterprise,  lacked  the  ability 
or  knowledge  necessary  to  handle  his  herd 
in  such  manner  as  to  free  it  of  Bangs’  dis- 
ease. Under  the  provisions  of  the  milk  or- 
dinance in  effect  during  this  five  year 
period  accredited  veterinarians  could  bleed 
the  herds  and  perform  the  agglutination 
tests  in  their  private  laboratories.  It  soon 
developed  that  veterinarians  and  dairy- 
men did  not  uniformly  possess  a high 
sense  of  social  responsibility. 


In  October,  1943  the  milk  ordinance  was 
amended  to  require  that  all  raw  milk 
and  raw  milk  products  sold  in  Lexington 
and  Fayette  County  must  be  produced  by 
accredited  Bangs’-free  herds.  It  was  fur- 
ther required  that  while  private  veterinar- 
ians could  bleed  the  dairy  herds,  all  ag- 
glutination tests  must  be  performed  in  the 
Cooperative  Federal  and  State  Bangs’ 
Laboratory  located  at  the  University  of 
Kentucky.  The  new  provisions  of  the  milk 
ordinance  were  to  become  effective  Sep- 
tember 16,  1944.  During  the  eleven  months 
following  October,  1943  the  32  raw  dairies 
had  1268  dairy  cows  tested  for  Bangs’  di- 
sease. Out  of  the  total  of  1268  cows  207  or 
16.3  per  cent  were  positive  reactors,  and 
140  cows  or  11  per  cent  were  suspicious 
reactors.  This  would  appear  to  be  a rather 
high  incidence  of  Bangs’  disease  in  dairy 
herds  which  had  been  subjected  to  a 
Bangs’  elimination  program  for  several 
years.  In  fact,  only  3 herds  supplying  raw 
milk  were  found  to  be  free  of  positive  re- 
actors for  Bangs’  disease. 

On  September  16,  1944  twenty-one  raw 
dairies  had  achieved  three  clean  tests  as 
certified  to  the  Board  of  Health  by  the 
Bangs’  laboratory.  Ostensibly  these  dairies 
had  complied  with  the  provisions  of  the 
milk  ordinance  and  they  were  permitted 
to  continue  the  sale  of  raw  milk  and  raw 
milk  products.  The  permits  of  16  raw  dai- 
ries were  revoked  due  to  their  failure  to 
comply  with  the  amended  ordinance. 
Certain  dissatisfaction  prevailed  and  var- 
ious inconsistencies  in  the  Bangs’  eradi- 
cation program  came  to  the  attention  of 
the  Board  of  Health.  Cows  which  were 
positive  reactors  had  been  sold  to  other 
dairymen  rather  than  to  packing  houses. 
Herds  known  to  contain  a certain  number 
of  cows  were  reported  to  be  Bangs’  free 
in  certain  instances  where  the  total  num- 
ber of  cows  tested  and  certified  to  the 
Board  of  Health  were  less  than  the  known 
number  of  cows  in  the  herd  in  question. 
In  some  instances  private  veterinarians 
were  engaged  to  test  the  herds  a few  days 
before  the  scheduled  official  tests.  Cows 
found  to  be  positive  reactors  were  remov- 
ed to  remote  sections  of  the  farms  and 
other  cows  known  to  be  negative  reactors 
were  “borrowed”  from  other  dairy  herds. 
The  ear  tags  from  the  positive  reactors 
were  removed  and  placed  in  the  ears  of  the 
borrowed  negative  reactors  which  were 
then  subjected  to  the  official  test.  The  bor- 
rowed cows  were  then  returned  to  their 
owners  after  the  ear  tags  had  been  restor- 
ed to  the  positive  reactors  which  in  turn 
were  then  returned  to  the  “accredited” 
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herd.  Official  tests  obviously  gave  no  ade- 
quate nor  reliable  information  concerning 
the  presence  or  absence  of  Bangs’  disease 
in  such  herds, 

Many  problems  in  public  health  which 
admit  of  no  immediate  solution  tend  to 
solve  themselves  with  the  passage  of  time. 
During  the  eight  years  period  ending  in 
December  1943  twenty  cases  of  undulant 
fever  were  reported  in  Lexington  and 
Fayette  County.  In  the  past  10  months  24 
cases  of  undulant  fever  have  been  diagnos- 
ed and  reported  by  private  physicians  in 
the  same  area.  The  local  press  has  seen 
fit  to  call  these  cases  to  the  attention  of 
the  public  when  and  as  they  were  report- 
ed. Diagnoses  were  based  upon  the  clini- 
cal picture  together  with  strongly  positive 
agglutination  tests.  Agglutination  tests 
were  positive  in  dilutions  ranging  from 
1;160  to  1;1200.  In  only  two  instances 
were  the  tests  positive  in  dilutions  as  low 
as  1:160,  the  majority  of  the  tests  being 
positive  in  dilutions  of  1:320,  1:640  and 
1:800. 

Epidemiological  studies  were  made  in 
ever\'^  case  of  undulant  fever  reported  to 
the  Board  of  Health.  All  the  patients  with 
one  exception  lived  in  urban  areas.  The 
patients  ranged  from  10  to  75  years  of  age 
and  only  3 were  under  25  years  of  age. 
Each  patient  presented  classical  symp- 
toms of  undulant  fever  which  in  all  in- 
stances were  rather  severe.  Aside  from 
irregular  remissions  nearly  all  of  these 
patients  are  still  incapacitated  to  a great- 
er or  less  extent.  Twelve  of  these  patients 
are  housewives,  4 are  students,  one  is  a 
surveyor,  one  an  accountant,  one  a truck- 
driver,  one  a secretary,  one  an  employee 
of  O.  P.  A.,  one  an  educator,  one  is  presi- 
dent of  an  ignition  company  and  finally, 
one  is  a dairyman  who  drank  his  own 
milk.  In  every  instance  the  milk  supply 
in  whole  or  in  part  was  obtained  from 
raw  milk  dairies.  At  present  86  per  cent 
of  the  milk  being  consumed  is  pasteurized 
milk. 

An  effort  was  made  to  correlate  each 
case  of  undulant  fever  with  a source  of 
raw  milk  from  a dairy  herd  known  to  be 
infected  with  Bangs’  disease.  Eight  pa- 
tients had  consumed  milk  from  one  raw 
milk  dairy  over  a period  when  the  herd 
contained  70  per  cent  positive  reactors 
for  Bangs’  disease,  six  patients  bought 
milk  from  a raw  dairy  in  the  10  month 
period  when  70.8  per  cent  of  the  herd  were 
positive  reactors.  5 patients  secured  raw 
milk  from  a third  dairy  where  69.1  per 
cent  of  the  cows  were  positive  reactors; 


5 additional  patients  bought  milk  from  as 
many  dairies  ranging  from  one  dairy  with 
no  known  reactors  up  to  one  with  a maxi- 
mum of  14.8  per  cent  positive  reactors. 

In  the  past  5 years  agglutination  tests 
have  been  done  on  1693  individuals  at- 
tending the  maternal,  food-handler  and 
venereal  disease  clinics  conducted  by  the 
Board  of  Health.  Out  of  this  total  of  1693 
persons,  243  individuals  or  15.2  per  cent 
gave  positive  agglutinations  for  undulant 
fever  in  dilutions  of  1:80  or  higher. 

An  attempt  to  correlate  positive  agglu- 
tination in  milk  serums  with  the  presence 
of  Bangs’  disease  in  the  herd  failed  to  re- 
veal a significant  correlation  in  this  re- 
spect. One  hundred  and  forty-three  such 
tests  gave  positive  agglutination  on  only 
2 milk  serums.  These  tests  were  positive 
in  dilutions  of  1:40  and  1:50  respectively, 
the  positive  reaction  in  a dilution  of  1:40 
was  on  milk  from  a herd  in  which  there 
were  no  known  reactors,  the  positive  reac- 
tion in  a dilution  of  1:50  was  on  milk  from 
a herd  known  to  contain  only  one  positive 
reactor.  Reactions  were  absent  on  the 
milk  of  many  herds  heavily  infected  with 
Bangs’  disease. 

In  conclusion,  Bangs’  infected  herds  pre- 
sent a real  health  hazard  to  persons  who 
consume  raw  milk  or  raw  milk  products. 
No  Bangs’  eradication  program  can  rule 
out  the  human  element.  Calf-hood  vacci- 
nation is  of  questionable  value  and  may 
be  dangerous  to  the  public  who  consume 
raw  milk  from  herds  where  this  proced- 
ure is  being  carried  out.  The  simple  effec- 
tive solution  in  the  prevention  of  undulant 
fever  consists  in  the  compulsory  pasteuri- 
zation of  all  milk  and  milk  products  in- 
tended for  public  consumption. 

DISCUSSION 

P.  E.  Blackerby:  There  is  little  question  that 
there  is  much  more  undulant  fever  than  is  in- 
dicated by  case  reporting.  This  disease  is  im- 
portant mere  as  a cause  of  long  disability  than 
as  a cause  of  death.  In  his  paper  Dr.  Baker  has 
given  us  the  essential  clinical  manifestations 
and  laboratory  findings  by  which  the  disease 
may  be  recognized,  as  well  as  the  methods  of 
transmission  from  animal  to  animal  and  from 
animal  to  man.  It  contains  the  essential  infor- 
mation, both  clinical  and  epidemiological, 
necessary  to  hav'e  at  hand  in  planning  a control 
program.  In  addition  to  this  he  has  given  us  a 
comprehensive  insight  into  the  program  which 
has  been  follow^ed  in  his  health  department 
where  they  have  so  effectively  eliminated  the 
disease  from  their  milkshed.  His  health  depart- 
ment found,  as  I am  sure  every  other  health 


July,  1945] 


KENTUCKY  MEDICAL  JOURNAL 


183 


department  which  has  earnestly  undertaken  to 
eliminate  Bangs’  disease  from  dairy  herds,  has 
found,  that  it  is  not  enough  simply  to  pass  a 
milk  ordinance  requiring  freedom  of  herds 
from  Bangs’  disease.  The  requirements  of  such 
an  ordinance  must  be  enforced  to  the  letter 
and  with  determination.  He  has  shown  how 
unscrupulous  dairymen  and  veterinarians  may 
manipulate  to  frustrate  the  effectiveness  of  the 
whole  program.  They  set  a standard  of  3 nega- 
tive tests  on  each  member  of  a dairy  herd,  per- 
mitting private  veterinarians  to  draw  the  blood 
but  requiring  that  the  test  be  done  in  a quali- 
fied public  health  laboratory.  Furthermore  they 
have  found  that  once  a herd  is  free  it  is  neces- 
sary to  continue  to  keep  a close  check  on  such 
a herd  in  order  to  keep  it  free. 

The  profusion  of  organisms  that  may  be  pass- 
ed by  an  infected  animal  added  to  the  farm  or 
herd  and  the  resistance  of  the  organism  when 
it  finds  its  way  onto  inanimate  objects  made  it 
clear  that  a once  clean  herd  may  not  be  clean 
very  long  because  of  infection  acquired  from 
other  animals  or  from  environment. 

After  5 years  of  a program  under  a milk  or- 
dinance requiring  that  herds  be  free  from 
Bangs’  disease  with  rather  indifferent  enforce- 
ment, the  continued  reporting  of  undulant 
fever  caused  them  to  amend  their  ordinance 
to  provide  for  more  specific  supervision  of 
procedures  to  free  herds  from  the  disease,  as 
well  as  requiring  that  all  milk  sold  in  the  juris- 
diction should  come  from  Bangs’  free  herds. 
Energetic  enforcement  of  this  ordinance  was 
then  undertaken.  As  a result,  it  was  found  that 
practically  every  dairy  herd  on  the  milkshed 
was  infected.  16  percent  of  all  the  cows  tested 
on  the  shed  were  reactors  and  an  additional 
11  percent  were  suspicious  reactors.  About  the 
same  time  that  the  milk  ordinance  was  amend- 
ed, efforts  were  intensified  to  improve  report- 
ing of  human  cases  to  the  health  department. 
During  the  succeeding  ten  months  24  cases 
were  reported  which  contrasts  sharply  with 
the  20  cases  which  had  been  reported  during 
the  previous  eight  year  period.  This  lends  cre- 
dence to  the  belief  that  there  is  much  more  un- 
dulant fever  than  is  indicated  by  reported 
cases  and  that  it  can  be  found  if  diligent  effort 
is  devoted  to  uncovering  and  reporting  it. 

Epidemiological  studies  of  the  24  reported 
cases  reveal  that  all  but  one  were  urban  resi- 
dents, these  being  the  people  that  use,  almost 
exclusively,  market  milk.  This  emphasizes  the 
importance  of  controlling  the  infection  in  dairy 
herds  which  are  producing  market  milk  sold 
largely  to  city  residents.  Controlling  the  infec- 
tion in  such  herds  would  go  a long  way  towards 
controlling  the  disease  in  humans.  Further,  it 
is  of  special  interest  that  every  one  of  the  cases 
obtained  their  milk  supply,  in  whole  or  in  part. 


from  raw  milk  dairies.  This  strongly  points  to 
pasteurized  milk  as  the  only  safe  market  milk 
to  be  used. 

I enjoyed  Dr.  Baker’s  paper  and  appreciate 
very  much  the  privilege  of  discussing  it. 

CONGESTIVE  HEART  FAILURE 
B.  H.  Hollis,  M.  D. 

Louisville 

What  Does  the  Presence  of  Edema  Mean? 
The  presence  of  edema  means  that  fluids 
are  leaving  the  venous  system  more  rapid- 
ly than  normal.  The  immediate  cause  of 
cardiac  edema  is  a generalized  increase  of 
venous  pressure.  When  venous  pressure 
reaches  a certain  point,  then  fluids  escape 
into  the  tissues  and  later  into  serous  cavi- 
ties. Any  type  of  heart  disease  can  termi- 
nate in  congestive  failure. 

Can  the  Right  Side  of  the  Heart  Fail  as 
well  as  the  Left  Side?  Yes,  Peripheral 
edema  of  cardiac  origin  indicates  that 
the  right  side  of  the  heart  is  in  failure.  If 
there  is  no  lung  congestion,  the  implica- 
tion is  that  the  cause  is  due  to  an  obstruc- 
tion in  the  pulmonary  circuit,  to  a lesion 
of  the  right  side  of  the  heart  or  to  con- 
strictive pericarditis  which  is  interfering 
with  the  flow  of  venous  blood  into  the 
heart. 

Prominent  pulmonary  signs  occur  earl- 
ier in  failure  of  the  left  side  of  the  heart 
(Mitral  disease  or  left  ventricular  failure) , 
but  generalized  increase  of  venous  pres- 
sure becomes  manifest  only  after  the  right 
side  of  the  heart  has  also  failed. 

Is  Edema  an  Early  or  Late  Sign  in  Car- 
diac Failure?  It  is  a late  sign,  early  signs 
may  be  masked  by  some  associated  pul- 
monary disease  such  as  emphysema  and 
asthmatic  bronchitis. 

Clinical  evidence  of  early  decompensa- 
tion may  manifest  itself  as  attacks  of 
paroxysmal  cardiac  dyspnea  known  as 
cardiac  asthma.  Cardiac  function  ap- 
parently improves  during  the  night  and 
there  is  a movement  of  fluid  from  the  low- 
er extremities  into  the  blood  stream.  This 
additional  volume  causes  the  left  ventri- 
cle to  fail,  there  is  congestion  in  the  lungs, 
and  the  patient  awakens  with  dyspnea, 
the  thorax  filled  with  moist  rales,  frothy, 
blood  tinges  or  white  sputum.  The  patient 
is  forced  to  sit  up  and  hang  the  legs  over 
the  bed  or  sit  in  a chair.  Fluid  collects  in 
the  extremities  again  and  the  blood  vol- 
ume is  reduced,  the  dyspnea  is  relieved. 

What  Are  the  Early  Signs  of  Heart 
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Failure?  The  earliest  evidence  of  heart 
failure  is  abnormal  breathlessness.  The 
patient  notices  shortness  of  breath  on  exer- 
tion that  previously  caused  no  discomfort. 
This  is  due  to  failure  of  the  left  ventricle. 
The  physical  examination  of  the  lungs 
may  be  normal,  but  an  X-Ray  may  show 
early  pulmonary  congestion.  The  vital 
capacity  of  the  lungs  will  be  decreased. 
Circulation  time  will  be  longer  than  nor- 
mal. 

The  first  signs  of  right  sided  heart  fail- 
ure is  dependent  edema.  The  ankles  be- 
gin to  swell  as  the  failure  progresses.  As 
the  failure  increases  the  edema  advances 
upwards,  does  not  recede  during  the 
night,  liver  engorgement  and  ascites  fol- 
low. The  combination  of  right  and  left 
sided  heart  failure  is  seen  more  often  than 
either  one  in  its  pure  form. 

Other  cardiac  complaints  are;  weakness, 
easy  fatigability,  insomnia,  irritability, 
indigestion,  palpitation  and  dull  ache  over 
the  pericardium.  These  are  frequently 
complained  of  but  are  not  helpful  in  es- 
tablishing the  diagnosis  of  heart  failure. 

What  is  meant  by  a Decompensated 
Heart?  When  the  right  and  left  sides  of 
the  heart  are  not  expelling  the  same 
amount  of  blood,  then  the  heart  is  decom- 
pensated. As  the  difference  between  the 
two  sides  becomes  greater  the  more  de- 
compensation results  and  more  signs  ap- 
pear. 

What  is  the  Treatment  of  Congestive 
Heart  Failure?  Unlike  acute  infections  or 
many  surgical  conditions  in  which  a com- 
plete cure  is  expected,  the  treatment  of 
congestive  heart  failure  is  concerned  with 
the  amelioration  of  symptoms.  Cures  are 
not  to  be  hoped  for  because  the  underly- 
ing structural  changes  in  the  heart  are  for 
the  most  part  permanent  and  progressive. 
Bed  rest  is  imperative  and  the  more  com- 
plete the  rest,  the  better  the  results  will 
be.  Make  the  patient  comfortable  with 
pillows,  allow  reading  and  the  radio,  but 
limit  visitors.  The  use  of  a commode  is  of- 
ten less  of  a burden  than  a bed  pan.  It 
may  be  advisable  to  have  the  patient  sit 
in  a chair  several  hours  a day  to  lessen 
the  shift  of  fluid  from  the  periphery  to 
the  lungs. 

Diet;  Karrell  diet  consisting  of  200  cc. 
of  milk  every  four  hours  with  no  other 
food  but  allowing  water  or  ice  for  thirst. 
This  is  particularly  worth  while  if  the 
person  is  over  weight  and  has  hyperten- 
sion. The  diet  is  easily  taken  and  is  low 
in  salt,  protein,  calories  and  fluid  content. 
In  the  presence  of  edema,  salt  should  be 


limited.  In  general  the  diet  should  be  low 
in  calories  to  decrease  metabolism  which 
benefits  the  heart. 

Sedatives;  Morphine  sulfate  grain  1/6 
to  lA  is  the  drug  of  choice  for  the  early 
days  of  treatment.  If  the  patient  is  not 
sleeping,  there  is  no  use  of  playing  with 
milder  sedation  and  having  the  patient 
struggle  for  air  and  be  restless  all  night. 
A good  nights  sleep  frequently  benefits 
the  circulation  a great  deal.  As  the  con- 
gestive failure  improves,  then  bromides, 
phenobarbital,  etc.,  may  be  used. 

Bowels;  Vigorous  purgation  used  to  be 
resorted  to  as  a means  of  ridding  the  pa- 
tient of  edema.  It  is  too  exhausting  and 
alters  the  edematous  state  too  little  to 
warrant  its  use.  During  the  first  few  days 
when  the  patient  is  not  taking  much  food 
it  is  not  necessary  for  him  to  have  a bowel 
movement.  Afterwards  mild  cathartic  or 
enema  every  day  or  two  is  adequate. 

Elimination  of  Accumulated  Fluids; 
Fluids  that  have  accumulated  should  be 
eliminated  by  diuretic  agents  and  digitalis, 
by  this  means  the  peripheral  resistance 
against  which  a crippled  heart  has  been 
working  is  lowered.  Give  the  patient  the 
smallest  amount  of  fluid  that  will  satisfy 
his  thirst.  Keep  a record  of  the  intake  and 
output, 

Measures  intended  to  improve  myocar- 
dial function;  Digitalis  is  indicated  in  any 
form  of  heart  failure  but  it  should  be  used 
with  caution  during  acute  rheumatic  fever 
and  after  acute  myocardial  infarction. 
Diuresis  occurs  from  the  general  improve- 
ment in  circulation.  Digitalis,  by  increas- 
ing the  tone  of  the  heart  muscle,  improves 
the  efficiency  of  the  ventricular  contrac- 
tions. 

Oxygen;  In  the  severe  forms  of  failure, 
oxygen  will  help  to  bring  relief  more 
quickly  than  it  would  otherwise  occur.  It 
frequently  relieves  pain  very  quickly  in 
acute  myocardial  infarction. 

Glucose;  There  is  unquestionably  an 
added  demand  for  glycogen  when  heart 
failure  is  present.  Glucose  may  be  admin- 
istered intravenously  in  varying  amounts, 
300  to  400  cc  or  more  concentrated  solu- 
tions in  smaller  amount.  • 

Late  Treatment;  After  all  evidences  of 
congestive  failure  have  disappeared,  a pro- 
gram of  slow  rehabilitation  is  instituted 
to  a state  of  living  which  will  be  well 
within  the  limits  of  cardiac  reserve. 

What  Can  be  Expected  After  Conges- 
tive Heart  Failure  has  been  ControHed? 
The  occurence  of  congestive  heart  failure 
usually  means  the  beginning  of  the  final 
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phase  of  the  heart  disease.  It  is  usually 
easy  to  control  the  first  attack  of  con- 
gestion, and  the  rapidity  with  which  the 
fluid  leaves  the  patient  sometimes  gives 
the  physician  and  the  patient  a false  sense 
of  security.  The  congestion  will  return 
and  with  each  attack  there  will  be  more 
difficulty  in  relieving  the  fluid.  There  are 
a few  conditions  that  give  rise  to  con- 
gestive failure,  which,  when  they  are  re- 
lieved usually  do  not  predispose  to  a re- 
turn of  the  congestive  failure.  They  are 
severe  anemia,  avitaminosis,  constructive 
pericarditis,  patent  ductus  arteriosis. 

Mitral  disease  causes  failure  early,  but 
compensation  can  be  established;  aortic 
disease  of  rheumatic  origin  late  in  life; 
syphilitic  disease  late  has  a poor  progno- 
sis. Hypertensial  and  coronary  disease 
may  follow  either  tendancy.  Malignant 
hypertension  has  a poor  prognosis  even 
independent  of  cardiac  failure.  Acute 
myocardial  infarction  has  a poor  progno- 
sis. Pulmonary  disease  coexisting  with 
cardiac  disease,  militates  against  recovery 
from  congestive  heart  failure.  Enlarge- 
ment of  the  heart  predisposes  to  congestive 
failure  and  decompensation. 

Electrocardiograms  do  not  diagnose  con- 
gestive failure,  only  the  underlying  heart 
condition.  The  safe  attitude  to  adopt  is 
that  of  preparedness.  Reoccurences  are 
frequent. 

Do  not  hesitate  to  give  mercurial  diu- 
retics. It  is  best  to  have  an  additional  dose 
than  to  have  pulmonary  congestion.  Mer- 
curial diuretics  are  usually  not  toxic  and 
the  extra  injection  will  not  be  harmful. 
A steady  increase  in  weight  in  a person 
with  congestive  failure  usually  means  the 
retention  of  fluids.  An  injection  of 
diuretics  will  usually  release  this  fluid 
with  a subsequent  loss  in  weight. 

Display  of  Drugs  Used  in  Treatment  of  Congestive  Heart 

Failure : 

amp.  amp. 

1 Salyrgan  2.  Mercupurin  1.1  cc 
2.2  cc 

2.  Suppositories 

3.  1.  Tablets  ammonium  chloride,  calcium  chloride 

2.  Potassium  chloride,  potassium  nitrate 

4.  1.  Theobromine  sodiosalicylate  (diuretin) 

2.  Theobromine  and  sodium  bicarbonate 

3.  Theophylline 

4.  Theocalcin 

5.  Amiuophyllin  1.  tablets 

2.  ampoule 

5.  1.  Digitalis  purpurea  1.  tablets 

2.  ampoule  ■ 2 cc  size  I cat  unit 

2.  Lonatocide  preparation  1.  tablets 
2.  ampoule 

1.  Digoxin  (Burroughs  and  Wellcome) 

2.  Cedilanid  (Sandoz)  2 cc  ■ 1.6  cat  unit 

.4  mg. 

6.  Glucose  1.  ampoules  - 50  cc 

2.  flasks  ■ 500  cc 
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PSYCHOSOMATIC  MEDICINE 
Surgeon  (R)  H.  M.  Janney 
Ashland 

U.  S.  Public  Health  Service 
Federal  Correctional  Institution 

Halliday  (1)  has  defined  a psychosoma- 
tic affection  as  “a  bodily  disorder  whose 
nature  can  be  appreciated  only  when 
emotional  disturbances  (i.e.  psychological 
happenings)  are  investigated  in  addition 
to  physical  disturbances  (i.e.  somatic  hap- 
penings).” He  then  lists  “many  of  the 
common  diseases  of  general  medicine” 
and  expresses  the  opinion  that  the  major- 
ity of  those  marked  “definite”  are  psycho- 
somatic affections  in  the  sense  of  his  defi- 
nition. Included  in  his  listing  are  duode- 
nal cancer,  mucous  colitis,  visceroptosis, 
essential  hypertension,  effort  syndrome, 
neurocirculatory  asthenia,  asthma,  noc- 
turnal enuresis,  migraine,  chorea,  some 
cases  of  epilepsy,  and  the  “innumerable 
bodily  disturbances  of  anxiety  state  and 
hysteria,”  etc.  The  definition  by  this  au- 
thor carries  the  definite  connotation  that 
oui  understanding  of  these  ailments  is  en- 
hanced and  our  care  and  treatment  of  these 
patients  improved  by  investigation  of  the 
emotional  factors  of  the  total  personality 
in  addition  to.  the  purely  bodily  or  soma- 
tic situations. 

Physicians  have  long  been  conscious  of 
this  relationship  of  body  to  mind  and  the 
effect  of  emotional  disturbances  upon 
precipitating  exacerbations  of  various  ill- 
nesses as  well  as  upon  the  course  and  even 
the  prognosis  of  an  illness.  Most  of  us 
have  witnessed  the  flare-up  of  a peptic 
ulcer  coincidental  with  some  great  sorrow 
or  stress.  This  idea  is  completely  sustain- 
ed in  the  observations  of  Spicer  (2)  and 
his  co-workers  that  perforation  and  hem- 
orrhage from  gastro-intestinal  ulcerations 
increased  significantly  during  the  London 
blitz.  We  have  even  developed  an  idea  that 
deals  with  the  “ulcer  type”  of  personality 
(“high-strung,  nervous  temperament, 
tendency  to  exaggerated  activity  and  to 
worry”).  Vomiitfng  of  pseudocyesis  is  an- 
other classic  example  of  the  effect  of  idea- 
tion on  physical  responses.  That  the  same 
factors  often  apply  in  other  ailments  can- 
not be  denied,  although  we  might  at  times 
confuse  cause  and  effect,  or  the  inter-play 
of  cause  and  effect  becomes  so  marked  as 
to  render  their  separation  impossible. 

Ewalt  (3)  has  very  aptly  outlined  the 
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picture  in  psychosomatic  medicine  bv 
placing  the  problems  into  two  major 
groups,  one  represented  by  those  “patients 
who  react  to  emotional  and  environmen- 
tal stress  with  bodily  complaints  and  al- 
terations in  physiology  but  without  alter- 
ations in  body  structure”  (the  psycho- 
neuroses and  the  simple  anxiety  states) 
and  the  other  represented  by  patients 
with  “structural  and  functional  altera- 
tions of  pathologic  proportion  in  which 
the  emotional  reaction  to  environmental 
stress  appears  to  play  an  important  role.” 
He  takes  cognizance  of  the  experimental 
period  in  which  we  are  still  working,  but 
states  that  we  are  becoming  more  and 
more  aware  that  emotional  factors  play 
some  role  in  all  the  illnesses  of  man  and 
that  we  must  evaluate  these  factors  in  the 
study  of  causes  and  of  treatment  of  hu- 
man sickness. 

Thus  we  see  that  ic  has  been  and  still 
is  most  difficult  to  systematize  or  cata- 
logue the  ways  in  which  psychogenic  fac- 
tors work  to  produce  physiologic  changes, 
but  prison  experience  has  been  a rich 
area  for  such  study  and  the  war  has  also 
provided  an  extremely  wide  field  or  op- 
portunity to  gain  understanding  of  these 
disturbances  from  the  etiologic,  therapeu- 
tic, and  prognostic  angles.  Already  these 
studies  have  been  presented  in  dozens  of 
papers  and  Dunbar  (4)  has  written  a book 
of  over  1000  pages  entitled  Emotions  and 
Bodily  Changes. 

Because  of  time  this  presentation  will 
be  limited  largely  to  a brief  analysis  of 
certain  illustrative  cases  from  the  author’s 
experience  with  some  elucidation  on 
terminology. 

Hysteria  has  been  defined  by  The  Com- 
mittee on  Head  Injuries  of  the  Medical 
Research  Council  (1941)  (5):  “A  condition 
in  which  mental  and  phj^sical  symptoms, 
not  of  organic  origin,  are  produced  and 
maintained  bj'  motives  never  fully  con- 
scious, directed  at  some  real  or  fancied 
gain  to  be  derived  from  these  symptoms. 

The  diagnosis  of  hysteria  depends  upon 
the  demonstration  of  absence  of  a physi- 
cal basis  (often  involves  an  extensive 
amount  of  diagnostic  work  and  is  insuffi- 
cient in  itself) ; there  must  be  present  suf- 
ficient personal  motives  (not  pathognomo- 
nic) ; and  the  patient  must  show  evidence 
of  emotional  immaturity,  previous  neuro- 
tic traits,  and  a basic  anxiety. 

A person  suffering  from  hysteria  pre- 
sents dysfunction  or  distress,  which  is  re- 
lated to  his  management  of  his  social  en- 
vironment. There  is  an  amnesia  for  the 


establishment  of  this  relationship  between 
symptoms  and  social  adjustment  so  the 
patient  remains  unaware  of  it.  There  must 
be  present  the  positiv'^e  hysterical  symp- 
toms presented  in  a characteristic  manner, 
and  the  special  type  of  personality.”  “A 
mental  conflict  is  converted  into  a state 
of  physical  distress  or  dysfunction.”  (Lin- 
dermann)  (7). 

Certain  definite  symptoms  will  be  pres- 
ent and  among  these  an  attitude  of  indif- 
ference toward  his  illness  and  in  many 
cases  a display  of  defiance  and  provoca- 
tive behavior  that  often  produces  impa- 
tience and  anger  in  the  physician.  In  con- 
trast to  hysteria  the  patient  with  an  anx- 
iety state  reports  his  illness  with  gravity 
and  shows  obvious  distress  and  in  the 
hypochondriac  the  patient  is  worried 
about  various  parts  of  his  body  and  when 
one  set  of  symptoms  is  released  he  will 
settle  upon  a new  variety  of  complaints 
(prognosis  is  better  in  hysteria) . 

Secondary  physical  changes  in  the  pa- 
tient with  hysteria  will  occur  as  a result 
of  the  way  in  which  the  patient  behaves 
as  a result  of  his  emotional  disturbance 
(weight  and  strength  loss  from  vomiting, 
atrophy  from  disuse,  hypertrophy  from  ex- 
cessive use,  alkalosis  and  tetany  from 
hyperventilation,  etc) . 

Case  No.  1:  E.  W.,  a 49-year  old  Negro 
male,  fell  suddenly  with  loss  of  conscious- 
ness for  3 or  4 minutes  during  which  time 
lids  flickered  and  patient  perspired  free- 
ly. Upon  awakening  he  insisted  on  going 
“down  to  the  roundhouse”  to  get  his  en- 
gine, and  he  had  become  another  person- 
ality completely  and  was  disoriented  and 
confused.  He  spoke  with  a Spanish  accent, 
gave  his  name  as  Petro  Gomez,  age  22 
years,  a Catholic,  and  insisted  that  he  was 
an  American  Indian  or  a Mexican.  He 
spoke  with  gesticulations  and  shrugs 
similar  to  what  might  be  expected  from  a 
Mexican,  believed  that  the  year  was  1923, 
insisted  that  he  was  employed  by  the  rail- 
road company.  Later  he  felt  that  he  had 
been  in  an  automobile  accident  and  then 
brought  to  “St.  Mary’s  Hospital.”  He  com- 
plained of  some  chest  and  leg  pain  and 
blamed  his  injuries  on  “too  much 
brandy.”  He  had  complete  amnesia  for  E. 
W.  or  for  the  transition  period  to  P.  G. 
and  was  also  amnesic  regarding  all  of  his 
present  circumstances.  Physical  and  neu- 
rological examinations  were  essentially 
negative,  x-ray  of  skull  was  negative, 
spinal  fluid  showed  a cell  count  of  1 with 
negative  globulin  and  negative  Kahn  and 
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C.  G.  curve  of  0000000000.  E.  K.  G.  was 
normal.  His  illness  lasted  several  days 
with  an  attitude  of  indifference  through- 
out and  terminated  as  suddenly  as  it  be- 
gan and  he  has  since  maintained  what  ap- 
pears to  be  the  dominant  E.  W.  personal- 
ity. No  neurological  changes  have  develop- 
ed and  it  has  been  learned  by  correspon- 
dence with  his  wife  that  he  has  suffered 
from  attacks  of  amnesia  before,  but  there 
has  been  no  confirmation  of  prior  dualism. 

This  case  meets  the  basic  requirements 
of  hysteria  with  dual  personality.  A phy- 
sical basis  for  his  symptoms  could  not  be 
demonstrated.  He  has  previously  revealed 
a deep  dissatisfaction  with  the  racial  situa- 
tion and  has  exhibited  resentment  over 
the  fact  that  he  was  a Negro  in  what 
seemed  to  him  to  be  white  man’s  world. 
He  states  his  parents  were  killed  by  “The 
Rangers”  in  Texas  because  they  were 
squatters  when  he  was  a small  child  and 
this  factor  has  doubtless  generated  deep 
feelings  regarding  his  racial  background. 
He  married  a woman  with  a college  edu- 
cation (he  has  a limited  schooling)  and 
this  union  has  also  caused  him  to  feel  in- 
adequate and  dissatisfied  and  the  wife  ap- 
pears to  have  made  the  most  of  the  dis- 
parity in  their  educational  levels  in  a 
selfish  way.  On  top  of  these  factors  he  was 
apprehended  after  violating  the  law  and 
was  made  a prisoner  after  a good  many 
years  of  “honorable  living.”  His  attack 
came  shortly  before  he  was  to  appear  for 
parole  hearing  (an  obvious  period  of 
emotional  stress)  and  it  certainly  appears 
that  his  ability  to  manage  his  situation 
was  so  deficient  that  he  found  it  necessary 
to  effect  a complete  effacement  and  re-es- 
tablish a completely  new  picture  for  him- 
self. 

The  basis  of  treatment  of  this  case  was 
reduction  of  tension  by  hospital  environ- 
ment, explanation,  persuasion,  and  sug- 
gestion. For  example,  he  was  never  ad- 
dressed except  as  E.  W.  and  at  every  op- 
portunity that  arose  this  name  was  used 
over  and  over.  At  present  he  is  in  process 
of  having  the  mechanisms  of  his  failures 
presented  and  explained  to  him  in  simple, 
carefully  chosen  terms. 

Case  No.  2;  D.  W.,  a 21-year  old  white 
male  of  poor  general  physique,  a Selective 
Service  Law  Violator  and  a conscientious 
objector  to  military  service  as  a non-re- 
ligious pacifist.  He  had  an  unhappy  child- 
hood, and  a home  situation  marred  by 
parental  bickering  and  sporadic  separa- 
tions. Subject  left  home  early  and  develop- 
ed nomadic  tendencies  that  have  persisted. 


Work  history  is  spotty,  but  he  managed  to 
complete  one  year  of  college  work.  Psy- 
chometric tests  and  clinical  studies  indicate 
superior  intelligence.  He  claims  good 
health  until  coming  into  an  institution  but 
it  shortly  becamie  necessary  to  hospitalize 
him  for  psychiatric  observation.  He  was 
declared  not  psychotic  and  a subsequent 
notation  was  made  to  the  effect  that  he 
had  been  having  considerable  mental  con- 
flict, suffered,  from  a “warped  personality, 
poor  judgment;  lives  in  phantasy,  and  has 
poor  contact  with  ‘real’  problems  about 
him.”  Physical  examination  was  negativ^e. 

Later  this  youth  developed  persistent, 
vague  abdominal  pain  and  for  a while  he 
lost  weight.  Careful  physical  examinations 
were  negative.  G.  I.  series,  barium  enema 
x-ray  studies,  gall  bladder  visualizations, 
chest  x-ray,  blood  counts,  etc.  were  all 
made  and  no  organic  pathology  found. 
His  emotional  balance  became  more  pre- 
carious and  his  symptoms  became  more 
pronounced,  but  he  maintained  a most 
unusual  air  of  unconcern  about  his  health. 
Concern  showed  only  when  statements 
were  made  indicating  that  there  was 
“nothing  wrong”  with  him.  The  examiner 
learned  that  his  family,  the  father  in  par- 
ticular, had  censured  him  strongly  and 
finally  rejected  him  completely  for  his 
anti-conscription  stand.  This  was  causing 
him  severe  emotional  turmoil  and  mental 
strain  because  he  was  unable  to  reconcile 
his  filial  devotion,  his  own  weakness,  the 
pacifist  views  of  his  friends,  and  his  own 
illogical  philosophy.  He  doubtless  felt  a 
deeply  rooted  sense  of  guilt  and  this  be- 
came more  acute  as  he  was  rejected  by 
his  father  He  lacked  the  stamina  for  out- 
right revolt  against  his  unbearable  situa- 
tion so  he  sought  relief  through  somatic 
expression.  There  was  possibly  a partial- 
ly conscious  wish  for  poor  health  in  order 
to  regain  the  lost  filial  affection  and 
sympathy  by  causing  worry,  but  the  basic 
factor  was  a psychologic  conversion  me- 
chanism. This  was  believed  to  be  the  case 
before  laboratory  and  x-ray  studies  were 
instituted,  but  caution  must  always  be 
exercised  as  the  presence  of  conversion 
symptoms  does  not  exclude  the  existence 
of  “organic”  disease  or  a definite  patholo- 
gical tissue  change. 

In  this  case  some  improvement  was 
achieved  through  suggestion  and  explana- 
tion. He  was  eventually  released  to  work 
in  a hospital  under  E.  O.  8641,  but  was 
soon  a patient  in  the  hospital. 

Anxiety  States;  Newly  arrived  inmates 
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of  a prison  institution  have  a tremendous 
adjustment  to  make  before  they  can  ap- 
proach a satisfactory  state.  The  ease  with 
which  this  adaptation  is  made  has  been 
surprising  to  this  writer.  Separations 
from  families;  loss  of  independence  of  ac- 
tion and  freedom  of  movement;  going  into 
a necessarily  regimented  prison  society 
where  meals  are  planned  and  served, 
clothing  changes  issued,  work  and  recrea- 
tional patterns  established,  and  all  issues 
decided  constitute  a radical  upset  of  the 
average  life.  Cronin  (8)  has  used  the  apt 
phrase  of  “regulated  monotony  of  life  be- 
hind confining  walls.”  Not  only  must  the 
new  inmate  meet  the  requirements  of  the 
authorities  in  the  administration,  but  ne 
must  also  make  a place  for  himself  and 
satisfy  the  members  of  the  prison  com- 
munity. Occasionally  an  individual  finds 
the  situation  outside  his  abilities  and  we 
see  an  expression  of  this  fact  through 
anxiety  states,  conversion  states,  various 
depressions,  phobias,  panic  states,  and 
other  unusual  deviations.  We  see  these 
states  most  frequently  early  in  the  in- 
mate’s period  of  servitude,  but  they  are 
also  prone  to  develop  at  times  of  tension, 
as  just  before  parole  hearings,  or  when 
the  wife  decides  to  get  a divorce,  or  dur- 
ing the  last  few  days  or  weeks  of  the  sen- 
tence when  the  subject  is  faced  waiting 
for  freedom  and  doubtless  often  suffering 
fears  of  attitudes  in  his  home  community. 

Case  No.  3:  H.  W.,  a thirty-one-year-old 
laborer  of  poor  hereditary  background, 
was  received  into  the  institution  with  a 
sentence  of  1 year  and  1 day.  He  is  men- 
tally deficient  and  he  has  never  made  an 
entirely  adequate  social  adjustment.  Six 
days  after  entering  the  institution  he  be- 
came quite  nervous  and  apprehensive  and 
was  unable  to  sleep.  He  was  not  able  to 
explain  his  anxiety  or  depression,  but  he 
was  obviously  tense,  ill-at-ease,  and  his 
facial  expression  and  mannerisms  indi- 
cated worry  and  anxiety.  He  was  mildly 
confused  and  questions  had  to  be  fre- 
quently repeated  and  simplified.  After  a 
2-^weeks  period  of  hospital  care  with  mild 
sedation  and  suggestive  therapy  he  im- 
proved sufficiently  to  be  released  into  the 
general  institution  population.  He  has 
gradually  been  able  to  adjust  to  his  situa- 
tion and  is  now  cheerful,  works  well,  and 
is  eating  and  sleeping  regularly. 

This  patient  was  quite  obviously  suffer- 
ing from  an  acute  anxiety  state  precipitat- 
ed by  his  new  and  strange  environment. 

In  conclusion  one  interesting  thought 


should  be  left  with  you.  There  are  many 
conditions  about  which  we  know  little 
insofar  as  etiology  is  concerned.  Almost 
every  syndrome  which  we  might  label  as 
“psychosomatic”  has  been  reported  suc- 
cessfully treated  by  direct  suggestion. 
Warts  have  been  removed  (9),  menstrual 
disturbances  have  been  treated  (10),  skin 
diseases  (11),  asthma  (12),  constipation 
(10),  etc.  are  also  listed  as  so  treated.  It 
is  probable  that  a tremendous  field  of  ex- 
perimentation is  before  us  and  that  much 
can  be  learned  by  carefully  following 
through  with  a steady,  persistent  con- 
sciousness of  the  relationship  between  so- 
matic and  emotional  disturbances. 
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Tuberculosis:  The  workingman  is  greatly  in- 
terested in  health;  particularly  as  it  applies  to 
himself,  his  family,  and  his  community.  But  to 
him  health  is  more  than  freedom  from  disease; 
it  is  also  freedom  from  want  and  insecurity. 

Tuberculosis  is  one  of  his  strongest  and  most 
heartless  enemies.  It  is  a foe  that  endangers 
family,  cuts  earning  power,  and  destroys  fair 
dreams.  He  knows  all  of  this,  and  he  knows 
there  also  will  be  poor  provision  for  the  re- 
mainder of  his  family  and  inadequate  rehabili- 
tation— if  any.  If,  when  disease  is  discovered, 
his  treatment  is  sympathetic,  the  welfare  of  his 
family  protected,  an  interest  in  his  return  to 
w'ork  shown  by  word  and  deed,  and,  above  all, 
a job  saved  for  him,  he  will  not  actively  resist 
physical  examination  with  a chest  X-ray.  Only 
rarely  does  he  find  himself  in  such  an  ideal 
situation.  W.  A.  Sawyer,  M.  D.,  N.  Y.  S.  Jour, 
of  Med.,  Jan.  15,  1943. 
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I’M  GLAD  I’M  LIVING  TODAY 
G.  C.  Wilson,  Attorney 
Hazard 

Your  program  committee  informed  me 
that  you  wanted  nothing  serious  on  this 
occasion  and  that  by  all  means  I should 
make  my  contribution  to  the  program 
light.  I feel  honored,  indeed,  to  be  your 
guest  speaker  on  this  occasion.  It  is  sel- 
dom I have  the  opportunity  to  appear  be- 
fore such  a group  of  intellectuals,  men 
and  women  skilled  in  the  art  and  science 
of  medicine  and  surgery  both  from  years 
of  study  and  practice. 

You  know  it  makes  me  nervous  to  ap- 
pear before  so  much  intelligence  and 
brains.  Speaking  of  brains,  a big  man  and 
a little  man  were  once  quarreling  and  ac- 
cusing each  other  of  being  stupid,  and 
finally  the  big  fellow  said,  “Why,  you  lit- 
tle runt,  I could  swallow  you  whole.” 
Whereupon  the  little  fellow  said,  “Yes, 
if  you  did  you  would  have  more  brains  in 
your  belly  than  you  have  got  in  your 
head.” 

You  men  of  Hazard  and  Perry  County 
have  a wonderful  organization.  Your 
state  and  national  organizations  are  do- 
ing splendid  work.  You  are  constantly 
raising  the  standards  and  efficiency  of 
the  profession  and  you  are  doing  a great 
service  in  the  family  of  man.  You  are 
truly  among  the  intellectual  lamp-light- 
ers along  the  foot-paths  of  man. 

It  seems  to  me  we  are  living  in  an  age 
of  unnecessary  high  nervous  and  emotion- 
al tension.  I think  it  fine  for  any  group  to. 
occasionally  let  up  for  an  evening  of  fel- 
lowship and  recreation  as  you  people  are 
doing  tonight.  Among  the  jokes  that  re- 
cently came  to  me  about  nervous  people 
and  the  neurotics  I think  of  the  one  where 
the  lady  was  persuaded  to  go  to  the  family 
psychiatrist  for  observation  and  diagnosis. 
The  learned  gentleman  spent  some  time 
trying  to  find  out  if  there  were  any 
grounds  for  the  family’s  alarm  about  the 
patient.  He  simply  told  her  there  was 
nothing  in  his  judgment  the  matter  with 
her,  and  as  she  was  leaving  he  asked  her 
just  casually  if  she  had  any  hobby.  She 
told  him  yes,  she  liked  to  make  pan-cakes. 
To  the  doctor’s  surprise  making  pan-cakes 
was  his  hobby  and  he  commented  that 
they  should  compare  pan-cakes  some- 
time. Then  the  patient  exclaimed,  “Doc- 
tor, pancakes  are  the  greatest  hobby  in 
the  world.  I am  just  crazy  about  them. 
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You  know  I have  three  trunks  full  of  pan- 
cakes!” 

Perhaps  the  best  one  out  recently  on 
the  nervous  man  comes  from  Washington. 
Some  Major  who  had  been  overseas  for 
some  time  was  sent  home  for  rest  and 
lighter  service.  He  was  given  a desk  and 
chair  in  some  office  building  there.  After  a 
few  weeks  his  office  was  found  practically 
empty.  His  desk,  chair,  typewriter,  etc., 
were  gone.  Those  higher  up  became  con- 
cerned and  asked  the  orderlies  to  search 
the  building  to  see  if  they  could  find  him. 
Sometime  later  the  orderlies  reported  to 
the  superiors  that  they  had  found  the  Ma- 
jor down  at  the  end  of  the  hall  in  the  men’s 
wash  room  with  his  desk,  chair  and  all  in 
working  order.  Then  the  higher  ups  de- 
cided to  send  a committee  down  to  inter- 
view the  Major  and  see  if  he  had  com- 
pletely jumped  off  at  the  deep  end.  The 
spokesman  using  as  much  diplomacy  as 
possible  approached  the  Major  and  asked 
him  if  it  was  not  unusual  for  an  office  to 
be  moved  in  the  men’s  wash-room,  and 
wondered  just  why  he  had  done  this. 
Thereupon,  the  Major  remarked,  “Gentle- 
men, I fought  in  Africa,  Sicily,  Italy, 
France  and  Belgium,  and  was  finally  sent 
home  because  things  began  to  appear  con- 
fused with  me.  I have  been  here  in  Wash- 
ington for  three  months,  and  this  is  the 
first  place  I have  found  where  anyone 
knows  what  he  is  doing!” 

Today 

Of  all  the  ages  of  man  I’m  glad  I am 
living  today.  I mean  living  in  this  par- 
ticular age  of  mankind.  We  read  about 
the  “Golden  Age’”  of  different  countries 
or  races,  such  as  the  “Elizabethan  Era”  of 
England,  the  “Age  of  Pericles”  in  Greece, 
the  culture  of  the  Aztecs  and  Incas,  the 
period  of  Augustus  in  Rome. 

For  me  I believe  this  is  the  “Golden 
Age”  for  those  of  us  sharing  this  age.  Of 
course  the  war  and  war  conditions  are  a 
cloud  on  the  horizon  which  concern  us  all 
deeply.  That  will  pass  in  time  we  feel  as- 
sured. The  masses  of  people  in  the  United 
States  of  America  are  living  on  a higher 
general  scale  to  my  mind  than  that  ever 
reached  by  the  masses  in  any  land  in  any 
age.  Disease,  Drudgery,  Squalor,  Igno- 
rance, Superstition,  Fear  and  General 
Hardships  are  Breaking  Up.  Better  meth- 
ods, better  health,  better  homes,  more  se- 
curity, roads,  radios  and  other  methods  of 
communication,  methods  of  travel,  and 
the  countless  other  things  we  take  as  com- 
mon place  are  giving  man  a better  world 
in  which  to  live. 
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The  position  of  woman  is  no  longer  that 
of  a chattel,  a property  to  be  owned  by  her 
lord  and  master, — one  who  eats  at  the 
second  table.  Oh,  I know  this  age  is  not 
perfect.  “Things  ain’t  what  they  used  to 
be”  the  grey-beards  may  say.  Yes,  we 
have  made  changes  and  different  tech- 
niques are  used.  My  contacts  with  the 
boys  and  girls  of  today  cause  me  to  be- 
lieve they  are  heads  and  shoulders  above 
the  boys  and  girls  of  yesterday.  There  is 
not  so  much  the  problem  of  youth  as 
there  are  the  problem  parents  of  some  of 
our-  youth  today. 

Generally,  I believe  mankind  has  made 
more  real  progress  in  the  past  50  years 
than  he  has  in  the  5950  previous  years  of 
history.  I believe  a still  better  and  im- 
proved era  awaits  us  at  the  end  of  this 
war,  and  I hope  we  all  use  it  wisely  and 
well.  I am  glad  I am  living  today  because 
I believe  with  all  its  short  comings  and 
imperfections  it  is  ahead  of  anything  yet, 
and  that  a better  age  is  shooting  up  the 
fingers  of  morning  light.  I agree  with 
Berton  Braley  in  his  poem: 

Opportunity 

With  doubt  and  dismay  you  are  smitten 
You  think  there’s  no  chance  for  you,  son? 
Why  the  best  books  haven’t  been  written 
The  best  race  hasn’t  been  run. 

The  best  score  hasn’t  been  made  yet. 

The  best  song  hasn’t  been  sung. 

The  best  tune  hasn’t  been  played  yet. 
Cheer  up,  the  world  is  young! 

No  chance?  Why  the  world  is  just  eager 
For  things  you  ought  to  create. 

Its  store  of  true  wealth  is  still  meagre. 

Its  needs  are  incessant  and  great. 

It  yearns  for  more  power  and  beauty, 
More  laughter  and  love  and  romance. 
More  Loyalty,  labor  and  duty. 

No  chance, — why  there’s  nothing  but 
chance! 

For  the  best  verse  hasn’t  been  rhymed  yet. 
The  best  house  hasn’t  been  planned. 
The  highest  peak  hasn’t  been  climbed  yet. 
The  mightiest  rivers  aren’t  spanned 
Don’t  worry  and  fret,  faint  hearted, 

The  chances  have  just  begun. 

For  the  best  jobs  haven’t  been  started. 
The  best  work  hasn’t  been  done. 


About  150,000  tuberculous  individuals  have 
been  prevented  from  entering  the  armed  forces 
by  the  use  of  a chest  X-ray  in  the  preinduction 
examination.  E.  R.  Long,  Col,  MC,  U.  S.  Army. 


IN  MEMORIAM 
I.  J.  Hoover^  M.  D. 

Owensboro 
1880  - 1945 

Dr.  I.  J.  Hoover,  a leading  physician  and  sur- 
geon of  Owensboro  and  a veteran  of  World 
War  1,  passed  away  at  the  Owensboro-Daviess 
County  Hospital,  of  a heart  ailment,  April  22, 
1945.  Dr.  Hoover  had  continued  his  practice  up 
until  a short  time  ago  when  he  was  taken  ill. 

He  was  born  in  Ohio  County,  1S80,  a son  of 
the  late  Louis  S.  Hoover  and  Ruth  E.  Ford 
Hoover.  He  received  his  early  education  in  the 
public  schools  at  Beaver  Dam  and  Hartford 
College,  graduating  from  the  latter  institution 
in  1904. 

He  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1907.  After 
practicing  his  profession  in  Ohio  County  he 
came  to  Owensboro  in  August,  1910,  and  was 
associated  with  the  late  Dr.  J.  C.  Hoover.  Prior 
to  the  death  of  the  elder  Dr.  Hoover,  the 
Hoovers  were  joined  in  their  profession  by  Dr. 
Leslie  C.  Dodson,  a major  in  the  U.  S.  Army 
Medical  Corps,  now'  overseas.  In  1923  he  w’as 
elected  a Fellow  of  American  College  of  Sur- 
geons. He  saw'  service  in  World  War  1,  as  a 
captain  in  the  Medical  Corps,  serving  from 
1917  to  the  end  of  the  conflict  the  latter  part 
of  1919.  He  was  a past  president  of  the  Daviess 
County  Medical  Association. 


IN  MEMORIAM 


J.  G.  Foley,  M,  D. 
Pineville 
1864  - 1945 


Dr.  Foley  was  born  in  Whitley  County,  Ken- 
tucky, in  1864;  at  the  age  of  20  he  entered  the 
Nation  Normal  University  in  Lebanon,  Ohio, 
and  returned  to  Kentucky  where  he  first 
taught  school.  He  entered  the  Hospital  School 
of  Medicine  and  Dentistry,  Louisville,  from 
which  he  was  graduated  in  1890,  carrying  both 
Medicine  and  Dentistry  at  the  same  time.  He 
received  an  additional  degree  in  Dentistry  in 
1892  from  the  East  Tennessee  School  of  Medi- 
cine and  DentistiT,  and  was  awarded  the 
faculty  gold  medal  for  the  greatest  proficiency 
in  all  branches  of  that  department. 

He  immediately  began  the  practice  of  medi- 
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cine  and  dentistry  in  Bell  County  at  that  time 
being  the  only  dentist  there  with  two  other 
medical  men.  He  served  as  part-time  County 
Health  Officer  from  1896  to  1914.  In  li914,  he 
was  appointed  all-time  County  Health  Officer 
of  Bell  County,  the  second  full-time  County 
Health  Department  in  the  state.  While  he  was 
Health  Officer  of  Bell  County^  he  persuaded 
the  local  bakeries  to  wrap  all  bread,  which  was 
the  first  time  this  was  done  in  Kentucky,  and 
he  took  an  active  part  in  the  pellagra  program. 

During  the  influenza  epidemic  of  1918,  Dr. 
Foley  worked  under  the  auspices  of  the  U.  S. 
Public  Health  Service  at  Hampton  Roads  and 
Norton,  Virginia,  with  Dr.  John  McMullens, 
well  known  for  his  trachoma  work  in  Ken- 
tucky. 

Dr.  Foley  was  a member  of  the  Bell  County 
Medical  Society  since  its  organization,  and  a 
former  President;  at  the  time  of  his  death  he 
was  the  President  of  the  Bell  County  Dental 
Society.  He  was  a Vice-President  of  the  Ken- 
tucky State  Medical  Association  in  1919. 


IN  MEMORIAM 
Logan  Felts,  M.  D. 

Russellville 
1882  - 1945 

Dr.  Felts  succumbed  to  a heart  attack  at  his 
office  April  18,  at  Russellville. 

He  was  born  June  12,  1882,  the  son  of  Bowl- 
ing and  Barbara  Vick  Felts,  and  a descendant 
of  the  notable  pioneer  lines  of  Felts,  Vick,  Dunn 
and  Carr,  families  who  emigrated  to  this  sec- 
tion of  Kentucky  in  the  early  1800’s. 

Dr.  Felts  was  educated  in  the  public  schools 
of  the  county,  Baker  Normal  school  in  Russell- 
ville and  University  of  Louisville  where  he  re- 
ceived his  MD  degree  in  1905.  He  practiced  in 
Lewisburg  until  August  1917,  when  he  volun- 
teered for  service,  and  was  sent  overseas  as  a 
member  of  the  20th  Ambulance  Co.  of  the  6th 
Division.  He  participated  in  the  last  Argonne 
offensive,  and  was  at  the  front  when  the  Ar- 
mistice was  signed.  Honorably  discharged  as 
a Captain,  Dr.  Felts  remained  in  the  Reserves, 
and  was  active  up  to  the  time  of  his  death.  He 
was  eligible  for  his  Majority. 

After  returning  from  service,  Dr.  Felts  mov- 
ed to  Russellville  to  practice  and  was  consid- 
ered one  of  the  best  physicians  in  the  city.  He 
was  loyal  to  the  ethics  of  his  profession,  and 
never  turned  down  calls,  no  matter  to  what  dis- 
tance they  might  take  him.  He  had  been  par- 
ticularly overworked  since  the  beginning  of 
the  present  war,  when  younger  doctors  went 
to  service,  a fact  that  no  doubt  was  instrumen- 
tal in  his  death. 


NEWS  ITEMS 

Dr.  Carl  M.  Gambill,  Director,  Division  of 
County  Health  Work,  State  Department  of 
Health,  Louisville,  was  elected  to  the  board 
of  directors  of  the  National  Tuberculosis  As- 
sociation, and  attended  their  annual  meeting 
in  New  York  recently. 


Dr.  Edith  M.  Cole,  Louisville,  age  61,  resi- 
dent physician  at  St.  Mary’s  Hospital,  Athens, 
Georgia,  died  June  1945  at  the  Jewish  Hospital, 
Louisville,  after  an  illness  of  six  months.  She 
was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine,  and  the  Law  Depart- 
ment. Previously  she  had  been  court  steno- 
grapher at  the  Jefferson  County  Court  House 
for  twenty  years. 


Miss  Lucy  Jane  Palmer,  Louisville,  daugh- 
ter of  the  Late  Dr.  Edward  R.  Palmer  and 
grand-daughter  of  Dr.  Benjamin  Rush  Palmer, 
whom  the  Kentucky  State  Medical  Association 
honored  at  their  1944  meeting,  died  of  a heart 
attack  November  12,  1944.  She  was  a graduate 
of  the  School  of  Laboratory  Technique  of  the 
State  Department  of  Health. 


Dr.  Guthrie  Yoehlee  Graves,  Bowling  Green, 
was  married  to  Miss  Elizabeth  Hannan  Ellis, 
Hopkinsville,  on  Saturday,  June  8th.  Mrs. 
Graves  was  graduated  from  Randolph-M'acon 
Woman’s  College,  Lynchburg,  Virginia,  and 
Dr.  Graves  is  a graduate  of  Vanderbilt  Medi- 
cal School  and  a Fellow  of  the  Royal  College 
of  Surgeons  of  the  University  of  Edinburgh. 


Dr.  Eunice  S.  Greenwood-'Waters,  former  in- 
structor in  the  School  of  Laboratory  Tech- 
nique, Kentucky  State  Department  of  Health, 
Assistant  Instructor  in  Pathology,  University 
of  Louisville,  and  Pathologist  at  Norton’s  In- 
firmary, Louisville,  has  been  Pathologist  at  St. 
Thomas  Hospital,  Nashville,  but  has  now  re- 
turned to  Louisville  as  Pathologist  of  Norton’s 
Infirmary.  She  also  has  offices  at  416  Heyburn 
Building,  with  practice  limited  to  Tissue 
Pathology.  We  are  glad  to  welcome  Dr.  Waters 
back  to  Louisville. 


Lieutenant  Commander  Augustus  J.  Pauli, 
Louisville,  one  of  our  first  doctors  called  to 
service  of  the  Navy  in  1941,  has  been  named 
senior  medical  officer  of  the  Navy  Recruiting 
Service,  Louisville.  At  Great  Lakes  Naval  Hos- 
pital on  Pearl  Harbor  Day,  Commander  Pauli 
reported  for  sea  duty  May  1,  1943  and  served 
in  occupation  of  the  Aleutians,  Marshall  Is- 
lands and  Marianas.  He  also  served  as  district 
and  divisional  medical  officer  for  the  Central 
Recruiting  Division  of  the  Marine  Corps  for  15 
months. 
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Dt.  Stark  M.  Casper,  Louisville,  age  47,  died 
of  a heart  attack  at  noon,  June  17th,  1945  after 
an  illness  of  six  weeks.  He  was  graduated  from 
the  University  of  Oklahoma  in  1923  and  served 
his  internship  at  SS.  Mary  and  Elizabeth  Hos- 
pital, Louisville,  before  opening  his  office.  He 
has  served  on  the  staff  of  the  above  hospital 
for  many  years. 


Schenley  Laboratories,  Inc.,  one  of  our  ad- 
vertisers, is  presenting  a series  of  broadcasts 
over  the  Columbia  Broadcasting  System  which 
began  Tuesday,  June  5,  entitled  “The  Doctor 
Fights,”  featuring  leading  Hollywood  dramatic 
motion  picture  stars  in  half  hour  dramatizations 
of  the  actual  feats  accomplished  by  medical 
officers  of  the  armed  forces  during  World  War 
11.  In  many  instances,  the  actual  surgeons  or 
physicians  whose  deeds  will  form  the  high- 
lights of  the  dramatic  program  are  themselves 
heard  in  the  broadcasts.  This  program  is  broad- 
cast from  Hollyw'ood  at  8:30  P.  M.  Central  War 
Time  over  CBS,  for  twelve  weeks. 


BOOK  REVIEWS 

BACTERIOLOGY  AND  ALLIED  SUB- 
JECTS: By  Louis  Greshenfeld,  B.  Sc.,  Ph.  M., 
D.  Sc.,  Professor  of  Bacteriology  and  Hygiene 
and  Director  of  the  Bacteriological  Laborator- 
ies at  the  Philadelphia  College  of  Pharmacy 
and  Science  in  Philadelphia.  585  pages.  Hlus- 
trated  in  black  and  color.  Mack  Publishing 
Company,  Easton,  Pennsylvania,  Publishers. 
Price  $6.00 

Dr.  Greshenfeld  is  recognized  as  an  author- 
ity on  bacteriological,  pharmaceutical  and  al- 
lied subjects.  He  has  held  the  chair  of  profes- 
sor of  bacteriology  and  hygiene  at  the  Phila- 
delphia College  of  Pharmacy  and  Science 
since  1920,  and  as  director  of  the  bacteriological 
and  clinical  chemistry  laboratories  at  that  col- 
lege since  1917.  He  has  served  and  is  serving 
as  a Consultant  in  industry  and  to  governmen- 
tal agencies. 

This  is  a new  authoritative,  comprehensive 
and  valuable  text  not  only  for  the  student  but 
for  the  general  practitioner,  biologist,  veteri- 
narian, entomologist,  and  sanitary  engineer.  Its 
data  is  presented  accurately  in  an  understand- 
able language,  it  includes  the  latest  advances 
in  the  study  of  bacteria,  rickettsiae,  viruses, 
and  diseases  of  unknown,  doubtful,  or  indefi- 
nitely determined  etiology  and  subjects  per- 
taining to  them. 

Several  chapters  on  applied  bacteriology  are 
included  with  detailed  description  of  technic. 

With  the  war  focusing  attention  on  allied 
subjects,  sections  have  been  included  on  pro- 
tozoa, metazoa,  insects  and  other  arthropods, 
insect  control  and  insecticides. 

It  is  a well  planned,  timely,  fully  up  to  date 
text  on  a very  important  subject. 


MICROBIAL  ANTAGONISMS  AND  ANTI- 
BIOTIC SUBSTANCES:  By  SeLman  A.  Waks- 
man.  Professor  of  Microbiology,  Rutgers  Uni- 
versity; Microbiologist,  New  Jersey  Agricul- 
tural Experiment  Station.  The  Commonwealth 
Fund,  Publishers.  Price  $3.75. 

The  antagonistic  interrelationships  among 
micro-organisms  have  attracted  attention 
since  the  early  days  of  bacteriology.  The  activ- 
ities and  potentialities  of  these  antagonistic 
microbes  still  present  many  problems,  the  sub- 
ject is  extremely  complicated,  involving  num- 
erous interrelationships  among  different  biolo- 
gical systems  of  both  higher  and  lower  forms 
of  life.  The  author,  in  a survey  of  this  field  in- 
cluding a review  of  the  literature  extending 
back  to  the  time  of  Pasteur,  discusses  the  broad 
relationships  among  micro-organisms  living  in 
association,  either  in  simple  mixed  cultures  or 
in  complex  natural  populations  with  special 
attention  to  the  antagonistic  effects. 

Emphasis  is  laid  upon  the  significance  of 
these  associations  in  natural  processes  and  up- 
on their  relations  to  disease  production  in  man 
and  in  his  domesticated  plants  and  animals. 
The  chemical  nature  of  the  active  or  antibiotic 
substances  produced  by  various  antagonists  is 
described  and  the  nature  of  the  antibiotic  ac- 
tion as  well  as  its  utilization  for  practical  pur- 
poses of  disease  control  is  discussed. 

Due  to  the  fact  that  more  detailed  studies 
have  been  made  on  the  production,  nature, 
and  utilization  of  Penicillin,  more  information 
is  presented  about  this  than  about  any  of  the 
other  substances,  but  detailed  consideration  is 
also  given  to  the  antibiotic  substances  pro- 
duced by  various  other  fungi,  bacteria,  and 
actinomycetes. 


MILITARY  MEDICAL  MANUALS:  A Man- 
ual of  Tropical  Medicine:  Prepared  under  the 
Auspices  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council.  727  pages 
with  284  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1945.  Price 
$6.00. 

Knowledge  of  diseases  commonly  found  in 
the  tropics  is  of  particular  importance  to  medi- 
cal officers  in  this  war  because  thousands  of 
men  in  the  armed  forces  are  engaged  in  the 
field  in  tropical  regions  and  are  subject  to  dis- 
eases indigenous  to  the  country.  The  general 
practitioner  will  take  care  of  these  returned 
soldiers  and  it  is.  essential  for  them  to  become 
familiar  with  the  problems  presented  by  this 
group  of  diseases. 

A concise  treatise  on  the  subject  of  tropical 
disease  that  is  compact  and  authoritative  is 
needed  by  the  doctor  and  this  volume  is  em- 
inently suited  to  fill  this  need. 
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COUNTY  SOCIETY  REPORTS 

Daviess:  The  Daviess  County  Medical  So- 
ciety held  a regular  meeting  at  the  hospital  on 
Tuesday,  May  22,  1945. 

No  reports  were  received  from  the  reso- 
lutions or  the  cancer  committee. 

The  secretary  read  a letter  from  Dr.  Oscar 
Miller,  President  of  the  Kentucky  State  Medi- 
cal Assiociation,  in  which  he  requested  that  the 
Daviess  County  Medical  Society  appoint  a 
Committee  on  Medical  Care,  and,  in  accordance 
with  this  request.  Dr.  A.  L.  Kincheloe,  Dr.  E. 
Dargan  Smith  and  Dr.  G.  Ward  Disbrow  were 
appointed. 

Following  the  business  meeting.  Dr.  W.  L. 
Tyler  read  an  unusually  interesting  paper  en- 
titled “Observations  and  Experiences  of  Forty 
Years  in  General  Practice”  in  which  he  began 
at  the  horse  and  buggy  stage  and  wiorked  up 
to  the  present  time.  In  the  course  of  his  talk 
he  brought  out  numerous  points  illustrating 
the  progress  in  medicine  from  his  beginning  in 
it  to  the  present  time.  The  paper  brought  forth 
a very  interesting  discussion,  and  the  Society 
moved  that  Dr.  Tyler’s  paper  be  forwarded 
for  publication  in  the  Journal. 

G.  Ward  Disbrow,  Secretary. 


Daviess:  The  Daviess  County  Medical  So- 
ciety held  its  final  meeting  of  the  Spring  sea- 
son at  the  Hotel  Owensboro,  Tuesday,  June  12, 
1945. 

This  being  a dinner  meeting,  the  reading  of 
the  minutes  was  dispensed  with  and  no  business 
was  transacted  except  that  Dr.  Negley  present- 
ed the  following  set  of  resolutions  on  the 
death  of  Dr.  I.  J.  Hoover. 

RESOLUTIONS 

God,  in  His  infinite  wisdom,  has  seen  fit  to 
call  to  its  eternal  home  the  soul  of  our  esteem- 
ed and  beloved  confrere,  Dr.  I.  J.  Hoover,  and 
to  an  account  of  his  stewardship  on  earth. 

Measured  by  all  the  standards  which  mortals 
employ.  Dr.  I.  J.  Hoover  was  a man  who  had 
the  warm  regard  and  the  deep  respect  of  all 
who  came  in  contact  with  him.  He  was  a good 
friend,  a good  neighbor,  a good  citizen.  What 
higher  eulogy  could  be  written? 

As  a disciple  of  St.  Luke,  the  physician,  for 
over  a quarter  of  a century  he  ministered  to 
the  ills  and  sufferings  of  many  thousands  of 
the  poor  and  afflicted  of  our  community  and 
by  so  doing  has  undoubtedly  earned  a home 
with  His  Heavenly  Father. 

We  deeply  deplore  his  passing,  realizing  that 
a truly  good  man  has  left  us.  We  wish  to  extend 
our  sincerest  sympathy  to  his  sorrowing 
family. 

We  recommend  that  a copy  of  this  resolu- 
tion of  condolence  be  spread  on  the  minutes 
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of  the  Daviess  County  Medical  Society,  of 
which  he  was  a member  for  many  years  and 
that  a similar  copy  be  sent  to  his  family. 

Respectfully  submitted, 

W.  L.  Tyler,  M.  D. 

A.  L.  Kincheloe,  M.  D. 
W.  B.  Negley^  M.  D. 

On  motion,  duly  seconded  and  carried,  the 
society  approved  the  resolutions  and  instruct- 
ed the  secretary  to  proceed  as  indicated. 

Dr.  Maurice  G.  Buckles,  President  of  the 
Jefferson  County  Medical  Society,  was  intro- 
duced by  President  Sigler,  and  presented  a 
paper  on  “Surgical  Aspects  of  the  Larynx  and 
Chest,”  illustrated  by  numerous  lantern  slides, 
which  was  greatly  enjoyed  by  the  members 
present. 

G.  Ward  Disbrow,  Secretary. 


Four  County  Medico-Dental:  The  Four  Coun- 
ty Medico-Dental  Society  met  in  regular  quar- 
terly session  on  Tuesday  night,  May  22,  1945, 
at  Marion,  Crittenden  County,  with  the  fol- 
lowing in  attendance:  E.  W.  Jackson,  R.  L. 
Reeves,  Paducah;  T.  A.  Frazer,  L.  A.  Crosby, 
P.  J.  Frazar,  J.  O.  Nall,  O.  C.  Cook,  Marion;  D. 
J.  Travis,  C.  P.  Moseley,  T.  W.  Lander,  Eddy- 
ville;  T.  L.  Phillips,  Kuttawa;  E.  N.  Futrell, 
Cadiz;  B.  L.  Keeney,  Power  Wolfe,  W.  C.  Hay- 
don,  W.  L.  Cash,  Princeton. 

The  meeting  had  been  planned  in  honor  of 
T.  A.  Frazer,  Marion,  and  the  late  J.  G.  White, 
Cerulean,  both  of  whom  had  completed  50 
years  of  service  as  general  practitioners  of 
medicine,  and  since  Dr.  White  had  recently 
died  and  Dr.  Frazer  was  ill,  the  meeting  was 
held  at  the  residence  of  Dr.  Frazer,  Marion, 
where  a barbecued  chicken  dinner  was  served. 
Dr.  E.  W.  Jackson  and  Dr.  R.  L.  Reeves  dis- 
cussed “Hip  Fractures”  and  “The  Heart,”  re- 
spectively. Dr.  Crosby,  Marion,  had  arranged 
the  program.  The  President,  Dr.  Keeney,  pre- 
sided. 

The  next  meeting  of  the  Society  will  be  held 
on  the  fourth  Tuesday  night  in  August,  in 
Lyon  County,  with  Dr.  Moseley  and  Dr.  Phil- 
lips in  charge  of  the  program. 

W.  L.  Cash,  Secretary. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  7:30  P.  M. 
at  the  Castle  Hotel,  New  Castle,  Tuesday,  May 
8,  1945.  Dr.  Bell  asked  the  blessing  and  a deli- 
cious dinner  was  served. 

Members  present  were:  Drs.  F.  D.  Hancock, 
W.  B.  Oldham,  Otto  Cubbage,  A.  G.  Elliston, 
W.  F.  Carter,  Maurice  Bell,  A.  P.  Dowden,  O. 
P.  Chapman  and  Owen  Carroll. 

Guests  present  were:  Dr.  Don  Griswold,  Miss 
Marian  Williamson  of  the  Crippled  Children’s 
Commission  and  her  two  assistants.  Miss  Bruce 


and  Mrs.  Gage;  Mesdames  Hancock,  Oldham, 
Cubbage,  Carter,  Bell,  Elliston.  Mr.  and  Mrs. 
Roy  Wilson  and  Mr.  and  Mrs.  E.  R.  McClure, 
of  Eminence.  Dr.  Elliston  was  the  host  of  the 
occasion. 

F.  D.  Hancock  presided,  and  the  minutes  of 
the  last  meeting  were  read  and  approved.  Dr. 
Elliston  made  a motion  that  regular  meetings 
of  the  Society  be  held  each  month  in  the  year 
with  the  exception  of  the  three  winter  months 
of  December,  January  and  February.  The  mo- 
tion was  duly  seconded  by  Dr.  Oldham  and 
unanimously  passed. 

The  guest  speaker  of  the  evening  was  Dr. 
Don  Griswold,  Albany,  New  York,  Consulting 
Epidemiologist,  New  York  State  Department 
of  Health,  who  is  substituting  for  Dr.  Hugh 
Leavell  at  the  University  of  Louisville  School 
of  Medicine,  and  Acting  Professor  of  Public 
Health  on  leave  of  absence  by  courtesy  of  Dr. 
Edwin  S.  Godfrey,  Jr.,  New  York  State  Com- 
missioner of  Public  Health.  The  subject  of  his 
paper  was  Poliomyelitis.  His  discussion  was 
most  interesting,  timely  and  complete. 

Owen  Carroll,  Secretary. 


Jefferson:  The  89Cth  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  a dinner 
meeting  at  the  Pendennis  Club  on  April  16th. 
Refreshments  were  served  at  6:30  and  dinner 
at  7:00  P.  M.  One  hundred  and  fifteen  members 
and  guests  were  present  at  dinner,  and  several 
members  came  in  later. 

Meeting  was  called  to  order  by  President 
Buckles  at  7:57  P.  M. 

Minutes  of  the  previous  meeting  were  read 
by  the  Secretary,  and  accepted. 

Necrology  report  on  Dr.  Wm.  C.  White  was 
read  by  Dr.  J.  G.  Sherrill,  and  accepted. 

The  following  membership  applications  were 
presented,  and  approved:  Arthur  D.  Donnelly, 
Jr.,  Theodore  E.  Hynson,  and  Earl  Wm.  Roles. 

Doctor  W.  A.  Onderdonk’s  application  for 
Affiliate  membership  was  unanimously  ap- 
proved. 

Dr.  M.  G.  Buckles  discussed  need  for  more 
news  for  the  bulletin  for  our  overseas  mem- 
bers. Major  J.  N.  Lipscomb  suggested  mimeo- 
graphing news  on  V mail. 

Dr.  C.  F.  Wood  discussed  the  subject,  stating 
he  felt  a more  personal  touch  would  be  appre- 
ciated, such  as  Major  Lipscomb  advised. 

Dr.  Oscar  Bloch,  Jr.,  suggested  the  program 
bulletin  be  published  on  V mail. 

Moved  by  Dr.  E.  L.  Heflin  that  a committee 
of  three  be  appointed  by  the  President  to  se- 
cure news  for  the  bulletin.  Motion  seconded 
and  carried. 

Major  Lipscomb  expressed  appreciation  for 
services  of  Drs.  Shelton  Watkins  and  A.  L. 
Juers,  Dr.  Raymond  Tille  and  associate  at  St. 
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Joseph’s  and  Dr.  A.  J.  Miller,  for  help  at  the 
Induction  Center. 

Scientific  Program  8;22;  The  guest  speaker, 
Dr.  Percival  Bailey,  Professor  of  Neurology 
and  Neurosurgery,  University  of  Illinois,  was 
introduced  by  Dr.  Spafford  Ackerly  and  spoke 
on  “The  Development  of  Neurological  Surgery.” 

Adjourned  9:20  P.  M. 

Gordon  S.  Buttorff,  Secretary. 


Logan:  At  the  regular  meeting  of  the  Logan 
County  Medical  Society  held  April  28,  1945  the 
following  resolutions  were  adopted  regarding 
the  death  of  D'r.  Logan  Felts  who  died  April 
18,  1945. 

“In  asmuch  as  God,  in  His  infinite  wisdom 
has  called  from  our  midst  Dr.  Logan  Felts, 
who  has  been  an  active  member  of  the  Logan 
County  Medical  Society  since  his  graduation 
from  medical  school  in  1905;  who  has  served 
the  people  of  Russellville  and  Logan  County 
for  nearly  forty  years;  who  served  his  coun- 
try in  World  War  I as  Captain  in  the  Medical 
Corps;  and  who  was  a member  of  the  Logan 
County  Board  of  Health  since  its  beginning  in 
1937. 

THEREFORE  BE  IT  RESOLVED:  That  in 
his  passing,  the  Medical  Society  and  the  peo- 
ple of  Logan  County  have  lost  a true  friend 
and  servant:  That  in  exercising  his  increased 
professional  war-time  duties  without  regard 
to  his  personal  comfort,  he  is  indeed  a war 
casualty ; 

THAT  we  express  to  his  family  and  friends 
our  profound  sympathy  for  their  loss;  that  we 
recognize,  in  the  order  of  things,  the  inevitable 
must  Come  to  pass.  We  are  encouraged  in  the 
fact  that  his  service  has  been  a contribution 
toward  a better  community. 

BE  IT  FURTHER  RESOLVED:  That, 

these  resolutions  be  recorded  in  the  minutes 
of  the  Logan  County  Medical  Society,  and  that 
copies  be  submitted  to  the  family  and  the  local 
newspaper. 

Signed:: 

S.  S.  McReynolds,  M.  D. 

E.  C.  Morgan,  M.  D. 

E.  M.  Thompson,  M.  D.,  Committee. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 
order  at  the  John  Graves  Ford  Memorial  Hos- 
pital on  June  7,  1945  by  the  President,  Dr.  L. 

F.  Heath  with  the  following  members  present: 
L.  F.  Heath,  Edward  C.  Barlow,  S.  S.  Ammer- 
son,  A.  F.  Smith,  W.  S.  Allphin,  Don  Thurber 
and  H.  V.  Johnson. 

After  a delicious  turkey  dinner  served  by 
the  Hospital  Management  the  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  question  of  a Technician  was  brought 
up  for  discussion  and  it  was  moved  and  sec- 


onded that  the  Society  urge  the  Hospital  Board 
to  employ  someone  who  is  competent  to  do 
the  X-ray  and  Laiboratory  work.  Carried. 

The  Secretary  reported  he  had  received  a 
letter  from  Dr.  Ralph  Lake  enclosing  a check 
for  his  County  and  State  dues  and  that  he  had 
returned  his  check  and  also  sent  him  his  mem- 
bership card  for  1945. 

We  then  had  a round  table  discussion  on  the 
use  of  Penicillin  and  our  experiences  with  its 
effect.  Question  was  raised  as  to  complications 
following  its  use,  but  no  one  present  had  seen 
any  reaction  which  could  be  attributed  di- 
rectly to  the  use  of  Penicillin. 

There  being  no  further  business  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
July. 

H.  V.  Johnson,  Secretary. 


Shelby:  Dr.  E.  S.  Allen,  Louisville  entertain- 
ed the  Shelby  County  Medical  Society  on  May 
24th  with  a dinner  at  the  Christian  Church, 
Shelbyville.  He  asked  for  this  special  date  m 
order  to  do  homage  to  Dr.  W.  P.  McKee,  Emi- 
nence, who  has  just  returned  from  two  years 
duty  with  the  armies  in  Europe. 

After  a delightful  fried  chicken  dinner.  Dr. 

G.  F.  McMunn  called  the  meeting  to  order  and 
then  in  turn  gave  the  gavel  to  Dr.  E.  S.  Allen. 
Dr.  Allen  introduced  Dr.  McKee. 

Dr.  McKee  gave  a very  interesting  talk, 
starting  with  the  time  he  left  this  country,  his 
experiences  in  England  and  Scotland,  landing 
by  parachute  in  Normandy  and  the  invasion 
of  France  and  Germany.  His  experience  as  a 
German  prisoner  was  very  trying,  but  he  said 
when  he  was  freed  by  our  men  he  forgot  all 
the  horrors  of  a prison  hospital. 

He  is  on  a 45  day  leave  and  at  the  end  of  that 
time  will  report  to  a hospital  in  Florida. 

The  following  members  and  guests  were 
present:  Drs.  and  Mesdames  A.  C.  Weakley,  W. 
P.  Hughes,  W.  H.  Nash,  Lewis  Sternberg,  C.  C. 
Risk,  B.  F.  Shields  and  Sergeant  Brien  E. 
Risk,  Shelbyville.  Miss  Bernice  Holmes  and 
Mesdames  Katherine  Hughley,  J.  C.  Burnett, 
Ester  Kimbel,  and  Guthrie  Goodman,  nurses 
from  the  Kings  Daughters  Hospital,  Shelby- 
ville; Doctors  and  Mesdames  W.  P.  McKee,  M. 
Bell,  G.  F.  McMunn,  Eminence;  Drs.  and  Mes- 
dames J.  L.  Karnes,  Owen  Carroll,  New  Cas- 
tle; Dr.  and  Mrs.  B.  B.  Sleadd,  Middletown;  Dr. 
and  Mrs.  M.  H.  Skaggs,  Taylorsville;  Doctors 
and  Mesdames  H.  B.  Mack  and  John  R.  Peters, 
Peewee  Valley;  Doctor  O.  P.  Chapman,  Port 
Royal;  Dr.  and  Mrs.  J.  C.  Hartman,  Campbells- 
burg.  Dr.  Lister  Collins,  Mt.  Eden;  Dr.  and  Mrs. 
F.  D.  Hancock,  Sulphur;  Dr.  J.  F.  McMurry, 
Simpsonville;  Drs.  and  Mesdames  E.  S.  Allen, 

H.  H.  Richeson,  and  M.  F.  Beard,  Louisville. 

C.  C.  Risk,  Secretary. 
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AUXILIARY  NOTES 

The  Jefferson  County  Auxiliary  under  the 
active  leadership  of  its  President,  Mrs.  E L. 
Henderson^  has  a rehabilitation  project  at 
Bowman  Field,  Louisville,  for  convalescent 
aviators.  Mrs.  F.  Parks  Ogden  is  Chairman  of 
this  Committee  and  Mrs.  Karl  Winter  is  her 
Co-Chairman.  Their  duties  are  numerous. 
They  have  draped  the  windows  with  glazed 
chintz  curtains  and  supplied  slip  covers  for  the 
chairs  for  the  work-shops  in  two  barracks.  Part 
of  their  duties  is  to  make  weekly  visits  to 
see  that  these  soldiers  have  ample  material  for 
their  special  type  of  training.  V/hile  the  govern- 
ment supplies  them  with  all  they  need,  if  they 
run  short  of  certain  types  of  paint,  plastics  and 
yarns,  the  Auxiliary  makes  up  the  deficit.  Mrs. 
Henderson  donated  a sewing  machine  and  a 
radio  for  the  recreation  room.  Mrs.  Victor  Dalo 
is  Chairman  of  the  Finances  and  through  her 
solicitations  the  Auxiliary  has  secured  funds 
to  carry  on  this  work. 


Dr.  Alice  Chenoweth,  (Mrs.  John  R.  Pate) 
Louisville,  the  Director  of  the  Division  of  Ma- 
ternal and  Child  Health,  State  Department  of 
Health,  has  been  elected  a member  of  the 
Auxiliary  to  the  Jefferson  County  Medical  So- 
ciety. She  has  the  distinction  of  being  the 
daughter  of  a doctor,  is  married  to  a doctor 
and  is  a doctor  herself.  John  R.  Pate,  Jr.,  age 
months,  has  been  registered  in  medical 
school  and  is  celebrating  this  event  by  cutting 
his  first  tooth. 

Dr.  Chenoweth  has  charge  cf  the  Emergency 
Maternity  and  Infant  Care  Program  in  its  en- 
tirety, and  her  staff  has  increased  from  three 
members  to  twenty-eight. 


Mrs.  Naomi  Clouse,  wife  of  Dr.  Thomas 
Clouse,  Jr.,  Richmond,  has  been  very  active  in 
the  sale  of  the  book  ‘‘Medicine  and  Its  Devel- 
opment in  Kentucky,”  and  recently  placed 
seven  of  these  books  in  the  offices  of  the  doc- 
tors in  Richmond. 


The  Woman’s  Auxiliary  of  Madison  County 
to  the  Kentucky  State  Medical  Association  has 
given  its  financial  support  towards  the  manu- 
facture of  incubators  for  premature  babies,  in 
cooperation  with  the  local  health  department. 
At  the  present  time  they  have  succeeded  in 
making  available  two  incubators  for  the  use 
of  any  physician  in  Madison  County.  This 
baby  work  was  prompted  by  the  knowledge 
that  50  per  cent  of  the  neo-natal  deaths  in 
Madison  County  were  due  to  prematurity.  We 
hope  that  many  other  counties  will  follow  the 
splendid  work  of  this  progressive  organization. 


NEWS  ITEMS 

Wyeth  Incorporated,  Philadelphia,  wholly 
owned  subsidiary  of  American  Home  Products, 
has  announced  that  all  of  its  warehouses  were 
ready  for  national  distribution  of  penicillin 
for  civilian  use  when  WPB  lifted  restrictions  on 
March  15.  Shipments  of  the  product  have  been 
made  to  Wyeth  branches  throughout  the  coun- 
try and  the  company  is  now  prepared  to  sup- 
ply civilian  needs  in  48  estates. 

A new  container  called  the  Vipule,  describ- 
ed as  combining  the  features  of  the  vial  and 
ampule,  has  been  developed  by  the  company 
for  guarding  the  potency  of  the  penicillin  so 
that  it  will  remain  stable  for  long  periods  of 
time. 


Captain  Selby  Love,  Louisville,  Army  Medi- 
cal Corps,  stationed  at  Oak  Ridge,  Tennessee, 
has  received  his  degree  in  medicine  from  the 
University  of  Pennsylvania. 


Major  Leo  W.  Zimmerman,  Louisville,  re- 
cently received  a medical  discharge  from  the 
army  and  has  returned  to  private  practice. 


Dr.  G.  B.  Lawrence,  Crab  Orchard,  died  Feb- 
ruary 9,  1945.  He  was  80  years  old  and  a resi- 
dent of  Crab  Orchard  for  many  years  moving 
there  from  Level  Green,  Rockcastle  County. 
He  was  graduated  from  the  University  of 
Louisville  Medical  School  in  1894. 


Captain  William  O.  Carson,  M.  D.,  Bowling 
Green,  is  now  stationed  in  the  Philippines.  He 
entered  the  service  in  August  1942  at  Camp 
Forest,  Tennessee,  and  in  September  his  di- 
vision was  transferred  to  Fort  Lewis,  Wash- 
ington. In  the  spring  of  1943  he  was  sent  to 
the  California-Arizona  Area  for  desert  train- 
ing and  shipped  to  the  Central  Pacific  in  July. 
After  training  in  jungle  fighting  and  surf 
landing,  he  was  ordered  to  New  Guinea,  then 
to  Netherlands  East  Indies  and  then  to  the 
Philippines. 


Clarence  Floyd  Holtegel,  Monticello,  for- 
merly health  officer  of  Johnson  and  Wayne 
Counties,  died  January  14,  age  53.  He  served 
for  many  years  in  the  Medical  Corps  of  the  U. 
S.  Navy,  receiving  the  presidential  citation  for 
bravery  and  was  later  stat‘;.oned  at  Louisville 
with  the  Naval  Recruiting  Station. 


Captain  Irvin  Abell,  Jr.,  and  Captain  George 
W.  Pedigo,  Louisville,  were  in  attendance  at 
the  meeting  of  the  Jefferson  County  Medical 
Society  on  May  21st.  Captain  Abell  has  been 
transferred  to  Nicholas  General  Hospital, 
Louisville,  and  Captain  Pedigo  returned  to  the 
Veterans  Administration  Facility,  Dayton,  Ohio. 
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Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 


S.  N.  Brinson,  M.  D. 
Medical  Director 


Walter  R.  Wallace 
Business  Manager 


HORD’S  SANITARIUN 


ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

* * * ;ii 


Large  and  beautiful  grounds  for  the  use  of  patients 


F IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord.  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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A powdered,  modified  milk  ])roduct  especially  ])repared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the -hutterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil.  coconut  oil.  corn  oil.  and  fish  liver  oil  concentrate. 


'1 


Similac  provides  breast  milk  proportions  of  fat,  protein,  / ^ 

carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — fror??  birth  until  iveaning.  V ^ , 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


COLUMBUS  16,  OHIO  % 


o 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - c/yyVP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adecjuate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  he 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.CAMP  & COMPANY  • Jackson.  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • cnic.Yco  • W indsor,  Ontario  • London,  England 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentratior  may 
readily  be  prepared. 

\H.  W.  C D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodiuni) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


JKe  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Professional  Protection 


# C*'  % 

# % 

1 1899  1 

I SPECIALIZED  I 

% service 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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Accident,  Hospital,  Sickness 

nSllRAME 

FOfl  PHYSICIANS— SURGEONS— DENTISTS 
EXCLUSIVELY 

All  Premiumt  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Oo  to  Physicians,  Surgeons,  Dentists 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

F»t 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

43  gears  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 

$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 


Precision  Jnstrument 

W hen  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument’’ 
for  dealing  with  pernicious  anemia. 

IJiit  a precision  instrument,  no  matter 
what  its  <lesign,  is  only  so  reliable  as  the 


A COMPLETE 

PROFESSIONAL 

SERVICE 

• 

Medical  and  Surgical  Supplies 
Instruments  - Equipment 
Orthopedic  Appliances  - Dressings 
Pharmaceuticals 


Call  on  us  for  Examining  Room  Furniture. . . 
Operating  Lights. . .Hospital  Equipment... 
Ritter  Chairs  and  Units ..  . Surgical  Dress- 
ings and  Pharmaceutical  Specialties. . .Tab- 
lets, Capsules,  Liquids,  Creams  and  Ampule 
Vials. 


toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
arc  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PL’KIFIEII  KOLFTIOIV  OF 

Civet 

.S  I T II  - D O R .S  E V 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 


THE  S M ■ T H - DOR  .S  E Y COMDAI^IY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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The  Cincinnati  Sanitarium 


Z(tablish*d  More  Than  Fifty  Years  Aio 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 

Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


INERTIA 


of  the  sigmoid  colon  and  recttnn  often  leads  to 


chronic  delay  in  evacuation.  "Habit  time”  is  disrupted  and  the  sense  of  well-heing  impaired.  • Pct- 
rogalar  disseminates  unahsorbable  fluid  throughout  the  intestine,  penetrating  and  softening  hard, 
dry  stools.  It  helps  to  restore  normal  fecal  consistency  and  to  establish  comfortable,  regular  elimination 
without  strain,  urgency  or  irritation.  • Petrogalar  is  a palatable,  aqueous  suspension  of  pure  mineral 
oil,  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  aqueous  jelly.  • Five  types  of 
Petrogalar  are  available  in  16-ounce  bottles  for  the  individualized  treatment  of  constipation. 


Petrogalar 

REG.  U.  S.  PAT.  OFF. 

An  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  contains  65  cc. 
pure  mineral  oil  in  an  aqueous  jelly. 

&int^ 


WYETH 


INCORPORATED 


PHILADELPHIA 


3 


P A . 


S-M-A' 


and  mother's  milh  are  so  alihe 


that  they  may  he  used  interchangeably .. . 

S-M-A  fat,  chemically  and  physically  resembles  human  milk  fat. 
S-M-A  has  approximately  the  same  curd  tension  as  human  milk. 


S-M-A  is  antirachitic  and  antispasmophilic.  • REG.  U.  S.  PAT.  OFF. 

S-M  -A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the  butter- 
fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats,  including  biologi- 
cally assaved  cod  liver  oil.  Alilk  sugar,  vitamin  A and  D concentrates,  caro- 
tene, thiamin  hydrochloride,  potassium  chloride  and  iron  are  added. 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Mothers  simply  add  one  measure  of  S-M-A  Powder  to  one  ounce  of  warm  (previously  boiled)  water  to  make  any  quantity  desired 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


onlthe  Shore s^of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMX7EL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Pore.. 

holesome.. 

Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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JPHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res^JlLj;2]^ 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  limited  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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1 PHYSICIANS’ 

DIRECTORY  | 

DR.  WALTER  DEAN 

1 Eye,  Ear,  Nose,  Throat  s 

1 Hours  10  to  2 | 

1 300  Francis  Building  \ 

; Louisville  2,  Kentucky  ( 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  b 

Diagnostic  and  Therapy  j 

803  Brown  Bldg.  | 

Hours  9-5  Phone:  Wabash  3127  | 

DR.  C.  D.  ENFIELD 

1 X-RAY  Diagnosis  and  Treatment  < 

j Radium  s 

) 523  Heybum  Building  1 

) Louisville  2,  Ky.  b 

i Hours  9 to  5 ) 

S Each  Wednesday  and  Saturday  ) 

S Norton  Infirmary  Cancer  Clinic 

11  to  12 

DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

eye,  ear,  nose,  throat  ) 

Office  Hours  | 

9 A.  M. — 1 P.  M.  Except  Sundays  | 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  | 

DR.  R.  ALEXANDER  BATE  | 

DR.  R.  ALEXANDER  BATE,  JR.  ! 

? ENDOCRINOLOGY  1 

j Internal  Medicine  i 

1 Hours:  9-1  A.  M.  and  4-5  P.  M.  j 

^ Suite  416  Brown  Building  ( 

j 321  West  Broadway,  Louisville  2,  Ky.  ! 

DR.  PRANK  A.  SIMON 

1 Practice  Limited  to  j 

! Diseases  of  Allergy  b 

[ Hours  by  appointment  only  j 

1 Jackson  2600  | 

1 Heyburn  Building  b 

1 Louisville  2,  Ky.  j 

DR.  GUY  P.  GRIGSBY  j 

s practice  limited  to  surgery  5 

1 General  Abdominal  & Gynecological  j 
1 Suite  408  Brown  Building 

s Louisville  2,  Kentucky 

1 Hours:  11  to  1 Phone: 

j By  Appointment  Jackson  8041 

DR.  W.  E.  GARDNER 

1 Practice  Limited  to  b 

Neurology  and  Psychiatry  ( 

I Hours  by  Appointment  b 

I 721  Brown  Bldg.  Louisville  2,  Ky.  | 

1 DR.  FRANK  PIRKEY  < 

) Ophthalmology  I 

1 441  Francis  Bldg.  | 

j Louisville  2,  Kentucky  ! 

1 1 

DR.  GORDON  S.  BUTTORFF 

I Internal  Medicine  b 

I Special  attention  to  arthritis  and  s 

allied  conditions  ) 

) Hours  by  appointment  only  b 

Jackson  5636  633  Francis  Bldg.  | 

j Louisville  2,  Kentucky  | 
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Dr.  a.  M.  Barnett xxvi 

Drs.  Bass  and  Bumgardner xxvii 

Drs.  Bate  and  Bate xxvii 

Dr.  Maurice  G.  Buckles xxvi 

Dr.  Gordon  S.  Buttorff xxvii 

Dr.  K.  Hayes  Davis xxvi 

Dr.  Walter  Dean xxvii 

Dr.  L.  Ray  Ellars xxvi 

Dr.  C.  D.  Enfield xxvii 

Dr.  1.  T.  Fugate xxviii 
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Dr.  W.  E.  Gardner xxvii 

Dr.  Guy  P.  Grigsby xxvii 

Dr.  Gaylord  C.  Hall xxvi 

Dr.  H.  C.  Herrmann xxvii 

Dr.  Emmet  F.  Horine xxvi 

Dr.  Robert  L.  Kelly xxvi 

Dr.  T.  Norbert  Kende xxviii 

Dr.  P'rank  Pirkey xxvii 

Dr.  M.  H.  Pulskamp xxviii 
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Dr.  E.  Dargan  Smith xxvi 

Dr.  H.  B.  Strull xxvi 

Dr.  E.  S.  Greenwood  Waters xxviii 
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DR.  F.  BUERK  ZIMMERMAN 

DR.  M.  H.  PULSKAMP 

Proctology 

EYE,  EAR,  NOSE,  THROAT 

Hours:  1-3  and  by  Appointment 

Office  Hours 

401  Brown  Bldg.  Louisville  2,  Ky. 

9:00  to  1:00  Except  Wednesday 

Phones: 

703  Brown  Bldg.  Louisville  2,  Ky. 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

DR.  T.  NORBERT  KENDE 

DR.  E.  S.  GREENWOOD  WATERS 

Practice  Limited  to  Neuropsychiatry 

By  Appointment  Only 

Suite  706  Francis  Building 

Tissue  Pathology 

Louisville  2,  Kentucky 

416  Heyburn  Building 

Phones: 

Office:  JAckson  8479  Res.:TAylor  0974 
Physicians’  Exchange:  JAckson  6357 

Louisville  2,  Ky. 

DR.  I.  T. 

FUGATE 

309  to  331  Frimcis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377  RADIUM  Hours— 10  to  4 


Louisville  Research  Laboratory 

740  Freuicis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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American  Meat  Institute iv 

Wm.  V.  Blythe  (For  Sale  Ad) xxix 

Bowling  Green  Business  University  xxix 

The  Brown  Hotel xxii 

Burroughs  Wellcome  & Company,  .xxxiii 

Camel  Cigarettes  v 

S.  H.  Camp  & Company xxi 

Cheplin  Laboratories  Inc- vi  & vii 

The  Cincinnati  Sanitarium xxiv 

City  View  Sanitarium ix 

The  Coca-Cola  Company xxv 

Fidelity  Medical  Supply  Company,  .xxiii 

Hord’s  Sanitarium xix 

Hynson,  Westcott  & Dunning,  Inc.  xxii 

Eli  Lilly  and  Company .xviii 

Eli  Lilly  and  Company _.asert 

Louisville  & Nashville  Railroad.  . . .xxxi 

Mead  Johnson  and  Company xxxiv 

Medical  Protective  Company xxii 

Philip  Morris  & Company xxxii 

M & R Dietetic  Laboratories,  Inc xx 
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Muth  Optical  Company ix 

North  Shore  Health  Resort ix 

Parke,  Davis  & Company ii  & iii 

Physicians  Casualty  Association  . . xxiii 

Rocky  Glen  Sanatorium xxiv 

W.  B.  Saunders  Company i 

ScHENLEY  Laboratories,  Inc xii 

Schering  Corporation  xi 

SCHIEFFELIN  & COMPANY VIII 

The  Smith-Dorsey  Company xxiii 

Southern  Optical  Company viii 

The  Stokes  Sanitarium xvi 

The  Stokes  Sanitarium  (Want  Ad) . .xxix 

United  Drug  Company x 

The  Upjohn  Company xiv 

The  Wallace  Sanitarium xix 

The  Wander  Company xiii 

War  Bonds xxx 

WiNTHROP  Chemical  Company xvii 

Wyeth,  Inc Insert 

The  Zemmer  Company xxix 


FOR  SALE— REASONABLE 

Victor  No.  446  Universal  Senior  X-Ray, 
220  Volts,  60  Amps.  Ultraviolet  Light  and 
Victor  No.  3323  High  Frequency  Unit. 

The  Equipment  is  Complete  and  in  Fine 
Condition. 

Also  Surgical  Equipment  and  Excellent 
Medical  Library. 

Contact:  William  V.  Blythe,  Admr.  for 
Estate  of  Dr.  Vernon  Blythe,  305  North  7th 
Street,  Paducah,  Ky. 


WANTED: — Resident  physician,  male 
or  female,  for  sanitarium.  Salary  $3,000 
per  annum.  Will  sell  interest  in  business 
to  properly  qualified  physician.  For 
further  details  write  Stokes  Sanitar- 
ium, 923  Cherokee  Road,  Louisville  4, 
Kentucky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  on* 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  coiirses.  Regular  intensive 
biuiness  courses  from  7 to  12  months.  Two-year  and  four- year  college  courses — Accounting. 
Business  Administration,  Secretary.  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 

A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals. 

( heiiiixlx  1(1  the  Mp.U  (iI  I’ldfpssion  for  43  Years 

The  Zemmer  Company,  Oakland  Station,  Pittsburgh  13,  Pa. 


Ky.  7-46 
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the  case  of  John  Smith,  average 
American: 

For  over  three  years  now,  he’s  been 
buying  War  Bonds.  Putting  away  a good 
chunk  of  his  earnings,  regularly. 

He's  accumulating  money. 

Now  suppose  everybody  in  the  Payroll 
Plan  does  what  John  Smith  is  doing. 
Suppose  you  multiply  John  Smith  by 
26  milhon. 

What  do  you  get? 

Why — you  get  a whole  country  that’s 
just  like  John  Smith!  A solid,  strong, 
healthy,  prosperous  America  where  every- 


body can  work  and  earn  and  hve  in  peace 
and  comfort  when  this  war  is  done. 

For  a country  can’t  help  being,  as  a 
whole,  just  what  its  people  are  individu- 
ally! 

If  enough  John  Smiths  are  sound — 
their  country’s  got  to  be! 

The  kind  of  future  that  America  will 
have — that  you  and  your  family  will 
have — is  in  yoirr  hands. 

Right  now,  you  have  a grip  on  a won~ 
derful  future.  Don’t  let  loose  of  it  for  a 
second. 

Hang  onto  your  War  Bonds! 


S^ALLTHB  BONDS  YOU  CAN... 
Keep  ALL  THE  BONDS  YOU  BUY 
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NERVE  CENTER  FOR  A NETWORK  OF  STEEL.  Panel  of 
a CTC  system  showing  track  indication  lights, 
switch  and  signal  levers.  Here  movements  and 
positions  of  all  trains  over  a wide  area  are  instantly 
revealed  and  completely  controlled. 


A huge  locomotive  and  its  train  of  cargo  speeds  onward 
at  the  command  of  a green  light  that  signals  — "all 
clear  ahead!” 

Seventy-five  miles  away,  the  dispatcher,  seated  before  a 
control  panel,  literally  watches  this  train  proceed  toward 
its  destination.  For  the  lights  on  his  control  board  enable 
him  to  "see”  every  train  in  the  district — and  by  merely 
pushing  buttons,  thus  actuating  signals  and  switches  out 
on  the  line,  he  governs  the  movements  of  all  rail  traffic 
within  a given  area. 

Centralized  Traffic  Control  is  one  of  the  recent,  impor- 
tant electrical  devices  in  railroad  operation. 

Installed  or  under  way  on  530  miles  of  L&N  main  line, 
at  a cost  of  $2,700,000,  CTC  is  speeding  up  vital  traffic 
with  safety,  increasing  capacity  and  helping  to  hasten  the 
day  of  total  victory.  • 


LOUISVILLE  & NASHVILLE  RAI|LR0AD 


WHAT  IS  CTC?* 

Centralized  Traffic  Control  replaces  hand-written 
orders  and  hand-operated  switches,  and  by  signal 
indication  electrically  controls  the  movement  of 
all  trains  within  the-  range  of  its  operation.  It 
holds  a train  on  the  main  line  or  on  the  siding, 
allows  it  to  proceed  after  being  held,  keeps  track 
of  its  location  . . . lines  up  its  route.  It  is  one  of 
many  progressive  steps  for  speed  and  safety  taken 
by  this  Railroad  to  increase  the  value  of  the  Old 
Reliable  as  a public  servant. 


BUY  WAR  BONDS  FOR  VICTORY 


The  Old  Reliable... 
Yesterday . . . Today... Tomorrow 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  d^jinitely 
less  irritating  to  the  smoker*s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  I93i,  Vol.  XLV , F.o.  2,  149-1^4 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  38-60 


Philip  Morris 

Philip  morris  8c  Co.,  Ltd.,  Inc. 

119  Fifth  avenue,  N.  Y. 


TO  physicians  who  smoke  a PIPE;  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


HRS 


HRS 


Quick  acting 
INSULIN 


Delayed  acting 


INSULIN 


HRS 


Consider  all  3 

insulm  for  better 
diab^es  control . . . 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 
but  long-li\’ed.  The  new  third  one  —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sulBcient  to  co\  er  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


Literature  on  request. 

BURROUGHS  WELICOME  & CO.  (U.  S.  A.)  INC., 


‘Wellcome’  Globin  Insulin  witli  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
De\  eloped  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


'Wellcome*  Trademark  Registered 


'WELLCOME' 


/ Jmulin 


WITH  ZINC 


9 & II  EAST  4IST  I STREET,  NEW  YORK  17,  N. 
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To  state  it  another  way: 

0N€ 


level  tablespoonful 
of  Pcblum  (or  Pabena) 
when  mixed  with  . . . 


tablespoonful  of  milk, 
formula  or  water  (hot 
or  cold)  makes  . . . 


rounded  tablespoonful 
of  cereal  feeding  of 
average  consistency. 


To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.)/  increase  the  amount  of  Pabium  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 


infants,”  increase  amount  of  milk,  formula  or  water. 


NO  COOKING  ...  MIX  UP  ONLY  AMOUNT  TO 


. . NO  LEFTOVER  CEREAL  TO  GO 

D 


BE 

INTOjdlEFRIGERATOR  .^4^BUJM  IS 

...  NO  V^ASTE  . . .QyiCK“. 
a IT. 

2. 
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NEWI-Moorhead’s  Traumatic  Surgery 


Just  Off  Press! — Here  combined  in  one  volume  by  a great  authority,  are  the  treat- 
ments of  all  kinds  of  injuries — not  just  wounds,  infections  or  burns — but  every  type 
of  trauma! 

Dr.  Moorhead  tells  you  specifically  what  to  do  under  certain  circumstances  in  handling 
each  traumatism.  Not  only  does  he  tell  you  what  he  himself  would  do  and  has  done,  but 
he  gives  you  the  results  achieved.  In  other  words,  he  documents  his  methods  of  diag- 
nosis and  treatment  through  the  recital  of  the  progress  of  the  case  under  such  man- 
agement. 

There  are  823  illustrations  on  500  figures,  truly  exceptional  pictures  that  graphically 
show  step-by-step  technic.  There  are  250  pages  on  Fractures  and  Dislocations,  with 
518  illustrations,  100  of  them  x-rays.  There  are  extensive  discussions  of  Amputations, 
War  Injuries,  Traumatic  Neuroses,  use  of  the  author’s  own  original  foreign-body  lo- 
cator, and  his  experiences  at  Honolulu  in  treating  casualties  of  the  Pearl  Harbor  At- 
tack. 


Doctors  in  the  Service,  industrial  surgeons,  civilian  practitioners  and  surgeons  alike 
have  great  need  for  this  new  book.  It  is  timely;  it  is  up-to-date;  it  is  designed  for  every- 
day use;  it  is  the  work  of  an  authority  whose  entire  professional  career  has  been  de- 
voted to  treating  just  such  cases. 

By  John  J.  Moorhead.  M.  T).,  formerly  Professor  of  Clinical  Surgery.  Post-Craduate  Medical  School.  Columbia  University 
747  pages,  6 1-4”  x 9 1-2”,  with  823  illustrations  on  500  figures.  $10.00 


W.  B.  SAUNDFRS  COMPANY 


West  Washington  Square.  Philadelphia  5 
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FOR  LOCAL  USE 


FOR  use  IN- 

SKIN  GRAFTING  • NOSE  AND  THROAT  OPERATIONS  • BRAIN 
SURGERY  • BONE  SURGERY  • PROSTATIC  SURGERY  • BIEEDING 
INCIDENT  TO  DRAINAGE,  EXCISION,  OR  DEBRIDEMENT  • MINOR 
OPERATIONS  • EPISTAXIS  • FOLLOWING  DENTAL  OPERATIONS 
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0ihient 


.iwl  i rOBTOPl”-- 


8 cc 

Atonic 

J>*tUCNT 


Long  awaited  by  physicians  and 
iqnfs,  highly  purified  thrombin,  nature's  own  bempstatiC/ 
y avaiJable  in  sufficient  quantity  to  permit  us  to  introduce 


Actirig  directly  on  the  fibrinogen  of  the  blood . . . vi^ualfy 
l^^endent  of  other  clotting  factors,  such  as  calcium  rcms, 
tl^^poplastin,  prothrombin,  and  vitamin  K . . . THRQMBIN, 
TOPra|y?^o^*ne  origin)  produces  hemostasis  in  a matter  of 
seconds!^W|^"  iS^htrol  of  capillary  bt€^3ing  It  is  applied  in 
solution  in  isotbTric...j^lihe,  sprayed,-^  flooded  over  the 
bleeding  surface. 


As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 


DETROIT  32,  MICHIGAN 


KENTUCKY  MEDICAL  JOURNAL 


IV 


Although  successful  treatment  of  food  allergy  may  demand  complete 
elimination  of  the  offending  food  from  the  diet,  the  infant  (or  adult) 
for  whom  milk  has  become  "forbidden  food"  need  not  be  deprived 
of  nutritional  benefits  of  milk.  • MULL -SOY,  a hypoalltr^tnic 
emulsified  soy  food,  provides  an  ideal  substitute  for  cow’s  milk.  In 
standard  dilution,  it  is  equally  rich  in  protein,  fat,  carbohydrate  and 
minerals.  MULL-SOY  is  palatable,  well  tolerated,  and  easy  to  digest 
Of  particular  importance,  younger  patients  thrive  on  Mull-Soy! 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  * NEW  YORK  17,  N.Y. 
IN  CANADA  WIITE  THE  lOkOEN  COMPANY,  LIMITED,  SPADINA  CIEMENT,  TOIORTO 

MULL  SOY 

HYPOALLERGENIC  SOY  FOOD 

MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  caldam  carbonate, 
salt  and  soy  lecithin.  Homogenized  and  sterilized.  Available  in 
fl.  oz.  cans  at  all  drug  stores. 
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Ohip  transfer  on  the  high  seas  — that’s  just 
one  of  the  hazards  of  war  confronting  the  Navy  surgeon 
Yes,  the  medical  man  in  the  Navy  — in  any  of  the 
armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette  . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 

CAMEL 

COSTLIER  TOBACCOS 
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CHEPLIN 

We  take  pride  in  the  new  $3,000,000  Cheplin  Penicillin 
laboratories,  but  we  take  even  greater  pride  in  our  staff  of 
scientists  who  manage  and  operate  them. 

Less  than  two  years  ago  there  was  a cornfield  where  these 
laboratories  now  stand.  A group  of  hand-picked  scientists 
composed  of  bacteriologists,  pharmacologists,  medical  men, 
toxicologists,  chemists  and  chemical  engineers,  working  as  a 
team  have  created  Cheplin  Penicillin. 

To  our  staff  goes  full  credit  for  making  Cheplin  one  of  the 
largest  producers  of  penicillin  in  the  world.  When  you  need 
penicillin  — specify  Cheplin,  the  achievement  of  teamwork 
in  science. 


LABORATORIES  INC.  SYRACUSE  1,  NEW  YORK 
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This  new  synthetic  estrogen  has  all  the  physio* 
logical  and  clinical  action  of  the  natural  estro- 
genic hormone.  It  is  effective  either  by  mouth 
or  by  injection  and  has  an  unusually  low  inci- 
dence of  side  effects,  even  when  given  in 
amounts  far  in  excess  of  those  usually  em- 
ployed in  human  therapy. 

Schieffelin  Benzestrol  Tablets  may  be  ad- 
ministered in  single  or  divided  daily  doses 
before  or  after  meals  or  at  such  other  times  as 
may  he  convenient. 

For  those  patients  who  have  become  psycho- 
logically adjusted  to  “shots”  and  claim  that 
they  fail  to  get  relief  from  tablets,  Schieffelin 
Benzestrol  is  available  for  intra  - muscular 
injection. 


Schieffelin  & Co. 

Pharmactviical  ond  Rtttorch  ioboroforit t 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo. 

INCOJiCORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  bldg.  FRANCIS  BLDG. 

4IH  & BROADWAY  4TH  & CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manuiacturing  and  grinding  laboratory 
66S  S.  4th  Brown  Hotel  Building  LouisTiUe  2 
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CITY  VIEW  SANITARIUM 

For  Mental  aeil  Naivais  Disaases  anil  Adiliatiaoa 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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"PREMARIN”  THERAPY  AT  THE  MENOPAUSE 


It  is  somewhat  tragic  that  so  many  women  must 
experience  a menopause  that  is  an  ordeal  — 
thereby  being  deprived  of  the  physical  and  men- 
tal relaxation  which  should  come  with  middle  age. 

Fortunately,  estrogenic  therapy  can  be  instru- 
mental not  only  in  alleviating  the  physical  dis- 
tress, but  also  in  restoring  a more  normal  mental 
outlook. 

The  many  published  clinical  reports  on 
"Premarin"  provide  convincing  evidence  of  its 
therapeutic  effectiveness.  Whether  your  patient 
is  in  the  early  m'enopause  or  the  late  climacteric, 
the  "Calm  of  Eventide"  is  possible  of  attainment 
by  means  of  "Premarin"  therapy. 

Available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1000  Tablets 

No.  867  (Half-Strenyth):  Bottles  of  100  and  1000  Tablets 

ATiRST,  McKENNA  « HARRISON  L IM  IT  E D . . . R euse>  Polnl,  N.  Y.,  New  York  16,  N.  V.  , Monf  real,  Conado 

~ (UJ,£xnulivt  Otfien) 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 


Behind  the  smoke-screen  of  lay  commercialization 
lies  the  wide  realm  of  scientific  vitamin  therapy. 
It  extends  from  the  bright  nursery  to  shadowy  old 
age.  Indeed,  it  is  often  most  urgently  indicated  at 
those  opposite  poles  of  life  when,  fortuitously,  the 
physician’s  skill  and  wisdom  are  sought  with  spe- 
cial frequency. 

It  seems  obvious  to  us  that  the  doctor,  the  pa- 
tient and  the  manufacturer  are  all  best  served 
when  these  beneficient  new  therapeutic  agents, 
the  vitamins,  are  used  with  the  physician’s  scien- 


tific knowledge.  Our  vitamin  products  have  been 
expressly  formulated  to  this  end — and  to  this  same 
end  are  promoted  with  complete  and  undeviating 
regard  for  professional  ethics. 

We  believe  the  appropriateness  of  such  a policy 
is  so  manifest  that  it  recommends  itself. 
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In  the  severe  depressions  of  the  menopause 


Many  women  in  the  climacteric  period 
develop  a true  reactive  depression, 
characterized  by  apathy  and  despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless  promptly 
and  effectively  treated,  may  seriously 
impair  the  patient’s  normal  capacity  for 
useful  living.  While  estrogenic  therapy 
and  other  basic  treatments  can  do  much 
to  relieve  these  sufferers,  many  need 
further  help  if  a prompt  recovery  is  to 
be  obtained. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness  and 


optimism,  and  to  restore  the  savor  and 
zest  of  life. 

• Obviously,  Benzedrine  Sulfate  should 
not  be  used  for  the  casual  case  of  low 
spirits  or  normal  physiologic  depression 
as  distinguished  from  true  prolonged 
mental  depression.Smith,Kline&  French 
Laboratories,  Philadelphia,  Pa. 


BENZEDRINE 

SULFATE 

Tablets  Elixir 

(racemic  amphetamine  sulfate,  s.  k.  f.) 
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AN  ENDLESS  FIGHT 


In  the  endless  fight  against  disease,  Sobering 
has  always  endeavored  to  pioneer  in  the  field 
of  research  — research  which  has  made  avail- 
^ able  the  most  effective  therapeutic  weapons. 
We  pledge  to  hold  high  this  standard  and 
to  wield  the  sharpened  sword  of 


research  - 


■with  ever  more  telling  strokes. 
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Product  of  a common  mold  . . . but  most  uncommon  care 


The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  ScHENLET  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 
When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  ScHENLEY  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
^ care  assure  a product  of  highest  standards. 


W^e  suggest 
you  Specify . 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


j Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is; 

j LOUISVILLE 

\ Jones  Apothecary 

, Louisville  Apothecary 
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GONORRHEA 


Though  the  sulfonamides  presented  a signal  advancement  in  the  treatment  of 
gonorrhea,  many  published  reports  indicate  that  penicillin  is  the  therapeutic 
agent  of  choice  for  three  potent  reasons.  First,  efficacy:  penicillin  proves  effective  in 
virtually  all  instances.  Second,  safety:  penicillin  is  practically  nontoxic.  Third,  brevity 
of  treatment:  in  the  majority  of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 

In  the  Technical  Bulletin  of  Medicine, 


Studies  at  an  Army  Station  Hospital  showed 
that  most  sulfonamide-resistant  gonococci 
are  fully  susceptible  to  penicillin;  that 
penicillin  resistance  is  difficult  to  establish. 
Frisch,  A.  W.;  Behr,  B.;  Edwards,  R.  B., 
and  Edwards,  M.  W.,  Am.  7.  Syph.,  Conor., 
& Ven.  Dis.  28:527  (Sept.)  1944. 

From  a study  of  109  patients,  the  conclu- 
sion is  drawn  that  penicillin  effectively 
eradicates  chemoresistant  gonorrhea  in  the 
female. 

Greenblatt,  R.  B.,  and  Street,  A.  R., 
J.  A.  M.  A.  126:161  (Sept.  16)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
with  penicillin,  showed  no  toxic  reactions; 
all  returned  to  duty  in  one-third  of  the 
time  previously  required. 

Scarcello,  N.  S.,  New  England  J.  Med. 
231:609  (Nov.  2)  1944. 


No.  26,  recently  issued  by  the  Wsir  Depart- 
ment, penicillin  is  stated  to  be  the  drug 
choice  in  the  treatment  of  gonorrhea.” 
J.  A.  M.  A.  126:575  (,Oct.  28)  1944. 

191  consecutive  cases  of  sulfonamide-resis- 
tant gonorrhea  responded  dramatically  to 
penicillin. 

Wigh,  R.,  and  Geer,  G.  I.  Jr.,  J.  Maine 
M.  A.  35:207  (Nov.)  1944. 

No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of  the 
female  treated  with  penicillin.  As  com- 
pared to  hyperpyrexia,  penicillin  treat- 
ment “is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective.” 
Barringer,  E.  D.;  Strauss,  H.,  and  Horowitz, 
E.  A.,  N.  r.  State  J.  Med.  45:52  (Jan.  1) 
1944. 


PENICILLIN-C.  S.  C. 

For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Combination 
Package  of  Penicillin-C.S.C.  deserves  the  physician’s  preference.  It  provides  two 
rubber-stoppered,  aluminum-sealed,  serum-type,  20  cc.-size  vials,  one  containing 
100,000  Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pyrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by  the  small 
amount  of  substance  required  to  present  100,000  Oxford  Units. 

PHARMACEUTICAL  DIVISION 

(DMMERCIAL  SOLVENTS 


17  East  42nd  Street 


CoTfiomtion 


New  York  17,  N.  Y. 


Penicillin-C.S.C.  stands  accepted  b/ 
the  Council  on  Pharmocy  and  Chemistry 
of  the  American  Medical  Association, 


Inability  of  many  elderly  patients  to  select,  chew,  digest,  and  absorb 
food  properly  arouses  the  danger  of  multiple  vitamin  deficiencies.  The 
importance  of  the  problem  of  nutritional  adequacy  in  senescents  is 
gaining  continuous  recognition  by  physicians. 

Upjohn  vitamin  products,  together  with  dietary  measures,  present 
a simple,  convenient  means  of  helping  the  aged  achieve  vitamin  suffi- 
ciency. They  are  easy  to  take,  balanced  in  formula,  and  moderate 
in  price. 

UPJOHN  VITAMINS 

f/N.E  PHARMACEUTICALS  SINCE  1886 
DO  MORE  THAN  BEFORE...  SUPPORT  THE  7TH  WAR  LOAN 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Adair  W.  Todd  Jeflfriea  Columbia. 

Allen  A.  O.  Miller  ScottsTille 

Anderson  J.  B.  Lyen  Lawrenceburg. 

Ballard  P.  H.  Russell  Wickliffe 

Barren  Daryl  P.  Harvey Glasgow. 

Bath  H.  S.  Gilmore  Owingsville 

Bell  Edward  S.  Wilson  Pineville. 

Bourbon  D.  B.  Thurber  Paris. 


August 

August 

August 

August 

August 

August 

August 

Boyd  H.  K.  Bailey Ashland August 

Boyle  P.  C.  Sanders  Danville August 

Bracken  Pendleton  W.  A.  McKenney  Falmouth August 

Breathitt  M.  E.  Hoge  Jackson August 

Breclcinridge  J.  E.  Kincheloe  Hardinsburg 

Butler  D.  G.  Miller,  Jr Morgantown .August 

Caldwell  W.  L.  Cash  Princeton August 

Calloway  J.  A.  Outland  Murray .\ugust 

Campbell-Kenton  Robert  L.  Biltz  Newport j August 

Carlisle  E.  E.  Smith  Bardwell August 

Carroll  H.  Carl  Boylen  Carrollton 

Carter  J.  Watts  Stovall  G'rayson August 

Casey  William  J.  Sweeney  Liberty August 

Christian  Guinn  S.  Cost Hopkinsville August 

Clark  W.  Carl  Grant  Winchester August 

Clinton  S.  P.  Stephenson  Albany August 

Crittenden  C.  G.  Moreland  Marion August 

Cumberland  W.  Fayette  Owsley  Burkesville .August 

Daviess  G.  Ward  Disbrow Owensboro August  14  & 

Estill  Virginia  Wallace  Irvine August 

Fayette  Charles  D.  Cawood  Lexington .August 

Fleming  Roy  Orsburn  Flemingsburg .August 

Floyd  Robert  M.  Sirkle  Weeksbury .August 

Franklin  E.  K.  Martin  i Hh-ankfort .August 

Pulton  John  G.  Samuels  Hickman .August 

Garrard  J.  E.  Edwards  Lancaster .August 

August 

August 


Grant  Lenore  P.  Chipman  Williamstown  . 

Graves  George  M.  Jewell Mayfield  .. 

Grayson  . . . . • . E.  B.  Deweese  Caneyville 

Green  S.  J.  Simmons  Greensburg August 

Greenup  Virgil  Skaggs  Russell .August 

Hancock  F.  M.  Griffin  Hawesville 

Hardin  D.  El  McClure  Elizabethtown  . . 

Harlan  W.  R.  Parks  Harlan 

Harrison  W.  B.  Moore  Cynthiana  . . 

Hart  AHncent  Corrao  Munfordville  . . 

Henderson  J.  Leland  Tanner Henderson... 


August  9 

August  18 

.August  (! 

.August  7 

...-August  1.8  & 2 7 


Henry  

.August 

14 

Hickman  

2 

Hopkins  

A 11  11  St 

9 

Jefferson  

Jessamine  

\ nirnct 

Johnson  

August 

o y 

Knox  

.Augu.st 

Hi 

Laurel  

H 

Lawrence  

20 

Lee  

1 1 

Letcher  

28 

Lewis  

20 

Lincoln  

.August 

17 

Livingston  

Logan  

Lvon  

McCracken  

22 

McCreary  

fi 

McLean  

9 

Madison  

16 

Magoffin  
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COUNTY 

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

tockcastle  

Rowan  

Russell  

Scott  

Shelby  

iimpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson 

Washington  

W ayne  

W ebster  

Whitley  

Wolfe  

Woodford  
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SECRETARY 


RESIDENCE 


DATE 


Nelson  D.  Widmer  Lebanon 

S.  L.  Henson  Benton. 

J.  A.  Campbell,  Acting  Sec Maysville. 

J.  Tom  Price  Harrodsburg. 

E.  S.  Dunham  Edmonton. 

Corinne  Bushong  Tompkinsville 

D.  H.  Bush  Mt.  Sterling 

B.  L,  Gates  Greenville 

W.  Keith  Crume  Bardstown 

T.  P.  Scott  Carlisle 

Oscar  Allen  McHenry 

K.  S.  McBee  Owenton 

W.  H.  Gibson  iBooneville. 

J.  P.  Boggs  Hazard. 

Tracy  I.  Doty Pikeville. 

I.  W.  Johnson  Stanton. 

Robert  G.  Richardson  Somerset. 

L.  T.  Lanham  Mt.  Olivet 

Robert  G'.  Webb  Livingston. 

I.  M.  Garred  Morehead. 

J.  R.  Popplewell  Jamestown 

H.  V.  Johnson  Georgetown. 

C.  C.  Risk  Shelbyville. 

N.  C.  Witt  Franklin. 

L.  S.  Hall  Campbellsville. 

B.  E.  Boone.  Jr Elkton 

Elias  Futrell  Cadiz 

E.  Bruce  Underwood  Morganfield. 

Paul  Q.  Peterson  Bowling  Green. 

J.  H.  Hopper  Willisburg 

, Mack  Roberts  Monticello 

C.  M.  Smith  Diion. 

C.  A.  Moss  Williamsburg 

John  L.  Cox  Campton. 

George  H.  Gregory  Versailles. 


August 

August 

August 

August 

August 

• August 
August 

, August 
. August 
, August 
.August 
. August 
. August 
. August 
. August 

. August 
. August 
.August 
. August 
. August 
. August 
.August 
. August 

. August 
. August 
. )A.ugust 

.August 

. August 
. August 


28 

15 

8 

14 


14 

14 

21) 

1 

2 

6 

13 

2 

6 

9 

3 

13 

13 
2 

16 

14 
9 
1 


8 

15 

31 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and'folder  on/equest  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Loulsvllla,'XL 


Telephones  Highland  2101 
Highland  2102 
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MEROZOITES  OF  Ft.  VIVAX 


CHOKl 


Newer  clinical  evidence  based  on  controlled  quantitative  studies  by 
civilian  as  well  as  Army  and  Navy  investigators  has  established 
ATABRINE  DIHYDROCHLORIDE  as  the  drug  of  choice  for  the  preven- 
tion and  treatment  of  malaria. 


Effective  suppression  of  malaria  can  be  accomplished  over  long  periods  of  time  by  the 
proper  use  of  ATABRINE. 

In  the  termination  of  the  acute  attack  in  all  forms  of  malaria,  ATABRINE  is  fully  as 
effective  as  quinine  and  is  safer  than  quinine. 

In  the  therapy  of  falciparum  (malignant)  malaria,  ATABRINE  is  definitely  superior  in 
effectiveness  to  quinine. 

fllflBRint  OlHyOROCHLORIOt 

REG.  U.S.  PAT.  OFF.  8.  CANADA  BRAND  OF  QUINACRINE  HYDROCHLORIDE 

itt  044A.  l<Uto^iciio^iie4. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN  • NEW  YORK  13,  N.Y. 


WINDSOR,  ONT. 
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- Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  grains.) 
TABLETS  - 1V2  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol*  Trade  Mark  reg.  U.  S.  Pat.  Off. 


r-v; 

Bil 

Ihi 

iber- 

Knol 

1 Corp.  Orange,  N.  J. 

A COMPLETE 
PROFESSIONAL 

SERVICE 

• 

Medical  and  Surgical  Supplies 
Instruments  - Equipment 
Orthopedic  Appliances  - Dressings 
Pharmaceuticals 

• 

Call  on  us  for  Examining  Room  Furniture. . . 
Operating  Lights.  . .Hospital  Equipment... 
Ritter  Chairs  and  Units.  .. Surgical  Dress- 
ings and  Pharmaceutical  Specialties. . .Tab- 
lets, Capsules,  Liquids,  Creams  and  Ampule 
Vials. 


Accident,  Hospital,  Sickness 

INSIIIIMlie 

FOR  PHYSICIANS— SURGEONS— DENTISTS 
EXCLUSIVELY 

A.U  Premiums  Come  from  Phj/sicians,  Surgeons,  Dentists 
AU  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  -weekly  indemnity,  accident  and  aicknees  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

Fer 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


I ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 

WIVES  AND  CHILDREN 

43  ifears  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  depos  ted  with  State  of  yehraslia  for  protection 
of  our  members 

Cue  out  0/  cac/i  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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'^e  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Professional  Protection 

I 1899  I 

% SPECIALIZED  ^ 

^ SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


hen  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  \vith  pernicious  anemia. 

Hut  a precision  instrument,  no  matter 
>vhal  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PLRIFIEn  .SOMTTIOX  OF 

Over 

SMITII-OOIISE  Y 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 


THE  SMITH-DOKSEV  lOMPAIVY 
Lincoln,  Nebrn^kai 

Manufacturers  of  Pharmaceuticats  to  the  Medical  Profession  Since  i90S 
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Treatment  For  Tuberculosis 


Hazelwood  Sanatorium 


Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 
Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 


Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 


PULMONARY  TUBERCULOSiS 


NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 


Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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A jiowdered.  modified  milk  jjroduct  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil.  coconut  oil.  corn  oil.  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M & R DIETETIC  LABORATORIES.  INC. 


COLUMBUS  16.  OHIO 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project' 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  preservts,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  developmen/t  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
agiainst  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  (^  ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  


KENTUCKY  MEDICAL  JOURNAL 


XXV 


The  DISTENDED  PENDULOUS  ABDOMEN 

Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs 
and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders. 

While  awaiting  the  effect  of  dietary  regimen,  many  physicians  prescribe  a 
CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart. 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support. 


S.  H.  CAMP  & COMPANY,  Jackson,  Mich.  • World's  Largest  Manujacturers  of  A natomical  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Youngsters,  as  a rule,  have  no 
fear  of  their  first  few  hypodermic 
injections.  It  is  only  after  repeated 
visits  to  the  doctor’s  office  that 
their  courage  fails.  To  minimize 
the  chance  of  creating  fear  of  the 
hypodermic  needle,  physicians 
welcome  a combined  antigen. 
Hence,  the  appeal  of  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated.  With 
half  the  number  of  injections, 
immunity  is  induced  simulta- 
neously for  both  diphtheria  and 
tetanus.  Jones  and  Moss  clearly 
demonstrated  that  combining 
diphtheria  and  tetanus  toxoids 
creates  a specific  immunity 
response  equivalent  to  that 
obtained  by  the  administration  of 
the  separate  antigens.  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated,  bearing 
the  Lilly  Label  is  available  through 
your  usual  source  of  medical 
supplies. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


^^QlNE  No*  ^ 
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A HALF  CENTURY  of  warfare  against  typhoid 
fever  has  made  the  disease  almost  a curi- 
osity. Filtration  plants  and  chlorination,  together  with  scientific  disposal  of  sewage  and  garbage, 
are  formidable  sanitary  barriers.  Yet  now  and  again  these  barriers  are  breached.  Wherever  hazards 
exist,  those  exposed  should  be  vaccinated.  The  results  obtained  from  compulsory  vaccination  in 
the  armed  forces  of  the  United  States  have  established  the  efficacy  of  the  procedure. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Many  OF  US  have  fond  nostalgic  memories  of  the  cigar  father 
received,  or  the  bag  of  candy  presented  to  the  children,  upon  payment  of  the  week’s 
grocery  bill.  It  was  the  grocer’s  way  of  expressing  appreciation  ...  of  giving  that 
extra  something  that  made  friends  and  customers  and  held  them. 

The  physician  who  specifies  Lilly  Products  also  guarantees  to  his  patient  full 
measure  plus.  Every  drug  processed  in  the  Lilly  Laboratories  must  meet  the  most 
exacting  requirements.  Every  step  in  manufacture  is  scientifically  supervised.  Every 
possible  precaution  is  exercised  to  make  Lilly  Products  the  finest  the  markets  of  the 
world  afford.  There  is  invisible  quality  behind  every  Lilly  Label. 
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VOCATIONAL  REHABILITATION 

A backlog  of  2,0000,000  persons,  poten- 
tially employable,  if  rehabilitated,  was  re- 
vealed by  the  United  States  Public  Health 
Service  National  Health  Survey  in  1935. 
A program  of  physical  restoration  and  of 
appropriate  training  to  enable  those  per- 
sons to  be  remuneratively  employed  and 
thereby  to  become  self-supporting  citizens 
is  a worthy  objective. 

Recognizing  the  limitations  of  the  legis- 
lation and  the  unmet  needs  of  the  dis- 
abled, as  well  as  their  potentialities  as  a 
reservoir  of  untapped  manpower,  the 
Congress  in  July,  1943,  enacted  a series 
of  amendments  to  the  Vocational  Rehabil- 
itation Act  in  Public  Law  113,  known  as 
the  Barden-Lafollette  Act.  Under  its  pro- 
visions, the  mentally  as  well  as  the  physi- 
cally handicapped  may  be  served;  the 
blind  may  be  rehabilitated  on  the  same 
terms  as  other  groups  of  the  disabled; 
and  there  is  specific  provision  for  war- 
disabled  civilians.  By  interpretation  of  the 
act,  disabled  veterans  are  also  entitled  to 
service.  The  Federal  Government  is  per- 
mitted to  assume  necessary  state  adminis- 
trative costs.  The  costs  of  medical  treat- 
ment, vocational  counseling  and  training, 
and  similar  services  for  the  usual  group 
of  handicapped  persons  are  shared  by 
State  and  Federal  governments  on  a 50-50 
basis,  while  the  cost  of  services  to  war-dis- 
abled civilians  receive  full  Federal  reim- 
bursement. 

The  most  significant  new  provision  of 
the  Barden-LaFollette  Act  authorizes  the 
use  of  Federal  funds  for  the  physical  res- 
^ toration  of  the  handicapped,  so  that  they 
may  as  nearly  as  possible  approximate 
normal  work  capacity.  Thus  the  medical 
profession  will  have  an  important  part  to 
play  in  this  program. 

The  State  agency  for  the  administration 
of  this  program  of  Vocational  Rehabilita- 
tion is  the  Department  of  Education.  The 
program  has  been  set  up  in  the  Division 
of  Special  Education.  A Professional  Ad- 
visory Committee  has  been  appointed. 
The  members  are  as  follows: 


Doctor  P.  E.  Blackerby,  Louisville. 

Doctor  A.  M.  Lyon,  Frankfort. 

Doctor  W.  M.  Brown,  Lexington. 

Doctor  Hugh  R.  Leavell,  Louisville. 

Doctor  Robert  Sory,  Richmond. 

Doctor  C.  C.  Howard,  Glasgow. 

Doctor  Leon  Higdon,  Paducah. 

Doctor  K.  N.  Salyer,  Hazard. 

Doctor  R.  I.  Todd,  Richmond  (Dentist). 

Doctor  Carl  Johnson,  514-516  Fincastle 
Building,  Louisville. 

Miss  Marian  Williamson,  301  Heyburn 
Building,  Louisville. 

The  Director  of  the  program  of  Voca- 
tional Rehabilitation  for  the  Department 
of  Education  is  W.  Hickman  Baldree. 

All  features  of  the  program  having  a 
connection  with  medical  care  will  be 
worked  out  under  the  general  guidance 
of  the  professional  advisory  committee. 

The  principal  objective  of  rehabilitation 
service  is  to  remove  the  disability  by  phy- 
sical or  mental  restoration  processes  or  to 
fit  the  person  with  indicated  artificial  ap- 
pliances and  then  give  sufficient  training 
to  enable  the  individual  to  overcome  the 
handicap  to  the  greatest  possible  degree 
so  that  he  may  become  gainfully  employ- 
ed and  thereby  made  a self-sufficient  citi- 
zen. The  medical  profession  can  be  de- 
pended upon  to  support  this  worthwhile 
program. 


PRECAUTIONS  AGAINST  POLIOMYE- 
LITIS 

While  Kentucky  has  not  had  an  increase 
in  Poliomyelitis  in  1945,  the  country  at 
large  has  not  been  so  fortunate  as  the 
National  Foundation  for  Infantile  Paraly- 
sis reports  an  increase  of  50%  for  the  first 
five  months  of  this  year  over  last  year. 

With  the  months  of  August  and  Sep- 
tember, being  the  season  when  the  ever 
present  threat  becomes  more  ominous,  it 
is  important  to  begin  the  battle  now 
against  the  spread  of  the  dreaded  disease 
and  to  observe  such  precautions  as  our 
present  knowledge  has  obtained  to  pre- 
vent its  occurrence  in  a community. 
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In  a recent  article  in  the  A.M.A.,  Curt 
P.  Richter,  Ph.  D.,  made  the  following 
comments:  “In  densely  populated  and  rat 
infested  areas  the  rat  bites  and  this  direct 
physical  contact  may  thus  constitute  a 
hitherto  overlooked  means  of  transmis- 
sion of  such  diseases  as  poliomyelitis  and 
rabies.” 

The  rat  now  looms  as  the  most  ubiqui- 
tous vector  along  with  the  ordinary  house 
fly.  Community  precaution  should  include 
a fight  upon  these  pests. 

The  public  should  be  kept  advised  and 
general  precautions  for  the  individual  are 
as  follows: 

Avoid  overtiring  and  extreme  fatigue 
from  strenuous  exercise. 

Avoid  sudden  chilling  such  as  would 
come  from  a plunge  into  extremely  cold 
water  on  a very  hot  day. 

Pay  careful  attention  to  personal  clean- 
liness, such  as  a thorough  hand  washing 
before  eating.  Hygienic  habits  should  al- 
ways be  observed. 

If  possible,  avoid  tonsil  and  adenoid  op- 
erations during  the  epidemic  season.  Care- 
ful study  has  shown  that  such  operations 
tend  to  increase  the  danger  of  contract- 
ing infantile  paralysis  in  its  most  serious 
form. 

Use  milk  and  water  from  officially  ap- 
proved supplies.  Keep  flies  away  from 
food.  While  the  exact  means  of  spread  of 
the  disease  is  not  known,  contaminated 
water  and  milk  are  always  dangerous  and 
flies  have  repeatedly  been  shown  to  carry 
the  infantile  paralysis  virus. 

Do  not  swim  in  polluted  water. 

Maintain  community  sanitation  at  a 
high  level  at  all  times. 

Avoid  all  unnecessary  contact  with  per- 
sons with  any  illness  suspicious  of  infan- 
tile paralysis. 

Physicians  should  report  cases  prompt- 
ly both  for  immediate  isolation  and  refer- 
ence to  Hospitals  equipped  for  modern 
early  treatment. 


CURRENT  COMMENTS 
Colonel  John  J.  Moorhead,  M.  D.,  au- 
thor of  Clinical  Traumatic  Surgery,  on 
Christmas  Night  1941  at  the  Tripler  Gen- 
eral Hospital,  Honolulu,  wrcte  the  follow- 
ing as  a prologue  to  his  book. 

/ Surgeon’s  Prayer  In  Wartime 
God  of  Eattle,  grant  that  the  wounded 
may  swiftly  arrive  at  their  hospital  haven, 
so  that  the  safeguards  of  modern  surgery 
may  surround  them,  to  the  end  that  their 
pain  is  assuaged  and  their  broken  bodies 
are  mended. 


Grant  me  as  a surgeon,  gentle  skill  and 
intelligent  foresight  to  bar  the  path  to 
such  sordid  enemies  as  shock,  hemorrhage 
and  infection. 

Give  me  plentifully  the  blood  of  their 
non-combatant  fellow  man,  so  that  their 
vital  fluid  may  be  replaced  and  thus  make 
all  the  donor  people  realize  that  they,  too, 
have  given  their  life’s  blood  in  a noble 
cause. 

Give  me  the  instruments  of  my  calling, 
so  that  my  work  may  be  swift  and  accu- 
rate; but  provide  me  with  resourceful  in- 
genuity so  that  I may  do  without  boun- 
teous supplies. 

Strengthen  my  hand,  endow  me  with 
valiant  energy  to  go  on  through  day  and 
night;  and  keep  my  heart  and  brain  at- 
tuned to  duty  and  great  opportunity. 

Let  me  never  forget  that  a life  or  a limb 
is  in  my  keeping  and  do  not  let  my  judg- 
ment falter. 

Enable  me  to  give  renewed  courage  and 
hope  to  the  living  and  comfort  to  the  dy- 
ing. 

Let  me  never  forget  that  in  the  battles 
to  be  won,  I too,  must  play  my  part  to  the 
glory  of  a great  calling  and  as  follower  of 
the  Great  Physician.  Amen. 


Dr.  John  O.  Salyers,  Hazard,  has  been 
appointed  full-time  physician  at  the  State 
Reformatory,  LaGrange,  by  Commission- 
er of  Welfare  John  Quertermous.  He  will 
succeed  Dr.  H.  B.  Blaydes,  LaGrange,  who 
has  attended  sick  prisoners  on  a part- 
time  basis  in  addition  to  his  private  prac- 
tice. 

Dr.  Salyers,  66,  is  a native  of  Scott 
County,  but  his  parents  moved  to  Illinois 
when  he  was  a boy.  He  was  educated  in 
public  schools  in  Monticello,  Illinois,  and 
received  his  degree  in  medicine  and  phar- 
macy at  Northwestern  University.  He  re- 
turned to  Kentucky  in  1929,  and  for  four 
years  was  Health  Officer  in  Perry  and 
Knox  Counties.  He  has  been  engaged  in 
private  practice  at  Hazard  since  1933. 


The  Lederle  Laboratories,  one  of  our 
advertisers  for  many  years,  has  arranged 
a series  of  coast  to  coast  broadcasts  entitled 
“The  Doctors  Talk  It  Over,”  and  on  this 
radio  program  are  America’s  best  known 
Physicians,  as  this  program  will  attest, 
who  can  be  heard  over  stations:  Coving- 
ton, WKEY;  Lexington,  WLAP  and  Louis- 
ville, WINN,  at  9:30  to  9:45  Central  Stan- 
dard’ time  every  Friday  evening. 

The  program  for  August  is  as  follows: 

Broadcast  date:  August  3rd,  speaker 
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Alfred  Blalock,  M.  D.,  Professor  of  Sur- 
gery and  Director  Department  of  Surgery, 
The  Johns  Hopkins  School  of  Medicine, 
and  Surgeon-in^Chief  to  the  Johns  Hop- 
kins Hospital.  Subject:  “The  Treatment 
of  Surgical  or  Traumatic  Shock.” 

August  10th,  speaker.  Dr.  I.  F.  Huddle- 
son,  Research  Professor  in  Bacteriology, 
Michigan  State  College  of  Agriculture 
and  Applied  Science,  East  Lansing,  Michi- 
gan. Subject:  “Undulant  Fever.” 

August  17th,  speaker.  Brigadier  General 

C.  C.  Hillman,  Commanding  General,  Let- 
terman  General  Hospital;  Diplomate  of 
the  American  Board  of  Internal  Medicine; 
Member  of  the  Society  of  Military  Sur- 
geons, A.  M.  A.  and  National  Academy 
Health  Council,  National  Research  Coun- 
cil; Honorary  Vice-President  National 
Tuberculosis  Association.  Subject:  “Early 
Care  of  Sick  and  Wounded  Servicemen  Re- 
turning to  the  United  States.” 

August  24th,  speaker,  George  Hoyt 
Whipple,  M.  D.,  Dean  of  the  School  of 
Medicine  and  Dentistry  and  Professor  of 
Pathology  at  the  University  Rochester, 
New  York.  Subject:  “Amino  Acids  in  Hu- 
man Nutrition.” 

August  31st,  speaker,  Fred  I.  Adair,  M. 

D. ,  Emeritus  Professor  of  Obstetrics  and 
Gynecology  of  the  University  of  Chicago; 
Chief  of  Service  Chicago  Lying-In  Hos- 
pital; Chairman  of  American  Committee 
of  National  Welfare.  Subject:  “Recent  Ad- 
vances in  Obstetrics.” 


Commander  J.  Kelly  Stone,  M.  D., 
Sturgis  and  Louisville,  is  chief  of  surgery 
at  the  new  Agana  Naval  Hospital  on 
Guam.  He  studied  medicine  at  the  Uni- 
versity of  Louisville  School  of  Medicine 
before  going  to  Loyola  University,  Chi- 
cago, where  he  received  his  degree. 

With  Commander  Stone  on  Guam  help- 
ing carry  on  the  job  of  treating  the  sick 
and  restoring  health  to  the  thousands  of 
Guam  civilians  who  suffered  the  ravages 
of  disease  and  malnutrition  during  the 
Jap  occupation,  are  Dr.  Ramon  Sablan,  a 
graduate  of  the  University  of  Louisville 
School  of  Medicine,  and  another  Sturgis 
doctor.  Commander  Jack  Wilson.  * 

Dr.  Sablan,  head  of  the  Tuberculosis 
Clinic,  was  graduated  from  the  Louisville 
School  of  Medicine  in  1938  and  served  his 
internship  at  Louisville  General  Hospital 
and  the  Children’s  Free  Hospital,  and  was 
assistant  clinical  director  at  Lakeland 
eight  months.  The  doctor  was  on  Guam 
when  the  Japs  took  over  the  Island  and 
lived  through  the  occupation,  practicing 
medicine  in  the  hills. 


ORIGINAL  ARTICLES 

OBSERVATIONS  AND  EXPERIENCES 
OF  FORTY  YEARS  IN  GENERAL 
PRACTICE 

W.  L.  Tyler,  M.  D. 

Owensboro 

Having  reached  the  present  period  of 
my  life,  I confess  that  I spend  some  time 
in  review  of  the  past.  This  is  no  doubt  a 
positive  sign  of  senile  development.  At 
my  present  status  of  life,  I am  not  so  en- 
thusiastic regarding  my  professional  fu- 
ture, as  forty  years  ago  when  I,  with 
youthful  vigor  and  enthusiasm,  was  eager 
for  the  journey. 

However,  having  received  my*  medical 
education  and  practiced  medicine  under 
conditions  very  different  from  the  present, 
I might  recite  some  things  I have  observed 
and  experienced  during  forty  years  of 
general  practice.  Tt  seemed  to  be  more 
confusing  to  find  a location  forty  years 
ago  than  now.  There  were  more  physi- 
cians per  population  and  the  disposition 
of  the  public  towards  a young  physician 
was  different  to  the  present.  A young 
physician  was  supposed  to  have  a few 
years  experience  before  the  public  ac- 
cepted him.  (Very  likely  they  were  right.) 

I can  easily  recall  my  first  location  in  a 
small  country  town  and  how  I had  to  pa- 
tiently wait  for  a patient.  I also  remem- 
ber my  competitor  who  had  several  years 
experience  in  the  community,  and  wore 
a Prince  Albert  coat  and  sideburn  whisk- 
ers. I had  not  the  means  to  buy  a Prince 
Albert  and  could  not  produce  the  whisk- 
ers. So  I had  a very  marked  professional 
inferiority  complex.  With  no  ill  feeling 
nor  complaint,  I refer  to  more  than  one 
occasion  when  my  attention  has  been 
called  to  the  fact,  the  young  doctors  just 
from  school  know  some  things  the  older 
men  do  not,  which  is  true. 

In  forty  years,  the  means  of  transpor- 
tation to  the  patient  has  changed.  At  the 
beginning  of  my  practice,  there  were  no 
automobiles.  We  were  obliged  to  use  horse 
and  buggy,  or,  when  the  roads  were  im- 
passable, we  went  on  horse  back  and 
sometimes  walked  for  some  distance. 
There  were  no  hard-surfaced  roads,  and, 
in  the  winter  and  spring  months,  the  dirt 
roads  were  so  bad  that  a horse  could 
scarcely  pull  buggies  or  two  wheel  carts. 
Then  we  were  forced  on  horse  back  to  en- 
dure the  rain,  sleet,  snow  and  cold  winds. 
Often  when  I reached  the  patient,  my 

Read  before  the  Daviess  Cotinty  Medical  Society,  May 
22,  1945. 
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hands  were  so  cold  that  I could  scarcely 
unbutton  my  coat.  Pardon  me  for  personal 
reference. 

When  I began  to  practice  medicine,  I 
was  lucky  in  being  able  to  borrow  $300.00 
from  a man,  bearing  ten  per  cent  interest. 
This  was  not  sufficient  to  buy  all  my 
equipment,  so  I bought  a buggy  and  har- 
ness and  gave  my  note  for  $62.50.  I could 
have  gotten  a top  buggy  for  $75.00  but 
rather  than  obligate  myself  for  $12.50 
more,  I took  the  one  without  a top  and 
endured  the  rain,  snow,  cold  and  summer’s 
heat  for  three  years  before  buying  a top 
buggy.  The  present  day  use  of  automo- 
biles gives  one  a very  poor  idea  of  the 
trials  of  travel  by  horses,  especially  be- 
fore the  days  of  improved  roads.  I yet 
wonder  if  the  younger  generation  of  doc- 
tors have  as  great  an  appreciation  of  the 
automobile  and  hard  roads  as  we  who 
have  trudged  over  the  muddy,  frozen  or 
dusty  roads  in  the  good  old  horse  and 
buggy  days. 

The  earlier  days  of  the  automobile  were 
comparatively  expensive  as  well  as  un- 
reliable. When  the  earlier  gas  wagons  in- 
vaded the  highways,  the  horses  became 
frightened  as  well  as  the  drivers,  and 
many  times  were  unmanageable  to  the 
extent  that  they  upset  the  buggy  or  farm 
wagon,  leaving  the  drivers  terror  stricken 
and  indignant.  It  might  have  been  a con- 
solation to  the  rural  people  when  the 
dirt  roads  became  too  bad  for  the  model 
T,  on  smooth  tires,  to  venture  out.  Auto- 
mobiles in  those  days,  we  now  know,  were 
unreliable.  To  make  a trip  without  a punc- 
ture or  other  mishap  was  unusual.  For- 
tunately, the  cars  of  that  day  did  not 
have  sufficient  speed  to  cause  serious  ac- 
cidents unless  from  frightened  horses. 

In  the  early  days  of  my  professional  life, 
there  were  no  X-ray,  no  blood  pressure 
apparatus,  stethoscopes,  electrocardio- 
graph, laboratory  means  of  diagnosis,  and 
very  little  hospital  service  or  surgery. 

The  armamentarium  of  the  physician 
in  my  early  experience  was  limited  to 
remedies  which  were  prepared  in  pills, 
capsules,  tablets,  powder,  elixirs,  tinctures, 
either  singly  or  in  combinations. 

From  the  standpoint  of  modern  medi- 
cine, the  accomplishments  of  the  old  doc- 
tor appear  to  be  of  little  value.  To  my 
mind,  the  rewards  in  life  are  measured 
greatly  by  the  sincere  efforts  put  forth 
in  achieving  certain  results.  In  the  light 
of  modern  medical  knowledge,  it  is  evi- 
dent that  the  doctor  of  forty  years  ago 
had  very  little  to  do  with  curing  the  ills 
or  saving  the  life  of  his  patients. 


In  retrospect  of  old  doctors’  ministra- 
tions, the  patient,  family  and  the  doctor 
had  utmost  faith  in  the  treatment  employ- 
ed. The  families  were  always  grateful  for 
the  service  rendered  by  the  family  phy- 
sician. The  memories  of  the  gratitude  of 
my  presence  and  professional  service 
rendered,  sometimes  makes  me  feel  like 
it  would  be  fortunate  to  end  my  medical 
career  among  such  contacts.  The  modern 
idea  of  medicine  and  treatment  with  all 
of  the  ultrascientific  methods  of  diagnosis 
and  treatment  possibly  would  scoff  at 
medicine  forty  years  ago.  But,  it  may  be 
possible  that  forty  years  hence,  present 
methods  may  also  be  considered  obsolete. 

I feel  very  grateful  for  the  many  im- 
provements in  the  means  of  diagnosis  in 
the  last  forty  years.  However,  I cannot 
but  feel  the  pendulum  has  swung  a little 
too  far  towards  the  laboratory  diagnosis, 
resulting  in  the  disregard  for  clinical  con- 
sideration. 

Forty  years  ago,  the  medical  profession 
was  treating  only  acute  diseased  condi- 
tions. We  were  really  seeing  people  who 
were  really  ill  with  disease — how  different 
from  the  practice  of  medicine  today.  A 
percent  of  our  patients  today  are  suffer- 
ing from  some  of  the  degenerative  dis- 
eases, while,  in  a large  percent  of  them 
we  can’t  find  any  specific  trouble.  Forty 
years  ago,  there  were  no  less  than  fifty 
active  practitioners  of  medicine  in 
Daviess  County.  I am  sure  it  is  conserva- 
tive to  say  each  doctor  had  ten  cases  of 
typhoid  fever  annually.  Such  text  books 
on  general  practice  as  Hare,  Andrew  and 
Osier  then  gave  the  mortality  in  typhoid 
from  eight  to  twenty  percent  which  I 
suppose  would  average  ten  percent.  Then, 
if  there  were  fifty  doctors  averaging  ten 
cases  per  annum,  we  shall  have  had  500 
cases  in  a year,  with  ten  percent  mortality 
would  give  fifty  deaths  annually  in 
Daviess  County  from  typhoid  fever.  In 
1943,  statistics  show  not  a single  death 
from  typhoid  fever.  To  be  a little  more 
specific,  I might  quote  the  statistics  for 
diphtheria  in  Daviess  County.  In  1912, 
there  were  16  deaths;  1943,  one  death, 
tuberculosis,  1912,  77  deaths  in  Daviess 
County;  1943,  22.  Diarrhea  and  enteritis 
under  two  years,  1912,  23  deaths;  1943,  3 
deaths.  Thirty  years  ago  every  physician 
had  several  cases  of  malaria  of  various 
types.  Today,  malaria  is  practically  non- 
existent in  the  county.  Statistics  and  re- 
ports just  mentioned  show  a very  marked 
decline  in  certain  acute  diseases  and  very 
great  progress  in  eliminating  some  of  the 
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very  serious  ills  of  the  human  family 
locally. 

In  contrast  to  the  acute  diseases  which 
have  been  eradicated,  I might  say  that 
thirty-five  years  ago  I practically  never 
saw  a female  unmarried  or  married  with 
gonorrhea  or  syphilis.  It  is  almost  a weekly 
occurrence  that  I treat  some  female  for 
venereal  disease  in  my  office,  and  more 
males  than  females  notwithstanding 
about  200  venereal  cases  treated  as  in- 
digents by  the  health  department  of 
Daviess  County  in  1944.  I wonder  how  we 
are  getting  along  in  eradicating  venereal 
diseases. 

To  my  mind,  various  heart  conditions 
were  not  so  prevalent  thirty  years  ago  as 
at  present.  Is  it  true  that  cancer  is  more 
prevalent  or  have  the  modern  methods  of 
diagnosis  made  otherwise  unrecognized 
cases  more  obvious?  Or,  is  it  true  that  the 
human  family  from  some  unknown  cause 
is  becoming  more  susceptible  to  cancer 
and  heart  disease? 

While  we  console  ourselves  with  the  fact 
that  some  of  the  infectious  scourges  have 
been  eliminated  to  a great  extent,  there 
is  yet  heart  disease,  hypertension,  vascu- 
lar degeneration  and  paresis.  There  is  also 
one  group  of  diseases  which  was  not  so 
prevalent  35  years  ago,  or  was  unrecog- 
nized. I refer  to  that  condition  commonly 
referred  to  as  nervousness  or  psychoneu- 
rosis, otherwise  nervous  instability.  I 
recognize  it  as  a cause  of  much  unhappi- 
ness on  the  part  of  the  family  as  well  as 
the  patient.  When  I recognize  this  condi- 
tion, I am  at  a loss  what  to  do  about  it. 
I also  realize  that  the  public  demands 
more  service  than  they  really  need.  They 
insist  on  examinations  and  treatment, 
which,  if  left  to  the  sincere  judgment  of 
the  doctor,  would  not  be  necessary,  Ear- 
lier in  my  professional  career,  the  family 
physician  was  much  more  a directing  in- 
fluence to  the  laity  than  at  the  present. 

Referring  to  decreased  incidence  and 
deaths  from  typhoid  fever,  diphtheria, 
malaria,  tuberculosis  and  gastro-intestinal 
diseases  of  Infants,  we  can  realize  a very 
great  service  has  been  rendered  to  the 
public  by  the  profession  regardless  of  what 
the  organized  groups  and  politicians  think 
of  the  indifference  and  inability  of  the 
present  professional  service. 

In  the  more  recent  years  of  my  profes- 
sional career,  there  have  been  some  very 
marked  efforts  on  the  part  of  certain 
groups,  political  and  otherwise,  to  direct 
medical  service  to  the  public  and  they 
have  succeeded  in  making  a percent  of 
the  public  believe  that  the  medical  pro- 


fession has  been  either  incompetent,  neg- 
ligent or  unjust  in  rendering  medical  care. 
I do  not  doubt  that  those  who  so  offered 
their  service  in  securing  adequate  care 
of  the  sick  are  sincere,  but,  at  the  same 
time,  I shall  call  attention  to  the  fact  that 
they  have  not  studied  medicine  or  know 
anything  definitely  about  the  prevention 
of  disease  or  care  of  the  sick.  Their  state- 
ments and  suggestions  are  based  on  vague 
theories  and  wishful  thinking. 

In  the  forty  years  of  my  professional 
life,  the  medical  profession  has  given  the 
public,  without  monetary  consideration, 
the  benefit  of  every  discovery  and  known 
remedy  for  relief  of  pain,  prevention  of 
disease,  prolongation  of  life  and  the  re- 
duction of  mortality  rate.  The  members 
of  the  profession  have  spent  years  study- 
ing the  ills  of  the  human  family,  and,  be- 
fore they  can  enter  upon  the  care  of  the 
sick,  they  are  required  by  law  to  show 
credentials  of  their  ability  to  render  medi- 
cal care.  In  my  experience,  I have  found 
the  profession  sincerely  using  every  pos- 
sible effort  to  prevent  disease  and  hasten 
the  recovery  of  their  patient.  I have  never 
known  the  medical  profession  to  ask  for  a 
40  hour  week  or  to  go  on  a strike, 
either  in  time  of  peace  or  war.  Let  me  get 
to  some  realistic  facts  (free  from  flights 
of  imagination).  Dependable  statistics  re- 
cite in  1912,  16  deaths  from  diphtheria; 
1943,  1 death.  Diarrhea  and  enteritis  un- 
der 2 years,  1912,  23  deaths;  1943,  3 deaths. 
A saving  of  35  lives  annually  of  potential 
citizens. 

Forty  years  ago  it  was  conservatively 
estimated  that  (No  death  records  at  that 
date)  there  were  500  cases  of  typhoid  fev- 
er, and  50  deaths  annually;  1943,  not  a sin- 
gle death,  a salvage  of  50  persons  yearly. 
Those  recoveries  had  at  least  six  weeks 
total  disability  making  a total  of  2700 
weeks  or  52  years  of  total  disability 
annually  in  the  county  with  50  deaths. 

In  1912,  there  were  77  deaths  from  tu- 
berculosis in  Daviess  County;  1943,  22 
deaths,  showing  a saving  of  55  lives  an- 
nually. Each  one  of  the  tubercular  victims 
experienced  at  least  one  year  of  total  disa- 
bility, making  55  years  of  disability  gain- 
ed yearly.  I might  go  on  further  in  my 
statements  of  the  accomplishments  of  the 
profession  in  my  locality.  I am  quite  sure 
similar  or  greater  results  have  been  ac- 
complished all  over  the  U.  S. 

With  the  above  facts  before  me,  I won- 
der who  can  show  real  (not  imaginary 
credentials)  that  they  are  as  competent 
to  direct  the  medical  care  of  our  Nation 
as  the  present  profession. 
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OPHTHALMIC  GERIATRICS 

Milton  J.  Stern,  M.  D.,  F.  A.  C.  S. 

Lexington 

During  the  past  few  years,  a great  deal 
of  attention  has  been  given  to  the  study 
of  diseases  of  the  elderly  patient.  This  is 
due  largely  to  the  increase  in  the  average 
age  of  life.  Older  people  are  subject  to 
most  of  the  diseases  that  younger  ones 
have  as  well  as  to  some  that  are  peculiar 
to  their  age.  Especially  characteristic  of 
such  conditions  are  the  degenerations  as 
these  are  sure  to  occur  if  a sufficient  age 
is  attained. 

Some  of  the  diseases  of  senility  are  not 
amenable  to  treatment  but  many  are  and 
one  should  not  pass  off  their  complaints 
too  lightly.  How  often  do  we  hear  such  an 
expression  as,  “It  is  just  an  old  age 
change.”  This  is  justifiable  only  if  an  in- 
vestigation has  revealed  no  remediable 
condition.  In  point,  I recall  a patient  who 
had  an  incipient  cataract  in  one  eye  and 
one  somewhat  more  advanced  in  the  other. 
After  several  years  she  finally  came  back, 
in  fear  and  trembling.  She  was  expecting 
an  operation  but  a correction  of  the  better 
eye  for  myopia  allowed  her  useful  vision 
for  some  time. 

Various  theories  have  been  advanced  to 
explain  the  changes  of  senility.  None  of 
these  have  been  proven,  but  the  chief  ones 
are  as  follows:  “Hereditary  abiotrophy, 
toxic,  endocrine  imbalance  and  avitamino- 
sis.” Just  how  these  factors  produce 
these  changes  is  not  precisely  known  but 
they  mostly  seem  due  to  faulty  circula- 
tion as  a result  of  vascular  changes/’ 
(Rones,  B.;  Am.  J.  Ophth:  21:239-254 
1938). 

A rather  frequent  condition  is  the  senile 
type  of  ectropion.  This  occurs  only  in  the 
lower  lid  and  usually  more  marked  to- 
ward the  nasal  side.  It  produces  consider- 
able lacrymation  and  discomfort  from  the 
associated  conjunctivitis,  but  no  visual  re- 
duction. 

The  sclera  changes  from  the  brilliant 
white  of  childhood  to  a yellowish  color. 
This  is  due  to  fatty  degeneration.  Also  due 
to  the  same  process  associated  with  hyalin 
deposits  is  the  familiar  arcus  senilis  of  the 
cornea.  Neither  of  these  conditions  causes 
any  discomfort  nor  interference  with  vi- 
sion. 

Among  other  corneal  changes  is  the 
flattening  that  occurs  principally  in  or 
near  the  vertical  meridian  producing  an 
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astigmatism  against  the  rule.  Some  of  the 
corneal  dystrophies  are  also  of  senile  ori- 
gin especially  the  Dystrophia  Epithelialis 
of  Fuchs.  This  latter  causes  marked  re- 
duction of  vision  and  is  especially  distress- 
ing if  it  affects  both  eyes. 

Changes  in  the  Iris:  This  iris  change 
most  frequently  seen  is  a general  atrophy. 
This  seldom  progresses  to  a serious  point 
unless  the  eye  is  otherwise  diseased.  Pig- 
mentary degeneration  sometimes  occurs. 

Lens  Changes:  Sclerosis  of  the  lens  is  a 
physiological  process  starting  in  early  life 
but  rarely  progressing  to  a significant 
stage  until  advanced  age.  The  sclerosis 
may  be  complete  and  produce  only  myo- 
pia. At  other  times  it  reduces  vision  con- 
siderably; if  so,  it  may  be  extracted. 

Courtney  (So.  Med.  and  Surg.  100:  Vol. 
3,  P 124-126)  says  “Each  year  I make  it  a 
point  to  ask  the  senior  medical  students 
in  our  school  to  state  for  me  the  most 
common  cause  of  poor  vision  in  elderly 
people,  and  the  answer  is  uniformly 
wrong.  The  most  common  cause  of  poor 
vision  in  elderly  individuals  is  the  need 
of  proper  glasses.”  If  any  one  is  unable  to 
obtain  normal  vision  then  the  reason 
should  be  sought  and  found. 

Presbyopia:  This  is  also  a physiological 
process  beginning  really  in  early  life  but 
being  usually  imperceptible  until  about 
the  age  of  forty  or  beyond.  It  is  caused  by 
gradual  decrease  in  the  elasticity  of  the 
lens  so  that  the  action  of  the  ciliary  mus- 
cle can  no  longer  be  effective.  It  is  mani- 
fested by  a gradual  recession  of  the  near 
point;  when  this  goes  beyond  a comfort- 
able reading  distance  correction  is  requir- 
ed. This  is  quite  easily  done,  a pair  of 
glasses  will  produce  distinct  near  vision. 
If  the  eyes  are  ametropic,  two  pairs  of 
glasses  will  be  required,  one  for  distant 
vision,  the  other  for  near.  Or  else  they 
may  be  combined  into  one  pair  as  bifocal 
lenses. 

But  the  most  important  lens  change  and 
one  of  the  most  frequent  is  the  formation 
of  senile  cataract.  Occasionally  it  develops 
between  forty  and  fifty  years  of  age  but 
is  much  more  frequent  beyond  the  age  of 
sixty.  Unfortunately  it  always  affects 
both  eyes  but  usually  one  is  more  ad- 
vanced than  the  other.  Senile  cataract  is 
the  most  frequent  variety  of  cataract 
found. 

The  incipient  stage  of  cataract  may  be- 
gin in  several  ways.  It  most  frequently 
begins  in  the  form  of  opaque  sectors. 
These  begin  near  the  equator  of  the  lens 
and  project  toward  the  pupillary  area. 
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They  are  often  triangular  in  shape,  the 
apices  converging  toward  the  center,  but 
sometimes  more  like  radiating  lines.  Since 
they  start  from  the  marginal  areas  and 
leave  part  of  the  pupil  transparent  they 
do  not  disturb  vision  greatly  at  first. 

At  other  times,  the  opacity  iiegins  in  the 
central  area.  This  type  is  in  those  layers 
that  surround  the  nucleus  and  therefore 
causes  poor  vision  early  in  the  process. 
Sometimes  this  occurs  only  in  the  pos- 
terior cortical  layers. 

Another  type  is  an  annular  opacity  of 
the  lens  near  the  equator.  Generally  there 
are  two  of  these  rings;  one  in  front  of  the 
equator  and  one  behind.  They  are  situated 
beyond  the  pupillar  margin  and  therefore 
do  not  cause  any  loss  of  vision. 

The  second  stage  of  cataract  is  called 
the  intumescent  stage.  At  this  time  the 
lens  is  swollen  because  it  contains  more 
fluid.  On  account  of  the  sw’elling,  the  an- 
terior chamber  becomes  shallower.  The . 
lens,  at  this  stage,  has  a silky  luster  and 
the  stellate  markings  show  very  dis- 
tinctly. The  diagnosis -of  the  intumescent 
stage  is  helped  materially  by  the  appear- 
ance of  the  iris  shadow.  This  gradually 
narrows  until  it  disappears  when  matur- 
ity is  reached.  As  the  opacity  increases 
the  lens  gradually  loses  water  so  that  it 
once  more  regains  its  normal  volume.  It 
then  approaches  the  third  stage. 

The  third  stage  is  that  of  maturity.  The 
opacity  has  now  extended  up  to  the  cap- 
sule. There  is  no  longer  an  iris  shadow. 
The  lens  is  now  quite  gray  or  white  in 
color.  It  is  at  this  time  that  an  extra-cap- 
sular operation  is  most  easily  performed, 
since  the  lens  separates  readily  from  the 
capsule  and  leaves  no  cortical  portions  re- 
maining. This  is  not  so  important  now  that 
the  intracapsular  operation  is  tending  to 
supplant  the  extra-capsular  extraction. 

Changes  in  the  Vitreous:  Senile  degen- 
eration of  the  vitreous  occurs  regularly, 
beginning  by  the  age  of  fifty  or  before. 
Subjectively,  this  is  evidenced  as  “spots” 
moving  before  the  eyes.  If,  as  is  most  fre- 
quent, they  are  situated  in  the  anterior 
portion,  there  is  little  depreciation  of  vi- 
sion. 

Crystals  occasionally  appear  in  the  vi- 
treous, usually  of  cholesterin.  Mostly  they 
reduce  vision  only  slightly  and  treatment 
is  of  no  avail. 

Rones  (Am.  J.  Ophth.  21:  239-254)  as- 
cribes the  vitreous  changes  to  disintegra- 
tion of  the  fibrous  network  of  the  vitreous 
so  that  it  loses  its  gel  characteristics  and 
becomes  more  fluid. 


Glaucoma:  There  are  two  main  types  of 
this.  The  so-called  inflammatory  and  the 
chronic  or  the  simple  type. 

Glaucoma  Simplex  is  manifested  al- 
most only  by  the  gradual  decrease  of  vi- 
sion. This  loss  of  sight  may  be  so  gradual 
that  the  patient  is  unaware  of  any  defect 
until  there  is  a considerable  degree  of 
blindness.  One  is  forcibly  impressed  at 
the  number  of  cases  where  one  eye  is 
blind,  or  almost  so,  and  the  second  eye 
somewhat  advanced  along  the  same  path- 
way. For  this  dread  disease  is  always  bila- 
teral, even  though  there  may  be  several 
years  between  the  onset  in  the  two  eyes. 

Stress  in  this  condition  is  to  be  placed 
on  the  diagnosis,  and  not  only  on  that  but 
on  the  early  diagnosis.  For  it  is  this  type 
of  glaucoma  that  the  intra-ocular  pressure 
does  not  rise  so  much  above  normal.  In- 
deed it  may  not  be  increased  at  all.  The 
main  diagnostic  sign  is  to  be  found  in  the 
changes  in  the  visual  field.  These  changes 
are  mainly  found  in  the  central  or  para- 
central zones.  There  is  the  Bjerrum  sign, 
and  the  Seidl  scotoma.  Often  present  is 
a contraction  of  the  field,  especially 
on  the  nasal  side.  This  is  often  unequal 
above  and  below,  when  it  is,  a nasal  step 
is  demonstrable.  Of  lesser  importance  is 
the  presence  of  the  glaucomatous  cupping 
of  the  optic  papilla. 

These  cases  should  be  very  carefully 
watched;  treating  with  one  of  the  several 
instillations  to  reduce  the  pressure  and 
surgically  when  such  measures  fail  or  if 
in  doubt. 

It  is  very  important  to  remember  that 
cataract  and  chronic  glaucoma  may  exist 
together.  (Courtney,  R.  H.,  So.  Med.  and 
Surg.  100:  P 125)  I recall  a case  a few 
years  ago  of  a woman  about  sixty  who  con- 
sulted an  optometrist.  She  was  told  she 
had  cataracts.  His  advice  was  to  have  an 
operation  after  she  was  blind.  She  did 
have  a small  cataract,  a few  opaque  sec- 
tors, but  her  blindness  was  due  to  glau- 
coma and  was  then  incurable,  and,  to  make 
it  worse,  it  was  bilateral. 

Inflammatory  Glaucoma:  This  type  is 
quite  different  from  that  just  described. 
The  first  or  prodromal  stage  is  marked 
mainly  by  transient  attacks  of  slightly  ob- 
scured vision,  often  described  as  cloudy 
vision.  Sofnetimes  one  notices  a colored 
halo  around  a light  such  as  seen  around 
the  moon  on  a misty  night.  Both  of  these 
symptoms  are  caused  by  the  corneal  ede- 
ma. Occasionally  there  will  be  a slight 
ache  in  the  eye  or  slight  headache.  Dur- 
ing these  attacks,  the  cornea  will  be  some- 
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what  dull,  the  anterior  chamber  shallow 
and  the  pupil  slightly  dilated.  The  intra- 
ocular tension  will  be  increased,  and  there 
will  probably  be  some  ciliary  injection. 
At  first  these  attacks  last  only  a few  hours 
but  gradually  they  become  more  frequent 
and  of  longer  duration.  During  the  inter- 
vals the  vision  is  normal  or  very  slightly 
decreased.  As  the  disease  progresses  the 
vision  gradually  decreases  uhtil  a state  of 
glaucoma  exists  constantly.  Now  there 
will  be  an  excavation  of  the  disc,  slight 
at  first  but  gradually  deepening  as  time 
goes  on. 

Finally  we  have  the  second  stage 
called  Glaucoma  Evolutum.  This  sets  in 
suddenly  with  violent  pain  in  the  eye  and 
radiating  from  it  often  with  nausea  and 
vomiting  and  a rapid  loss  of  vision.  There 
is  marked  injection  of  the  eye  with  a 
smoky  clouding  of  the  cornea,  with  re- 
duced sensitivity.  The  pupil  will  be  di- 
lated, usually  irregularly  and  often  eccen- 
trically. The  iris  will  be  discolored  and  the 
tension  will  be  quite  high.  This  attack 
lasts  a varying  length  of  time  and  then 
usually  subsides  and  the  eye  may  return 
almost  to  normal.  But  after  awhile  there 
will  be  a return  with  remissions  but  with 
gradually  increasing  tension  and  further 
loss  of  vision  until  all  is  lost.  Then  the 
third  and  final  stage  is  reached,  whidh  is 
called  Glaucoma  Absolutum.  Now  the  eye 
is  blind.  The  anterior  chamber  is  shallow, 
the  cornea  insensitive.  The  iris  is  atropic 
and  the  pupil  widely  dilated  and  the  optic 
nerve  head  deeply  excavated.  Unfortu- 
nately the  pain  continues  unless  atrophy 
or  some  other  complication  ensues.  This 
may  be  many  years  and  often  enucleation 
must  be  done  to  obtain  relief. 

In  order  that  this  paper  shall  not  be  too 
long,  the  fundus  conditions  will  be  omit- 
ted, with  one  exception.  Senile  macular 
degeneration  is  a very  slowly  progressive 
condition.  There  is  an  increased  pallor  of 
the  fovea  with  the  deposition  of  pigment 
granules,  usually  round  in  shape.  The 
edges  are  irregular.  It  is  marked  by  a 
great  reduction  in  central  but  with  good 
peripheral  vision.  This  goes  on  to  the 
formation  of  a central  scotoma.  Grant,  H. 
W.,  (The  Journal  Lancet,  Vol.  64:  P 202) 
believes  the  process  is  due  to  sclerosis  of 
the  chorio-capillaris.  It  is  usually  not  asso- 
ciated with  cataract.  There  is  no  treatment 
of  avail. 

Prevention  of  Senescence:  Since  hered- 
itary factors  are  primary  importance,  the 
principal  remedy  would  be  found  in  eu- 


genics. Stoddard  (Proc.  Nat.  Acad.  27,  P. 
941)  advises  three  general  rules: 

(1)  Avoid  bad  health  conditions. 

(2)  Avoid  the  mechanisms  of  escape 
from  life  and  reality,  retrospection  and 
rigidity,  and 

(3)  Avoid  lack  of  mental  exercises. 

Berens  (Arch,  of  Ophth.  Vol.  29:  P 171- 

209,  1943)  advises  a similar  regime.  Avoid- 
ance of  tobacco  and  alcohol  may  help  to  de- 
fer senility.  He  further  believes  that 
chronic  infections,  even  those  that  are 
symptomless,  play  a part  in  the  aging  pro- 
cess. Some  of  the  pathological  changes 
seem  to  be  due  to  endotoxins.  In  addition, 
proper  nutrition  and  increasing  the 
general  and  local  circulation  are  effective 
in  resisting  further  changes. 

CORONARY  HEART  DISEASE 
Wilfrid  C.  Gettelfinger,  M.  D. 

Louisville 

The  leading  cause  of  death  in  this  coun- 
try is  coronary  heart  disease.  This  term 
implies  disease  of  the  coronary  vascular 
system  and  the  changes  in  the  heart  as  a 
result  of  this.  The  etiological  agent  in  95% 
of  cases  is  arteriosclerosis.  There  has  been 
a great  increase  in  its  incidence  in  the  past 
few  decades.  This  is  due  to  the  increase 
in  the  average  life  span,  better  diagnostic 
methods,  and  probably  to  such  hard  to 
evaluate  factors  as  the  stress  and  strain 
of  present  day  living  with  overwork,  mod- 
ern inventions  such  as  the  telephone,  ra- 
dio and  automobile,  increased  use  of  tobac- 
co, industrialization  and  world  chaos.  It 
is  not  uncommon  after  ages  thirty  and  for- 
ty and  may  strike  in  the  teens.  The  high- 
est incidence  is  in  the  fifty  to  seventy 
group.  Many  proven  cases  of  coronary 
heart  disease,  especially  coronary  occlu- 
sions, have  been  seen  in  our  military  per- 
sonnel. Master  a few  years  ago  made 
statistical  studies  which  show  that  more 
than  half  a million  attacks  of  coronary  oc- 
clusion occurred  yearly  in  the  United 
States.  At  present  it  is  thought  that  more 
than  3,000  attacks  occur  daily  or  more 
than  one  million  yearly. 

We  will  only  discuss  in  any  detail  angi- 
na pectoris  or  the  anginal  syndrome  and 
coronary  occlusion  with  myocardial  in- 
farction and  attempt  to  clarify  the  termi- 
nology used  today  as  regards  this  disease. 
Angina  pectoris  is  a transitory  coronary 
insufficiency  producing  a clear  cut  clini- 

Read  before  the  Jefferson  County  Medical  Society,  May 
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cal  entity  of  chest  pain  relieved  by  rest 
or  nitroglycerine.  It  is  considered  a symp- 
tom rather  than  a diagnosis.  Coronary  in- 
sufficiency means  simply  that  the  demand 
upon  the  coronary  circulation  is  greater 
than  its  supply.  Factors  which  affect  coro- 
nary flow  are  the  condition  of  the  heart 
and  arteries,  physical  activity,  quality  of 
the  blood,  temperature,  shock,  metabolic 
rate,  disease,  meals,  emotional  stress  and 
others.  In  coronary  insufficiency  there  is 
local  ischemia  and  anoxemia.  Depending 
upon  the  degree  and  length  of  time  these 
factors  are  present,  certain  signs  and  symp- 
toms occur.  The  most  severe  degree  of 
this  may  provoke  an  acute  and  suddenly 
fatal  episode.  Lesser  degrees  may  be 
symptomless  or  bring  an  attack  of  angina 
pectoris.  Moderately  severe  attacks  of 
coronary  insufficiency  may  produce  small 
localized  areas  of  focal  necrosis  which  on 
healing  produce  diffuse  areas  of  fibrosis 
in  the  myocardium.  This  is  called  acute 
coronary  insufficiency  by  many  authors. 
From  a practical  standpoint  it  is  believed 
that  this  should  only  be  mentioned  in  this 
discussion  remembering  again  that  the  an- 
oxemia was  not  quite  enough  to  produce 
the  classical  picture  of  myocardial  infarc- 
tion. Coronary  occlusion  with  myocardial 
infarction  is  to  be  stressed.  As  the  term 
implies  the  lumen  of  the  coronary  vessel 
is  plugged,  producing  a 100%  closure  of 
the  artery.  This  in  turn  causes  a confluent 
area  of  coagulation  necrosis,  or  infarct, 
in  the  heart  wall,  the  size  depending  on 
the  size  of  the  vessel  occluded  and  the 
collateral  circulation  to  the  area.  Coro- 
nary occlusion  is  a much  better  term  than 
thrombosis  because  most  occlusions  are  a 
result  of  intimal  hemorrhage  into  a 
sclerotic  plaque  with  secondary  thrombo- 
sis due  to  the  injury  to  the  intima. 

The  symptoms  and  physical  findings  in 
angina  pectoris  and  coronary  occlusion 
with  myocardial  infarction  are  now  to  be 
considered. 

Pain  is  the  outstanding  symptom  of  an- 
gina pectoris.  There  is  nearly  always  an 
exciting  cause  for  the  pain,  the  chief  one 
of  which  is  physical  exertion.  It  takes  less 
physical  exertion  to  bring  on  pain  when 
it  is  cold  or  after  a meal.  Other  causes  are 
excitement,  tobacco,  adrenalin,  insulin,  cold 
alone,  meals  alone,  etc.  It  is  most  often 
located  substernally  in  the  center  of  the 
chest  or  a little  to  the  left  of  the  sternum 
and  rarely  at  the  apex  of  the  heart.  It  is 
described  as  vague  sensation  of  pressure 
or  weight  on  the  anterior  chest  as  though 
someone  were  siting  there.  At  times  the 


pain  may  be  a severe  agonizing  constrict- 
ing or  vice-like  type.  Again  it  may  be  on- 
ly a feeling  of  “indigestion,”  tightness, 
fullness,  choking,  or  burning  sensation. 
Not  uncommonly  the  patient  will  attribute 
the  distress  to  the  abdominal  organs.  The 
discomfort  may  arise  anywhere  from  the 
epigastrium  to  the  throat.  The  most  com- 
mon path  of  radiation  is  to  the  left  shoul- 
der and  down  the  inner  side  of  the  left  arm 
to  the  left  little  finger  but  not  infrequent- 
ly to  the  right  shoulder  and  arm,  to  the 
left  side  of  the  neck,  the  epigastrium  or 
the  back.  The  patient  quickly  learns  that 
he  is  relieved  by  remiaining  quiet  and  that 
if  he  continues  the  pain  will  become  more 
severe.  The  attack  lasts  a few  seconds  to 
a few  minutes.  There  are  no  permanent 
myocardial  changes.  Although  the  distress 
is  not  severe,  the  sensation  frequently 
causes  anxiety  and  fear.  The  history  in 
evaluating  precordial  pain  is  exceedingly 
important,  as  often  from  this  alone  an  in- 
terpretation must  be  made. 

Physical  examination  many  times  is 
non-contributory.  The  blood  pressure, 
pulse  and  heart  examination  may  reveal 
no  deviation  from  normal.  Some  defects 
in  the  cardiovascular  system  such  as  hy- 
pertension, peripheral  arteriosclerosis, 
cardiac  murmurs  and  enlarged  heart  are 
frequently  found.  During  the  attack  there 
is  no  fall  in  blood  pressure  and  it  may  even 
rise.  Neither  are  there  signs  of  shock, 
nausea  and  vomiting,  changes  in  heart 
sounds,  tachycardia  nor  arrhythmias. 

In  coronary  occlusion  with  myocardial 
infarction  the  type  of  pain,  its  location 
and  radiation  is  similar  to  that  of  angina 
pectoris  but  there  are  some  very  signifi- 
cant differences.  In  the  majority  of  cases 
the  attack  occurs  at  rest  or  during  sleep. 
There  is  no  exciting  cause.  Instead  of  last- 
ing a short  time  the  episode  may  last  for 
hours.  It,  of  course,  is  not  relieved  by  rest 
or  nitroglycerine.  The  latter  may  even 
aggravate  the  pain  and  increase  the  ten- 
dency to  shock.  It  is  more  often  of  the 
agonizing  constricting  type  located  sub- 
sternally. Pathways  of  radiation  may  be 
the  same  and  it  is  not  unusual  for  this  to 
be  to  the  lower  end  of  the  sternum  of  the 
epigastrium  which,  with  the  associated 
nausea  and  vomiting,  leads  to  the  errone- 
ous diagnosis  of  “acute  indigestion.”  In  a 
little  less  than  half  the  cases  an  attack  of 
coronary  occlusion  can  be  anticipated. 
There  are  certain  premonitory  symptoms 
of  impending  myocardial  infarction  which 
may  last  a few  minutes  to  several  days.  If 
a patient  has  spontaneous  episodes  of  pro- 
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longed  cardiac  pain,  suddenly  appearing 
cardiac  pain  at  rest  or  during  usual  activ- 
ity or  anginal  attacks  more  easily  brought 
on  by  decreasing  amounts  of  exertion,  one 
should  keep  in  mind  this  possibility. 

Physical  findings,  in  contrast  to  their 
absence  in  angina  pectoris,  are  many 
times  striking.  The  patient  is  restless  and 
has  a worried  anxious  look  on  the  face.  He 
often  appears  to  be  in  shock  with  an  ashen 
gray  color  to  the  skin  which  is  cold  and 
moist.  Sweating  is  often  marked,  result- 
ing in  dehydration.  The  pulse  is  rapid  and 
thready.  Early,  the  blood  pressure  may  re- 
main normal  but  later  practically  always 
falls.  The  fall  may  occur  after  a few  hours 
and  continue  for  several  days.  The  heart 
sounds  are  distant  with  a fetal  character. 
A definite  gallop  rhythm  and  arrhythmias 
are  fairly  common.  A pericardial  friction 
rub  is  occasionally  present. 

There  is  usually  a little  congestion  in 
the  lung  bases  as  evidenced  by  moist  rales 
especially  on  the  right.  Very  occasionally 
there  is  acute  pulmonary  edema.  Cheyne- 
Stokes  respiration  may  be  present.  Nau- 
sea, vomiting,  abdominal  distention,  and 
hiccoughs  are  rather  frequent. 

Since  many  infarcts  extend  inward  to 
involve  the  endocardium,  mural  thrombi 
with  embolic  phenomena  are  not  uncom- 
monly encountered  in  the  course  of  the 
illness.  The  necrotic  area  may  rupture  the 
heart  wall  or  ventricular  aneurysm  may 
result. 

Furthermore,  it  is  important  to  remem- 
ber that  the  typical  symptoms  and  physi- 
cal findings  are  being  stressed.  The  pain 
is  not  necessarily  severe,  shock  and  other 
typical  findings  may  be  absent.  A few 
patients  may  continue  their  usual  activi- 
ties after  an  episode  of  coronary  occlusion 
with  myocardial  infarction. 

Dr.  Morse  will  follow  with  the  discus- 
sion of  the  laboratory  findings  and  treat- 
ment of  this  disease. 


U.  S.  Public  Health  Service  Report;  They 
recommend  that  fruit  growers  who  spray  their 
fruit  on  trees  should  use  one  per  cent  hydro- 
chloric acid  rinse,  which  is  a simple  procedure 
and  would  at  least  mitigate  the  potential  dan- 
ger of  poisoning.  It  is  also  advisable  to  use  this 
solution  for  rinsing  greens  or  leaf  vegetables 
in  preparing  them  for  salads.  To  prepare  one 
per  cent  hydrochloric  acid  solution,  mix  a pint 
of  standard  medicinal  diluted  hydrochloric 
acid  with  nine  pints  of  water.  This  solution 
may  be  used  over  and  over  for  rinsing  such 
leafy  vegetables  or  whole  fruit  to  protect  the 
consumers  against  spray  residues. 


CORONARY  HEART  DISEASE 
Carlisle  Morse,  M.  D.,*  F.  A.  C.  P. 

Louisville 
Angina  Pectoris 

Laboratory:  Nearly  one  fourth  of  all 
cases  of  angina  pectoris  show  an  apparent- 
ly normal  heart  by  all  methods  of  exami- 
nation. The  remaining  three  fourths  or 
more  show  cardiac  enlargement,  mur- 
murs due  to  dilatation  or  valvular  disease, 
gallop  rhythm,  hypertension  or  abnormal 
electrocardiograms. 

The  vital  capacity  is  diminished  about 
20  to  25  per  cent. 

Fluoroscopy  and  X-ray  occasionally  show 
calcification  of  the  coronary  arteries, 
which  always  means  coronary  sclerosis, 
but  occasionally  may  be  found  in  the  ab- 
sence of  angina.  An  x-ray  examination  and 
Wassermann  test  are  indicated  in  every 
instance  where  the  possibility  of  syphilis 
is  suspected.  X-ray  is  of  value  to  differen- 
tiate angina  pectoris  from  gallstones,  gas- 
tric disorder,  mediastinal  tumor,  tubercu- 
losis of  the  vertebra  or  a hypertrophic 
osteoarthritis  of  the  spine. 

Urinalysis  frequently  shows  a trace  of 
albumin,  hyaline  and  occasionally  granu- 
lar casts,  since  the  kidneys  are  rarely 
spared  in  the  arteriosclerotic  process. 

Tests  to  determine  the  presence  of  coro- 
nary insufficiency  by  the  production  of 
angina  pectoris  or  typical  electrocardio- 
graphic abnormalities  are  rarely  neces- 
sary. The  simplest  test  is  stairclimbing  or 
the  two  step  test  under  observation.  An- 
other is  the  breathing  of  10%  oxygen  in 
90%  nitrogen  for  20  minutes  or  until  pain 
ensues,  then  to  breathe  100%-  oxygen  to  re- 
verse the  process.  This  should  not  be  tried 
on  patients  with  congestive  heart  failure 
or  recent  myocardial  infarction,  and  not 
be  repeated  on  the  same  patient  in  24 
hours.  Besides  the  pain  in  these  tests,  the 
electrocardiogram  shows  a conspicuous  de- 
pression of  the  S-T  segment  in  leads  I and 
IV  and  elevation  in  lead  HI.  It  was  found 
that  the  subcutaneous  injection  of  adrena- 
lin produced  angina  in  most  cases  and 
failed  to  do  so  in  control  cases.  As  soon  as 
the  pain  is  produced,  nitroglycerine,  amyl 
nitrite  or,  if  necessary,  morphine  is  given 
to  end  the  attack.  Adrenalin  injections  are 
dangerous  to  patients  who  have  heart  dis- 
ease, especially  angina.  The  amount  given 
should  be  small  at  first  (0.3  cc.). 

Fever,  leucocyte  count  and  sedimenta- 
tion rate  are  normal  in  angina  pectoris. 

Read  before  the  Jefferson  County  Medical  Society,  May 
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Anemia  with  a low  red  cell  count  can 
cause  a coronary  insufficiency. 

Arteriograms  sometimes  show  pulsus 
alternans,  a serious  sign  of  cardiac  ex- 
haustion, adding  much  to  the  gravity  of 
the  prognosis  of  angina  pectoris.  Sphyg- 
momanometry  will  reveal  this  also. 

The  Electrocardiogram  supplies  the 
most  valuable  objective  evidence  of  under- 
lying coronary  disease.  Intraventricular 
block  is  an  occasional  finding  in  patients 
with  angina  pectoris  (13%,  White).  Auri- 
culoventricular  block  is  less  common  (4%, 
White) . Changes  in  the  T wave,  usually  in- 
version in  one  or  more  of  the  limb  leads 
or  in  the  precordial  leads,  are  fairly  com- 
mon, especially  when  there  has  been  a pre- 
vious myocardial  infarction.  During  at- 
tacks of  angina  pectoris  there  are  frequent- 
ly found  the  deviations  of  the  S-T  seg- 
ment and  inversion  or  flattening  of  the 
T as  is  characteristic  of  coronary  occlu- 
sion, but  they  are  transient  and  do  not  go 
through  the  changes  usually  noted  in  coro- 
nary occlusion.  Frequently  the  electrocar- 
diogram is  perfectly  normal  or  of  no  diag- 
nostic significance,  however,  in  a good 
many  cases  there  will  be  distinct  abnor- 
mality of  the  ventricular  complex.  Recent- 
ly a prominent  Q wave  in  lead  III,  which 
is  commonly  found  in  coronary  disease 
and  not  infrequently  in  normal  hearts,  has 
been  viewed  with  considerable  interest. 

Treatment:  The  choosing  of  the  proper 
chromosomes  is  about  the  first  thing  to 
set  straight  in  order  to  avoid  angina.  Since 
smokers  die  three  years  earlier  than  non- 
smokers  another  step  is  to  discard  smok- 
ing. Syphilis  occurs  in  4-5%  of  cases  and 
is  thought  to  be  a cause.  Specific  anti- 
luetic  treatment  is  therefore  indicated 
when  it  is  found.  Diabetes  appears  to  be 
related  to  angina  and  as  diabetic  lives  are 
being  prolonged  with  improved  diabetic 
control  we  will  probably  see  more  of  this 
relation.  Hypoglycemia  is  to  be  avoided  in 
these  cases.  Hypercholesteremia  is  common 
in  patients  with  coronary  artery  disease, 
and  it  remains  to  be  determined  whether 
diets  low  in  animal  sterols,  or  the  adminis- 
tration of  thyroid  will  help.  The  clearing 
up  of  severe  anemia,  hyperthyroidism  and 
paroxysmal  rapid  heart  action  would  do 
much  to  avoid  angina  pectoris.  There  are 
other  less  common  diseases  associated  with 
generalized  arterial  changes  which  are 
etiologically  related  to  angina  pectoris — 
gout,  chronic  lead  poisoning,  Buerger’s  dis- 
ease, myxedema,  Paget’s  disease  and  poly- 
cythemia. 

Treatment  of  the  attack  consists  of  two 


things:  (1)  Rest,  and  (2)  Drugs.  Rest  usu- 
ally is  done  standing  or  sitting.  To  lie 
down  allows  a greater  venous  return 
which  increases  the  heart  load  and  there- 
fore is  inadvisable.  Not  to  rest  is  dangerous 
as  it  may  seriously  increase  symptoms, 
and  may  cause  sudden  death.  Drugs  are 
used  to  improve  the  coronary  circulation 
or  to  decrease  the  peripheral  arterial  re- 
sistance and  relieve  the  work  of  the  heart. 
Amyl  nitrite  is  the  most  potent  and  most 
rapid,  but  causes  a flushing  of  the  face, 
pounding  of  the  pulse  and  if  prolonged 
may  cause  dizziness  and  a disagreeable 
headache.  Nitroglycerine  is  the  next  most 
rapidly  potent  nitrite  and  the  most  wide- 
ly used  since  it  has  not  the  disagreeable 
reaction,  is  cheaper,  and  being  in  tablet 
form  is  more  conveniently  used  and  car- 
ried. It  is  best  to  start  with  the  smaller 
doses,  say  gr.  1/400  or  1/200  and  come  on 
up  to  gr.  1/100  as  needed  or  until  you  find 
the  dose  that  controls  the  attacks.  Then 
comes  erythrol  tetranitrate  (%  to  % 
grain) , mannitol  hexanitrate  (gr.  1) , 
mannitol  pentanitrate  (gr.  1),  and  fi- 
nally octyl  nitrite,  a liquid  less  volatile 
and  effective  than  amyl  nitrite,  starts  in 
30  seconds  and  lasts  20  minutes  and  is  used 
more  prophylactically  than  for  an  attack. 
After  the  nitrites  comes  alcohol.  Bromides 
may  be  used  to  calm  nervous  excitement. 
Morphine  is  too  slow  for  the  attack,  and 
can  lead  to  addiction.  Digitalis  and  stro- 
phanthin  do  not  relieve  the  attack,  but 
may  aggravate  it;  however,  they  should 
be  used  for  congestive  failure  or  to  slow 
the  ventricular  rate  of  auricular  fibrilla- 
tion. Venesection  may  be  helpful  when 
indicated. 

The  prevention  of  attacks  of  angina  pec- 
toris is  a much  more  difficult  matter  than 
the  treatment  of  the  attack.  Angina  may 
disappear  by  avoiding  overeating,  strenu- 
ous exertion,  excitement,  strain,  sexual  in- 
tercourse, excessive  use  of  tobacco,  coffee 
or  tea,  constipation  with  straining  at  stool, 
or  exposure.  The  treatment  of  syphilitic 
aortitis,  anemia  or  a focal  infection  may 
abolish  the  angina. 

Rest  of  varying  degrees  is  well  worth 
trying:  the  extremes  of  too  much  or  too 
little  are  harmful;  however,  it  should  be 
from  days  to  weeks  to  as  much  as  three 
months. 

Certain  drugs,  mostly  purine  deriva- 
tives, act  by  improving  the  coronary  cir- 
culation through  vasodilation.  Prepara- 
tions most  often  employed  are  theobro- 
mine, aminophyllin,  theocalcin,  diuretin  or 
thesodate.  Aminophyllin  is  probably  more 
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effective  than  the  others  and  should  be 
administered  1.5  to  3 grains  orally  3 or  4 
times  a day.  A sedative  as  phenobarbital 
or  triple  bromide  is  helpful.  Papaverine 
has  a strong  and  prolonged  dilating  effect 
on  the  coronaries,  and  given  in  .5  to  1.5 
grains  of  the  hydrochloride  subcutaneous- 
ly 2-3  times  daily  or  1.5  to  3 grains  orally 
four  times  a day  may  prove  to  be  helpful. 
Cobra  venom  has  been  used  in  severe  re- 
curring angina.  Tissue  and  organ  extracts, 
hormones  and  foreign  protein  like  typhoid 
vaccine  have  been  used  for  many  years 
without  a great  deal  of  benefit. 

The  use  of  nitrites  to  ward  off  attacks 
is  common.  A tablet  of  nitroglycerine 
placed  under  the  tongue  just  before  some 
necessary  effort  that  usually  produces 
angina  is  very  valuable  in  avoiding  the 
pain.  Whiskey  may  be  given  at  intervals. 

Surgical  and  injection  procedures  re- 
quire skill  and  experience.  Total  thyroi- 
dectomy has  given  relief  by  reducing  the 
work  of  the  heart  but  leaves  a myxedema. 
Beck’s  and  O’Shaughnessy’s  anastomosing 
operations  are  yet  to  be  proven.  Cervical 
sympathectomy  is  still  in  the  experimen- 
tal stage.  Dorsal  sympathectomy  should 
be  restricted  to  very  obstinate  cases  that 
are  physically  able  to  stand  a moderately 
extensive  operation.  Paravertebral  alco- 
hol injections  give  50  to  100  per  cent  re- 
lief depending  on  the  skill  and  experience 
of  the  operator.  Ligation  of  the  great  car- 
diac vein  (Fanteux)  is  still  in  the  experi- 
mental stage. 

Roentgen  ray  therapy  to  the  six  upper 
thoracic  sympathetic  rami  communican- 
tes  also  over  the  adrenal  glands,  both  are 
yet  to  be  proven.  Diathermy  has  been  dis- 
appointing. 

An  abdominal  belt  has  been  helpful  in 
some  individuals  with  large  ptosed  ab- 
domens. 

Coronary  Occlusion  With  Myocardial 
Infarction 

Laboratory:  Fever  and  leucocytosis  are 
common  accompaniments  of  coronary  oc- 
clusion. The  fever  appears  as  early  as  six 
hours  after  onset,  but  usually  is  noted  in 
24  hours,  reaches  the  peak  in  48  hours, 
and  gradually  subsides.  The  fever  usually 
ranges  between  99  and  102  degrees  F.  The 
increased  leucocyte  count  has  been  observ- 
ed as  early  as  one  to  two  hours.  It  general- 
ly parallels  the  temperature  and  ranges 
from  12,000  to  20,000,  and  remains  elevat- 
ed for  3 to  4 days.  In  an  extensive  infarct 
it  may  remain  elevated  for  a week  or  two. 
These  two  findings  are  useful  in  estimating 
the  size  of  the  infarct  and  the  prognosis. 

The  sedimentation  rate  of  the  erythrocy- 
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tes  is  abnormally  high,  probably  due  to 
the  infarction.  It  usually  reaches  the 
maximum  2 or  3 days  after  the  onset  and 
gradually  subsides,  requiring  weeks  to  re- 
turn to  normal,  and  may  persist  for  2 weeks 
or  more  after  the  fever  and  leucocytosis 
have  gone.  It  may  be  of  value  in  determin- 
ing the  rate  of  healing  of  the  infarct  and 
consequently  the  duration  of  bed  rest  and 
later  graduated  activity. 

The  urine  at  first  is  concentrated.  Due 
to  the  state  of  shock  and  low  blood  pres- 
sure they  will  void  little  or  practically  no 
urine  for  12  to  24  hours.  It  may  show  albu- 
men, numerous  cells  and  casts.  Glycosuria 
is  common.  Of  course,  many  diabetics  have 
occlusions,  but  others  who  have  never  had 
glycosuria  before,  temporarily  show 
glycosuria  that  is  precipitated  by  the  at- 
tack. An  associated  acidosis  with  coma  and 
with  diacetic  acid  in  the  urine  and  lower- 
ed carbon  dioxide  combining  power  of  the 
blood  can  result  from  an  attack  of  coro- 
nary thrombosis.  As  insulin  is  very  harm- 
ful to  coronary,  one  should  differentiate 
very  carefully  here,  and  if  there  is  diabe- 
tes and  a coronary  occlusion,  use  the  in- 
sulin sparingly. 

X-ray  study  may  not  show  anything  ab- 
normal. Usually  the  aorta  is  long  and  tor- 
tuous and  sometimes  shows  calcification. 
After  infarction  x-ray  usually  shows  car- 
diac enlargement  and  if  an  aneurysm  of 
the  ventricle,  it  shows  a bulge  above  the 
apex.  Fluoroscopy  and  kymography  reveal 
infarcts  by  showing  lack  of  contraction 
or  even  a ballooning  out  at  the  site  during 
systole.  When  there  is  failure  of  the  left 
ventricle  resulting  in  pulmonary  vascular 
engorgement,  x-ray  will  show  prominent 
hilar  shadows. 

Electrocardiography  has  been  a most 
important  aid  in  diagnosis.  It  has  enabled 
us  to  predict  in  many  instances  the  exact 
location  of  the  area  of  infarction.  The 
electrocardiogram  is  continually  changing 
during  the  early  stages  of  a coronary  oc- 
clusion, and  serial  tracings  should  be  tak- 
en to  record  these  variations.  Frequently 
a diagnosis  cannot  be  made  on  a single 
tracing.  As  Wilson  has  pointed  out,  it  is 
usually  unwise  to  make  a diagnosis  on  the 
basis  of  the  electrocardiogram  alone.  How- 
ever, there  is  nothing  that  quite  goes- 
through  all  the  changes  in  a series  of  trac- 
ings in  the  same  timing  as  a coronary  oc- 
clusion. 

Electrocardiograms  are  often  normal  m 
slight  coronary  heart  disease,  but  in  ad- 
vanced coronary  heart  disease  they  show 
changes  in  the  S-T  segments  and  in  the 
Q and  T waves.  They  may  show  intraven- 
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tricular  block  and  rarely  auriculoventri- 
cular  block.  Coronary  disease  is  the  com- 
monest cause  of  heart  block. 

In  case  of  infarction  of  the  anterior  wall 
of  the  heart,  early  the  S-T  segment  is  ele- 
vated in  lead  I.  It  may  push  the  T wave 
up  with  it  at  first,  but  soon  the  S-T  change 
becomes  less  marked  and  the  T becomes 
inverted,  and  there  often  appears  a Q 
wave.  Or  if  there  was  already  a Q,  it  be- 
comes more  rnarked.  In  lead  III  the  S-T 
segment  is  depressed  and  is  followed  by  an 
upright  T of  the  coveplane  type.  In  CF. 
and  CF,  (or  IV  F)  the  S-T  segment  is 
elevated,  the  T is  inverted  and  the  R dis- 
appears. 

Where  there  is  infarction  of  the  poster- 
ior wall  of  the  heart  the  changes  as  de- 
scribed in  lead  I for  an  anterior  infarction 
apply  to  lead  III,  and  those  of  lead  III  ap- 
ply to  lead  I.  In  CF^  and  CF^  (or  IV  F) 
the  S-T  is  depressed  followed  by  an  up- 
right T which  gets  larger  and  of  the  cove- 
plane  type  as  the  S-T  segment  loses  its 
depression. 

Wilson  has  shown  that  the  leads  in 
which  the  Q wave  appears  follow  close- 
ly the  order  of  T changes  and  thus  desig- 
nated the  two  types  of  curves  Q,-T,  (an- 
terior infarction  type)  and  Qg-T.,  (poster- 
ior infarction  type) . 

In  the  last  decade  chest  leads  have  prov- 
en their  usefulness  in  diagnosing  coronary 
heart  disease.  Electrocardiography  of  a 
suspected  coronary  heart  disease  is  not 
complete  without  at  least  one  chest  lead. 
Several  authorities  believe  it  is  necessary 
to  take  as  many  as  six  chest  leads  in 
doubtful  cases  in  order  to  get  a lead  point 
near  the  area  of  damaged  muscle,  which 
may  reveal  its  injury  currents  there  and 
not  at  other  sites  over  the  precordium. 
Many  times  the  limb  leads  are  not  abnor- 
mal while  the  chest  leads  clearly  demon- 
strate the  infarct. 

Unless  the  changes  are  quite  character- 
istic one  must  not  accept  alterations  of  the 
complexes  as  absolute  evidence  of  myo- 
cardial infarction,  as  they  may  occur  in 
several  other  conditions  such  as  acute  pul- 
monary embolism,  dissecting  aneurysm, 
rheumatic  carditis,  acute  nephritis  and  ure- 
mia. An  acute  gall  bladder  attack  can 
simulate  an  acute  coronary  insufficiency 
or  an  occlusion  in  symptoms  while  the 
electrocardiogram  may  show  a depressed 
S-T,,  2,  g and  elevated  S-T^  with  inverted 
Tj,  3,  Myxedema,  with  low  voltage  of 
QRS  complexes  and  abnormal  T waves, 
may  be  confused  with  acute  coronary  oc- 
clusion. Pericarditis  with  transient  eleva- 


tion of  the  S-T  segments  or  inversion  of 
the  T waves  in  all  leads  and  low  voltage 
may  also  be  confusing. 

Treatment:  Acute  coronary  occlusion 
is  a serious  cardiac  condition  and  must  be 
regarded  as  an  emergency. 

Tne  patient  should  be  put  to  bed  at  once 
and  kept  as  quietly  as  possible  without 
bothering  to  undress  or  otherwise  disturb 
him  until  the  emergency  has  passed.  Mor- 
phine is  the  most  valuable  remedy  at  this 
point  to  relieve  pain.  The  dose  will  vary, 
say  gr.  every  half  hour  or  so,  but 
should  be  given  subcutaneously  or  intra- 
venously as  oral  administration  will  be 
too  slow.  Recently  papaverine  (%  to  IV2 
grains  intravenously)  has  been  suggested 
for  severe  coronary  pain.  When  the  pa- 
tient becomes  unconscious  and  pulseless 
0.5  to  1 cc  adrenalin  may  be  indicated  to 
restore  consciousness.  Oxygen  is  help- 
ful when  there  is  marked  pulmonary  con- 
gestion, dyspnea  and  cyanosis.  Some  feel 
that  caffeine  is  beneficial  for  respiratory 
distress  and  adrenalin  for  shock  and  low 
blood  pressure.  It  is  believed  plasma  or 
albumen  intravenously  might  be  helpful 
in  shock.  Also,  paredrine  may  prove  use- 
ful in  shock  as  it  has  been  shown  to  pro- 
duce venous  constriction  and  would  aid 
venous  return.  Intravenous  saline  has 
been  used  for  shock  as  well  as  the  anuria 
consequent  to  the  dehydration  from  the 
profuse  perspiration  and  vomiting.  Some 
have  given  100  cc  50%  glucose  intraven- 
ously. Nitroglycerine  is  contraindicated. 

After  the  pain  is  stopped,  the  patient 
should  be  assured  of  complete  physical  and 
mental  rest  by  giving  sufficient  sedation 
and  morphine  if  necessary.  Papaverine 
has  been  claimed  to  have  a soporific  effect 
as  well  as  to  dilate  the  coronary  arteries. 
In  the  first  few  days  the  patient  should  not 
be  disturbed  by  too  frequent  or  too 
thorough  examinations.  The  diet  should 
be  liquid  at  first  with  the  calories  kept 
low  to  avoid  stimulation  or  increased 
metabolism.  Then  gradually  return  to  or- 
dinary food  in  small  amounts.  Enemas 
should  be  avoided  for  4 or  5 days  and  not 
worry  if  there  is  no  bowel  movement.  The 
commode  should  be  allowed  if  they  stren- 
uously object  to  the  bedpan. 

One  of  the  infrequent  complications  is 
heart  block  which  may  be  controlled  with 
adrenalin.  Paroxysmal  ventricular  tachy- 
cardia occurs  in  about  3%  of  the  cases. 
Quinidine  sulfate,  magnesium  sulfate  and 
atropine  are  used  to  control  it.  Digitalis 
fails  to  slow  it  but  speeds  it  up  and  keeps 
it  going.  Ventricular  fibrillation  very  like- 
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ly  causes  some  of  the  sudden  deaths  in 
coronary  occlusion.  Some  give  quinidine 
routinely  to  prevent  it,  but  it  is  contrain- 
dicated in  block. 

Some  attempt  to  give  better  circulation 
by  vasodilator  drugs  during  attacks  by 
the  use  of  theobromine  and  especially 
theophylline  ethylene  diamine  (amino- 
phyllin,  euph3dlin,  metaphyllin,  and  the- 
phyldine).  Aminophyllin  has  been  used 
at  the  height  of  pain. 

Digitalis  should  be  employed  only  in 
case  of  persistent  auricular  fibrillation  or 
congestive  heart  failure. 

Insulin  should  be  given  very  carefully 
in  diabetics  and  never  get  the  blood  sugar 
below  a high  normal  value. 

It  has  been  speculative  as  to  whether 
dicoumarin  orally  for  the  first  week 
would  prevent  mural  thrombi  and  later 
the  cerebral  embolism  with  hemiplegia 
that  sometimes  follows. 

White  has  found  over  a period  of  20 
years  that  a satisfactory  plan  of  rest  is 
one  month  of  bed  rest,  one  month  of  gradu- 
ally getting  up  and  around  and  a third 
month  to  consolidate  the  recovery  ner- 
vously as  well  as  otherwise. 

“Treatment  has  been  defined  as  the  art 
or  science  of  amusing  a sick  man  with 
frivolous  speculations  about  his  disorder, 
and  of  temporizing  ingenuously,  until  na- 
ture either  kills  or  cures  him.”  Dr.  Howard 
Sprague  of  Boston  tells  the  story  of  two 
well-known  physicians  visiting  a planta- 
tion in  the  south  and  met  a negress  over 
102  years  of  age.  One  said  to  her,  “Now, 
Mandy,  how  come  that  you  have  been  able 
to  live  here  for  102  years  when  all  your 
friends  and  relatives  have  died  so  much 
sooner?  Do  you  know  why?”  Mandy  said, 
“Yes,  I know  why  it  is.  When  I sits  I sits 
loose.”  This  is  probably  what  all  patients 
with  coronary  disease  should  do.  Dr.  W. 
R.  Houston,  the  eminent  psychiatrist  of 
Austin,  Texas,  created  the  term  “spasmo- 
genetic  aptitude”  to  describe  an  apparent- 
ly inherited  prompt  reaction  to  nervous 
and  emotional  stimuli. 

I believe  a patient  with  a coronary  oc- 
clusion should  be  made  thoroughly  ac- 
quainted with  his  condition  in  order  that 
he  may  understand  why  it  is  necessary  to 
cooperate  with  the  regime  laid  down  for 
his  treatment.  Also,  we  should  reassure 
him  and  strive  to  provide  an  optimistic  at- 
titude. Dr.  William  D.  Stroud  said  the 
head  of  a large  insurance  company  one 
day  said  to  him,  “It  seems  to  me  that  most 
of  the  people  you  advise  us  to  reject  for 
life  insurance  because  of  their  hearts  act 
as  pallbearers  for  the  ones  you  tell  us  to 


accept.”  Good  care  undoubtedly  makes 
the  difference.  Sir  William  Osier  said, 
“The  best  way  to  live  a long  and  useful  life 
is  to  develop  a nice  chronic  disease  and 
nurse  it.” 

DISCUSSION 

Ben  Hollis:  I was  asked  to  continue  Dr. 
Morse’s  discussion  by  presenting  just  one  point 
in  the  laboratory  findings.  I chose  the  X-ray 
as  helping  to  show  what  is  happening  to  the 
rest  of  the  body,  and  I want  to  show  the  find- 
ings in  the  lung  following  a posterior  infarction 
in  a man  36  years  of  age.  This  man  had  a thy- 
roid heart,  had  had  a thyroidectomy  six  years 
previously  and  had  a coronary  occlusion  on  the 
posterior  wall.  The  X-ray  will  only  show  a 
thickening  of  the  root  areas,  and  that  is  fre- 
quently overlooked.  I think  more  X-rays 
should  be  taken  in  cases  of  coronary  occlusion. 

This  is  a bedside  film  taken  of  a man  after 
a coronary.  It  shows  widening  of  the  root  areas, 
cloudiness  of  the  root  area,  and  rales  could  be 
heard.  In  mild  coronaries  there  may  not  be  any 
rales  heard. 

This  is  the  same  case  taken  two  weeks  later. 
In  between  this  film  and  the  other  there  are 
different  grades  of  congestion.  The  second  film 
was  made  three  days  after  the  first  one.  I 
think  there  has  been  some  neglect  in  taking  of 
X-rays  following  coronary  occlusion. 

Austin  Bloch:  One  difficulty  I have  had  is  in 
trying  to  decide  at  the  bedside  whether  I am 
dealing  with  acute  gastro-intestinal  hemor- 
rhage, which  may  simulate  acute  myocardial 
infarction.  That  is  where  the  electrocardio- 
graph comes  in  handy. 

Capt.  Geo.  W.  Pedigo:  I have  certainly  enjoy- 
ed the  program  tonight.  It  was  well  presented 
and  interesting.  I have  enjoyed  also  being  at 
this  meeting  and  it  is  a pleasure  to  be  home. 

I think  it  is  important  to  remember  the  cause 
of  angina  pectoris  and  coronary  occlusion.  The 
pain  in  both  instances  is  secondary  to  ischemia 
of  the  heart  muscle.  In  angina  pectoris  the  is- 
chemia is  secondary  to  spasm  of  the  vessels.  In 
coronary  occlusion,  one  of  the  coronary  vessels, 
of  course,  is  blocked,  but  there  is  also  a marked 
degree  of  coronary  artery  spasm.  The  basic  idea 
in  treatment  at  present  is  undergoing  some 
change.  For  instance,  we  all  use  morphine  in 
adequate  doses  for  our  private  patients  since  it 
is  necessary  to  relieve  the  pain  as  soon  as  pos- 
sible. However,  it  has  been  shown  physiolo- 
gically that  morphine  actually  acts  as  a coro- 
nary constrictor. 

It  has  recently  been  suggested  that  drugs 
such  as  aminophylline  intravenously  with 
atropine  may  in  many  instances  relieve  the 
pain  as  satisfactorily  as  morphine.  When  these 
drugs  are  used  they  act  to  cause  coronary  vaso- 
dilatation. Another  drug  which  is  gaining 
popularity  in  angina  pectoris  and  coronary  oc- 
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elution  is  papaverine.  We  know  that  this  drug 
also  serves  as  a coronary  dilator.  In  addition, 
it  has  the  added  factor  of  producing  a narcotic 
effect.  The  narcosis  produced  by  this  drug  lies 
between  codeine  and  morphine  in  strength.  Al- 
so we  apparently  do  not  have  to  worry  about 
drug  addiction. 

Another  factor,  which  is  important  to  us  in 
military  service,  is  as  follows: 

Angina  pectoris  at  times  becomes  very  dif- 
ficult to  diagnose.  When  this  condition  is  seen 
in  private  practice,  we  do  not  doubt  the  pa- 
tient’s history  and  accept  his  symptoms.  In  a 
few  instances  in  military  service  it  is  difficult 
to  determine  whether  the  symptoms  are  or- 
ganic or  functional  because  in  these  cases  the 
factor  of  pension  or  of  returning  to  duty,  which 
may  be  unfavorable,  becomes  a factor.  We 
know  that  in  approximately  twenty-five  per 
cent  of  the  cases  of  angina  pectoris  all  phy- 
sical and  laboratory  findings  may  be  negative. 
It  is  therefore  important  to  make  every  effort 
to  determine  whether  these  symptoms  are  of 
significance.  The  various  methods  which  are 
used  are  electrocardiogram  after  exercise,  cold 
tolerance  test  and  by  the  occasional  use  of 
adrenalin.  Along  these  same  lines,  I think  it  is 
important  to  remember  that  all  pain  in  the 
region  of  the  heart  is  not  heart  pain.  The  sig- 
nificance of  this  is  well  brought  out  by  a recent 
book  by  Drs.  Weiss  and  English,  at  Temple  Uni- 
versity, on  psychosomatic  medicine.  I think 
every  doctor  should  read  this  blook  since  it 
brings  out  the  relationship  between  functional 
and  organic  disease. 

Stanley  Simmons:  Coronary  heart  disease  is  a 
timely  and  important  subject.  Heart  disease  is 
not  only  the  leading  cause  of  death  but  also  the 
leading  cause  of  ill  health  in  this  country  today. 
This  fact  has  probably  not  received  the  empha- 
sis it  should.  Increase  in  death  rate  from  car- 
diac disease  is  entirely  due  to  this  type  of 
heart  disease.  We  are  not  losing  more  people 
from  rheumatic  heart  disease,  thyroid,  or  con- 
genital heart  disease  but  from  coronary  heart 
disease. 

A few  years  ago  an  editorial  in  the  Journal 
of  the  American  Medical  Association  called 
attention  to  the  fact  that  so  many  doctors  die 
of  coronary  heart  disease.  It  is  the  popular  con- 
ception that  doctors,  executives,  and  people 
who  live  high  pressure  lives  die  more  frequent- 
ly than  others.  White,  Masters,  and  others  have 
disproved  this  by  presenting  statistics  frorr. 
large  hospitals  showing  that  the  laborer  and 
workman  succumb  to  coronary  heart  disease 
as  often  as  the  foreman,  executive,  and  phy- 
sician. 

Dr.  Gettelfinger  took  up  the  definition  of 
coronary  heart  disease  and  I was  very  glad  he 
did.  I think  we  should  think  of  what  we  mean 
when  we  speak  of  coronary  heart  disease  be- 


cause sometimes  the  cardiologists  themselves 
do  not  completely  agree  on  just  exactly  what  it 
includes. 

Just  a word  about  the  value  of  electrocardio- 
graphy. It  is  the  one  examination  of  most  im- 
portance in  studying  patients  with  suspected 
coronary  heart  disease.  In  coronary  thrombosis, 
or  myocardial  infarction  it  reaches  the  peak 
of  its  usefulness  as  a diagnostic  procedure.  As 
Dr.  Morse  pointed  out,  there  is  no  other  con- 
dition in  which  the  S-T  segment,  and  T waves 
undergo  the  changes  from  time  to  time  that 
they  do  in  coiionary  occlusion. 

One  other  point  and  that  is  in  reference  to 
the  prognosis  of  coronary  heart  disease.  I 
know  of  no  way  by  which  to  make  a prognosis 
as  to  how  long  a patient  will  live  once  the  diag- 
nosis of  coronary  heart  disease  is  established. 
Any  patient  on  which  a correct  diagnosis  has 
been  made  may  die  suddenly  and  unexpectedly 
at  any  time. 

Wilfrid  C.  Gettelfinger  (in  closing):  I think 
every  doctor  ought  to  know  something  about 
electrocardiograms.  The  tracing  may  be  normal 
for  several  days  after  an  attack.  You  have  to 
know  clinical  medicine  first;  the  electrocardio- 
gram is  just  a valuable  laboratory  test. 

This  tracing  was  made  out  at  St.  Joseph’s  In- 
firmary on  an  engineer  from  Waverly  Hills 
Sanatorium  who  was  admitted  to  the  hospital 
one  night  and  seen  by  the  house  staff.  He  had 
prolonged  typical  substernal  pain.  Next  morning 
he  was  completely  comfortable  and  wanted  to 
go  home.  He  had  no  fever,  and  his  pulse  rate 
was  normal.  Later,  he  developed  fever,  leucocy- 
tosis,  and  all  that  goes  with  it. 

This  tracing  was  made  about  24  hours  after 
the  initial  episode.  There  is  probably  enough 
in  that  tracing  to  make  a diagnosis  of  posterior 
wall  occlusion. 

The  next  tracing  48  hours  later  is  proof  posi- 
tive that  this  man  had  a posterior  wall  infarc- 
tion and  very  definitely  a recent  one.  You  don’t 
get  that  in  anything  other  than  recent  coronary 
occlusion. 

I think  anyone  ought  to  know  that  much 
about  electrocardiograms;  it  does  not  make  a 
diagnosis;  it  is  just  helpful. 

In  coronary  occlusion  there  is  nothing  more 
satisfying  than  to  verify  this  diagnosis  with 
several  cardiograms.  Incidentally,  one  tracing 
is  not  enough.  I have  seen  posterior  wall  oc- 
clusions stabilize  at  this  stage  and  the  patient 
permanently  have  that  identical  pattern.  If  that 
one  is  tossed  at  you  you  cannot  tell  whether 
that  occurred  five  hours  ago  or  twenty-five 
years  ago,  because  it  may  be  stabilized.  Occa- 
sionally a cardiogram  will  return  to  normal 
but  generally  there  are  footprints  of  an  old  in- 
farct in  a cardiogram.  They  seldom  clear  up 
completely. 
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CONSTRUCTIVE  PROGRAM  FOR  MEDICAL  CARE 

AMERICAN  MEDICAL  ASSOCIATION 

This  platform  was  adopted  by  the  Council  on  Medical  Service  and  Public  Relations  and  the  Board  of 
Trustees  of  the  American  Medical  Association  on  June  22,  1945. 

Preamble 

Tlie  physicians  of  tlie  United  States  are  interested  in  extending  to  a'l  peojde  in  all  communi- 
ties the  l)est  possible  medical  care.  The  Constitution  of  the  United  States,  the  Bill  of  Rights  and 
the  “American  Way  of  Life"  are  diametrically  opposed  to  regimentation  or  any  form  of  totali- 
tarianism. According  to  available  evidence  in  surveys,  most  of  the  .American  people  are  not  inter- 
ested in  testing  in  the  United  States  exi)eriments  in  medical  care  which  have  already  failed  in 
regimented  countries. 

The  physicians  of  the  United  States,  through  the  American  .Medical  .Association,  have  stressed 
repeatedly  the  necessity  for  extending  to  all  corners  of  this  great  country  the  availability  of  aids 
for  diagnosis  and  treatment,  so  that  dependency  will  he  minimized  and  indei)endence  will  be  stimu- 
lated. .American  jjrivate  enterprise  has  won  and  is  winning  the  greatest  war  in  the  world’s  history. 
Private  enterprise  and  initiative  manifested  through  re.search  may  conquer  cancer,  arthritis  and 
other  as  yet  uncoiuiuered  .scourges  of  humankind.  Science,  a.-'  history  well  demonstrates,  pros- 
pers best  when  free  and  unshackled. 

Program 

The  physicians  represented  by  the  .American  Aledical  .As.sociation  propose  the  following  con- 
structive program  for  the  extension  of  improved  health  and  medical  care  to  all  the  people : 

1.  Sustained  production  leading  to  bet  er  living  conditions  with  improved  housing,  nutri- 
tion and  sanitation  v/hich  are  fundamental  to  good  health;  we  support  progressive  action  toward 
achieving  these  objectives: 

2.  An  extended  program  of  disease  prevention  with  the  development  or  extension  of  or- 
ganizations for  public  health  service  so  that  every  part  of  our  country  ..ill  have  such  service, 
as  rapidly  as  adequate  personnel  can  be  trained. 

3.  Increased  hospitalization  insurance  on  a voluntary  basis. 

4.  The  development  in  or  extension  to  all  localities  of  voluntary  sickness  insurance  plans 
and  provision  for  the  extension  of  these  plans  to  the  needy  under  the  principles  already  estab- 
lished by  the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical  care  to  the  indigent  by  local  authorities 
under  voluntary  hospital  and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  qualified  individuals  and  agencies  to  establish  the  need  for 
additional  medical  care. 

7.  Federal  aid  to  states  where  definite  need  is  demonstrated,  to  be  administered  by  the 
proper  local  agencies  of  the  states  involved  with  the  help  and  advice  of  the  medical  profession. 

8.  Extension  of  information  on  these  plans  to  all  the  people  with  recognition  that  such 
voluntary  programs  need  not  involve  increased  taxation. 

9.  A continuous  survey  of  all  voluntary  plans  for  hospitalization  and  illness  to  determine 
their  adequacy  in  meeting  needs  and  maintaining  continuous  improvement  in  quality  of  medi- 
cal service. 

10.  Discharge  of  physicians  from  the  armed  services  as  rapidly  as  is  consistent  with  the 
war  effort  in  order  to  facilitate  redistribution  and  relocation  of  physicians  in  areas  needing 
physicians. 

11.  Increased  availability  of  medical  education  to  young  men  and  women  to  provide  a 
greater  number  of  physicians  for  rural  areas. 

12.  Postponement  of  consideration  of  revolutionary  changes  while  60,000  medical  men  are 
in  the  service  voluntarily  and  while  12,000,000  men  and  women  are  in  uniform  to  preserve  the 
American  democratic  system  of  government. 

13.  Adoption  of  federal  legislation  to  provide  for  adjustments  in  draft  regulation  which 
will  permit  students  to  prepare  for  and  continue  the  study  of  medicine. 

14.  Study  of  pv-twar  medical  personnel  requirements  with  special  reference  to  the  needs 
of  the  veterans’  hospitals,  the  regular  army,  navy  and  United  States  Public  Health  Service. 
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COUNTY  SOCIETY  REPORTS 

Christian:  The  regular  monthly  meeting  of 
the  Christian  County  Medical  Society  was  held 
in  the  dining  room  of  the  Jenny  Stuart  Memo- 
rial Hospital  in  Hopkinsville,  Tuesday,  June  19 
at  7 P.  M.  Dr.  Frank  Bassett,  President,  presid- 
ed. A very  interesting  program  was  presented. 
Colonel  C.  L.  Leedham,  M.  C.,  Camp  Campbell, 
related  many  of  his  experiences  while  in  India 
and  China  during  the  development  of  our  mili- 
tary program  there.  Approximately  twenty  doc- 
tors were  present,  and  all  were  enthusiastic  in 
their  response  to  the  stories  related  iby  Colonel 
Leedham. 

Quinn  S.  Cost,  Secretary. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle,  on  Tuesday,  June  12,  1045, 
at  7:  30  P.  M.  Dr.  Hancock  was  host  and  a de- 
licious dinner  was  served.  Members  present 
were  as  follows;  Drs.  F.  D.  Hancock,  Maurice 
Bell,  W.  F.  Carter,  G.  E.  McMurm,  W.  B.  Old- 
ham, J.  L.  Karnes,  Owen  Carroll.  Guests  pres- 
ent were:  Dr.  and  Mrs.  F.  D.  Coleman,  Louis- 
ville, Mr.  and  Mrs.  A.  M.  Hill,  Eminence,  Judge 
and  Mrs.  O.  D.  Turner,  Captain  and  Mrs.  D.  K. 
Detweiler. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  Dr.  Hancock  introduced  the 
guest  speaker.  Dr.  Coleman,  who  gave  a most 
interesting  discussion  on  carcinoma  of  the 
stomach,  illustrated  by  numerous  lantern  slides. 

There  being  no  further  business  the  meeting 
adjourned. 

Owen  Carroll,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Memorial  Hospital  in  George- 
town. After  a delicious  chicken  dinner  served 
by  the  Hospital  Management  the  Society  was 
called  to  order  by  the  President,  Dr.  L.  F. 
Heath  with  the  following  members  present; 
Drs.  S.  S.  Ammerson,  W.  S.  Allphin,  E.  C.  Bar- 
low,  A.  F.  Smith,  L.  F.  Heath  and  H.  V.  John- 
son. Minutes  of  previous  meeting  were  read 
and  approved. 

It  was  reported  that  Major  Fred  W.  Wilt  had 
been  honorably  discharged  from  the  Army 
Medical  Corps  and  had  rented  an  office  and 
would  resume  his  practice  here  about  August 
the  first. 

Mrs.  Morris,  the  Superintendent  of  the  Hos- 
pital, was  called  in  to  talk  over  the  affair  of 
the  Hospital  and  she  said  she  still  was  unable 
to  obtain  the  services  of  a technician.  She  al- 
so discussed  the  Nursing  Staff  and  said  they 
were  very  anxious  to  employ  another  graduate 
nurse.  Full  discussion  of  the  situation  follow- 
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ed  and  it  was  moved  and  seconded  that  the 
Society  urge  the  Trustees  to  employ  a techni- 
cian and  also  another  graduate  nurse.  Carried. 

The  subject  of  Penicillin  was  again  brought 
up  for  discussion  and  several  of  the  doctors 
reported  patients  who  were  apparently  aller- 
gic to  it  and  who  had  severe  dermatitis  erup- 
tions following  its  use.  Dr.  Allphin  reported 
seeing  the  eruptions  in  a nursing  infant  fol- 
lowing its  use  by  the  mother. 

There  being  no  further  business  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
August. 

H.  V.  Johnson,  Secretary. 


Union  Medico-Dental:  The  Union  County 
Medico-Dental  Society  met  July  17,  at  the  Our 
Lady  of  Mercy  Hospital,  Morganfield,  follow- 
ing a delicious  meal.  Dr.  G.  B.  Carr  opened 
the  meeting.  The  rpinutes  of  the  previous  meet- 
ing were  read  and  approved.  The  secretary  ex- 
plained that  the  hospital  had  agreed  to  furnish 
meals  for  $1.00  per  plate.  The  Medico-Dental 
Society  paid  for  the  meal  and  held  a short 
meeting.  After  the  adjournment  of  the  Medi- 
cal Society  meeting  the  regular  hospital  staff 
meeting  was  held  and  all  of  the  members  were 
invited  to  stay  for  the  staff  meeting. 

The  minutes  of  the  staff  meeting  were  as 
follows:  Dr.  J.  W.  Conway  opened  the  meet- 
ing. The  minutes  of  the  previous  meeting  were 
read  by  Dr.  Bruce  Underwood  in  the  absence 
of  Dr.  D.  L.  Vaughn,  Secretary.  The  committee 
of  by-laws  and  constitution  reported  favor- 
ably as  to  the  proposed  by-laws  and  constitu- 
tion. The  motion  was  made  and  seconded  that 
the  hospital  staff  approve  the  said  constitu- 
tion and  by-laws  for  a temporary  six  months 
period  after  which  it  would  be  approved  on  a 
permanent  basis.  The  motion  carried  unani- 
mously. 

Sister  Mary  Gabriei  presented  the  members 
of  the  staff  with  applications  for  staff  apoint- 
ments  which  she  requested  be  filled  out  and 
returned  at  their  earliest  convenience.  Dr. 
Bruce  Underwood  read  the  hospital  report 
for  May  and  June,  both  as  to  patients  and  as 
to  the  amount  of  laboratory  work.  Sister  Mary 
Gabriel  read  a report  as  to  the  number  of 
records  that  need  yet  to  be  filled  out  properly. 
She  reminded  the  staff  that  the  record  com- 
mittee was  composed  of  Dr.  H.  B.  Allen  and 
Dr.  William  P.  Humphrey.  Their  duty  is  to  re- 
view the  records  and  see  that  they  are  proper- 
ly made  out. 

There  being  no  further  business  the  meeting 
was  turned  over  to  Dr.  C.  B.  Graves,  program 
chairman,  who  introduced  Dr.  E.  W.  Sigler, 
Henderson,  who  gave  a very  interesting  talk 
on  the  subject  of  Infantile  Paralysis.  Members 
and  guests  present  were:  Drs.  E.  W.  Sig- 
ler, G.  B.  Carr,  William  P.  Humphrey,  Bruce 
Underwood,  C.  P.  Cottingham,  J.  W.  Conway, 


H.  B.  Stewart,  H.  B.  Allen,  C.  B.  Graves  and 
H.  E.  Cottingham,  D.  D.  S.,  W.  H.  Puryear,  D. 
D.  S.,  and  Messrs.  J.  F.  Whitsell,  Robert  Clark, 
Leslie  Hardesty,  and  Leo.  Wathen. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

Bruce  Underwood  Secretary 


Warren:  At  the  regular  meeting  of  the  War- 
ren County  Medical  Society  the  following  reso- 
lutions were  adopted  regarding  the  death  of 
Dr.  T.  H.  Singleton: 

Whereas,  the  Great  Physician,  in  his  infinite 
wisdom,  has  called  unto  Him,  Doctor  T.  H. 
Singleton,  and 

Whereas,  Doctor  Singleton  was  a highly  re- 
spected and  revered  member  of  the  medical 
profession,  and 

Whereas,  his  passing  is  not  only  a loss  to 
the  profession  but  also  to  the  entire  com- 
munity. 

Now,  therefore,  be  it  resolved  that  this,  the 
Warren  County  Medical  Society  in  regular 
session  June  13,  1945,  with  this  instrument  ex- 
press our  personal  and  professional  loss  of  a 
friend  and  member  of  our  society,  and 

Be  it  further  resolved  that  a copy  of  this 
resolution  be  transmitted  to  the  Journal  and 
to  the  family  of  Doctor  Singleton. 

Paul  Q.  Peterson,  Secretary 


DO  YOU  KNOW  THIS  DOCTOR? 


This  picture  has  been  in  the  office  of  the 
Journal  for  many  years  and  all  marks  of 
identification  have  been  obliterated. 

The  cut  being  in  the  files  is  sufficient  proof 
that  at  some  time  he  took  an  active  part  in 
the  activities  of  the  Association.  If  any  reader 
recognizes  him  please  notify  the  Business 
Manager,  Doctor  L.  H.  South. 
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AUXILIARY  NOTES 

Mrs.  Vincent  Corrao,  Munfordville,  wlho  is 
Chairman  ■ of  the  Book  Distribution  for  Hart 
County  of-  ‘Medicine  and  Its  Development  in 
Kentucky”  has  distributed  seven  copies  in  her 
county.  We  want  to  congratulate  Mrs.  Corrao 
on  her  splendid  work. 


Ann  Smock,  daughter  of  B.  Wilson  Smock, 
Louisville,  who  contributed  a very  interesting 
article  in  the  February  Journal  on  “A  Holi- 
day Message:  The  Same  But  Not  The  Same,” 
has  purchased  several  volumes  of  the  book 
“Medicine  and  Its  Development  in  Kentucky” 
to  distribute  among  her  friends  at  Randolph- 
Macon  College,  Lynchburg,  Virginia.  Let  other 
doctors’  daughters  be  inspired  to  circulate  this 
splendid  volume  among  their  friends. 


Mrs.  Karl  Winter,  State  Chairman  of  Book 
Distribution,  “Medicine  and  Its  Development  In 
Kentucky,”  of  the  Woman’s  Auxiliary,  of  the 
Kentucky  Medical  Association  has  gleaned 
these  few  remarks  of  those  who  have  received 
the  book. 

C.  R.  Wimmer,  Dean,  Union  College,  Bar- 
bourville:  Thank  you  very  much  for  the  book 
"'Medicine  and  Its  Development  in  Kentucky.” 
It  is  a book  I think  every  library  in  the  State 
should  have. 

Archbishop  J.  A.  Floersh,  Archdiocese, 
Louisville:  I wish  to  express  my  appreciation 
for  the  book  “Medicine  and  Its  Development 
in  Kentucky”  donated  by  Dr.  James  A.  Ryan. 

J.  L.  Creech,  President,  Cumberland  College, 
Williamsburg:  Thank  you  very  much  for  yiour 
friendly  interest  and  I wish  to  express  my  ap- 
preciation for  the  book  “Medicine  and  Its  De- 
velopment in  Kentucky”  donated  by  Dr.  A.  A. 
Richardson. 

J.  W.  Armstrong,  M.  D.,  Berea  College, 
Bpr.ea:  I want  to  express  my  appreciation  for 
the  book  ‘Medicine  and  Its  Development  in 
Kentucky”  presented  to  our  library  by  Dr. 
Trawick. 

'Sister  Mary  Lewis,  Vicaress  General,  Mother- 
house,  Sisters  of  Loretto,  at  the  Foot  of  the 
Cross,  Loretto:  We  wish  to  extend  our  thanks 
to  Dr.  Abell  for  sending  such  a splendid  book 
for  our  library. 

W.  F.  Jones,  President,  Campbellsville  Col- 
lege,. Campbellsville:  Thank  you  very  much 
for  the  book  ‘Medicine  and  Its  Development 
in  Kentucky”  sent  to  us  by  Dr.  H.  H.  Richeson 
and  it  has  been  placed  in  our  library. 

A.  E.  Herztler,  M.  D.,  Mandan,  N.  Dakota:,  I 
appreciate  the  splendid  book  “Medicine  and 
Its -Development  in  Kentucky”  which  was  sent 
to  me  by  Dr.  Wilson  Smlock. 

Jas,  A.  Toomey,  Cleveland:  Thank  you  very 
much  for  this  splendid  book.  It  has  been  placed 
in  my  library. 


NEWS  ITEMS 

A former  physician  at  Louisville  "General 
Hospital,  Herbert  L.  Clay,  Jr.,  a son  of  Mr.  and 
Mrs.  Herbert  L.  Clay.  Sr.,  308  Kenwood  Drive, 
has  been  promoted  to  Major. 

The  Major  was  graduated  from  University 
of  Louisville  in  1935  and  received  his  ’M.  D. 
from  University  of  Louisville  Medical  School 
in  1939. 


William  H.  Hagan,  son  of  Dr.  and  Mrs.  Hart 
Hagan,  Louisville,  was  graduated  from  the 
Harvard  Medical  School,  and  is  now  serving 
his  internship  at  the  Johns  Hopkins  Hospital, 
Baltimore. 


The  1893  Alumni  of  the  Kentucky  School  of 
Medicine,  formerly  located  at  Sixth  and 
Chestnut  Sts.,  Louisville,  had  a class  reunion 
June  21st.  Of  a class  of  224,  only  35  are  still 
living,  but  only  eight  assembled  for  the  re- 
union. Dr.  Maurice  Bell,  Eminence,  is  Presi- 
dent of  the  Alumni  with  Dr.  P.  H.  Crutchfield, 
Stamping  Ground,  as  Secretary. 

Dr.  John  Walker  Moore,  Dean  of  the  Uni- 
versity of  Louisville  School  of  Medicine,  en- 
tertained the  group  at  dinner  at  the  Pendennis 
Club,  and  a tour  through  the  school. 


Dr.  J.  Paul. Keith,  67,  died  at  12:45  p.  m.  July 
1 at  his  home,  2206  Boulevard  Napoleon,  Louis- 
ville. 

Dr.  Keith  and  his  brother,  the  late  Dr,  D.  Y. 
Keith,  prac-ticed  together  for  many  years  as  X- 
ray  and  radium  specialists  in  their  offices  , in 
the  Heyburn  Building.  A native  of  Crofton,  Dr. 
J.  Paul  Keith  was  graduated  from  the  old  Hos- 
pital College  of  Medicine  here  in  1906  '-and 
then  practiced  in  Crofton  until  1916v  ‘*-  > i"'-- 

He  was  a member  of  the  Louisvifie  and-' Jef- 
ferson County  Medical  Association,  American 
Institute  of  Radiology,  Louisville  Country  Club 
and  Highland  Baptist  Church.  • 

-'i'  ii 

Com.  Cripps  B.  Shacklette,  a Shively  physi- 
cian, Jefferson  County,  received  the  Le- 
gion of  Merit  Medal  at  ceremonies  at  his  base 
recently. 

Commander  Shacklette,  now  stationed  at  the 
Atlantic  Fleet  Naval  Training  Center,  Miami, 
Fla.,  was  decorated  for  “distinguishing  .himself 
by  outstanding  devotion  to  duty  during  naval 
action  in  Pacific  waters,” 

The  citation  said  “Commander  Shacklette, 
senior  medical  officer  aboard  an  aircraft  car- 
rier, despite  intensive,  shelling  and  bombing 
by  enemy  surface  craft  and  aircraft  units,  re- 
mained at  his  post  for  three  ..days  and  nights 
administering  aid  to  the  wounded  and  suffer- 
ing.” 


216 


KMfUCKY  MEDICAL  JOURNAL 


[Augustj  1945 


Now  that  the  military  situation  in  Europe 
provides  more  respite  for  Army  surgeons,  two 
Kentucky  doctors  were  honored  at  ceremonies 
in  Paris  recently  at  which  they  were  awarded 
the  Bronze  Star. 

Lt.  Col.  William  H.  Barnard,  Elizabethtown, 
was  presented  his  medal  by  Maj.  Gen  Paul  R. 
Hawley,  chief  surgeon  in  the  European  Thea- 
ter of  Operations.  An  accompanying  citation 
stated  that  he  won  the  award  for  service  dur- 
ing military  operations  from  January  1 to  15 
of  this  year. 

Col.  Myron  P.  Rudolph,  Louisville,  received 
his  medal  from  Maj.  Gen  Arthur  A.  White, 
chief  of  staff  of  the  U.  S.  Seventh  Army. 


Dr.  William  T.  McKinney,  77,  Shelbyville 
Road,  Anchorage,  physician  and  former  medi- 
cal examiner  for  the  Inter- Southern  Life  In- 
surance Company,  died  at  10:50  p.  m.  June  29 
at  St.  Joseph’s  Infirmary,  where  he  had  been 
ill. 


Arizona,  Montana,  Oklahoma  and  West  Vir- 
ginia have  passed  laws  requiring  pre-natal 
examination  of  expectant  mothers  to  protect 
babies  from  syphilis.  The  Council  of  State 
Governments  reports  a total  of  34  States  now 
having  taken  this  action. 


The  U.  S.  Public  Health  Service  has  reported 
for  the  year  1944,  19,268  cases  of  Infantile  Para- 
lysis. Not  a state  in  the  Union  escaped  being 
visited  by  this  health  foe,  ranging  from  Rhode 
Island  with  seven  cases,  to  New  York  which 
was  hardest  hit,  totalling  6y391.  Kentucky  had 
764  cases. 


Six  physicians  signed  the  Declaration  of  In- 
dependence, Josiah  Bartlett,  Lyman  Hall, 
Oliver  Wolcott,  Benjamin  Rush,  Matthew 
Thornton  and  Geiorge  Taylor.  Benjamin  Rush 
was  the  first  to  observe  that  mosquitoes  were 
prevalent  during  the  yellow  fever  epidemic 
in  Philadelphia.  Dr.  Benjamin  Rush  Palmer, 
Louisville,  former  President  of  the  Kentucky 
State  Medical  Association  in  1860^  was  one  of 
his  name-sakes. 


According  to  the  Bulletin  of  the  Research 
Council  on  Problems  of  Alcohol,  there  are  an- 
nually 600,000  cases  of  this  disease  in  the 
United  States.  It  is  a form  of  illness  which  pre- 
sents difficult,  even  baffling,  problems  to  medi- 
cine, psychiatry  and  organized  society;  the 
alcoholic  is  a sick  man.  The  Academy  of  Medi- 
cine of  New  York  made  a survey  of  the  facili- 
ties for  alcoholics  in  New  York  and  surround- 
ing territory,  and  the  Association  urges  the 
medical  societies  to  dio  likewise. 


BOOK  REVIEWS 

DOCTORS  OF  WAR;  Edited  by  Morris  Fish- 
bein,  M.  D.,  Editor  of  the  Journal  of  the  Ameri- 
can Medical  Association  and  of  Hygeia,  the 
Health  Magazine,  Chief  Editor  of  Wa^  Med- 
icine, Chairman  of  the  Committee  on  Informa- 
tion of  the  Division  of  Medical  Sciences  of 
the  National  Research  Council.  Illustrated  with 
82  photographs  plus  charts  and  diagrams  and 
an  index.  E.  P.  Dutton  and  Company,  Inc.,  300 
Fourth  Ave.,  New  York  City,  Publishers.  Price 
$5.00. 

Covering  every  phase  of  medical  warfare, 
“Doctors  at  War”  tells,  for  the  first  time,  the 
magnificent  and  inspirational  story  of  Ameri- 
can doctors  in  action  in  World  War  11.  The  rec- 
ord of  their  accomplishments  on  every  fighting 
front — in  the  mud  of  France,  in  the  miountain 
fortresses  of  New  Guinea,  in  the  desert  of 
North  Africa,  on  every  sea  and  in  the  air — is 
amazing  to  contemplate.  And  out  of  their  war- 
time medical  research  have  come  vital  discov- 
eries which  will  greatly  benefit  mankind  in  the 
postwar  years. 

Written  for  the  layman,  as  well  as  the  doctor, 
“Doctors  at  War”  occupies  a unique  place  in  the 
medical  documentation  of  this  war.  Dr.  Morris 
Fishibein  has  done  a magnificent  job  of  editing 
and  the  sixteen  leading  authorities  responsible 
for  organizing  our  medical  warfare  give  stirring 
accounts  of  what  each  branch  has  accomplish- 
ed. (The  table  of  contents  reads  like  a who’s 
who  in  war  medicine.) 

Every  doctor  serving  overseas,  every  doctor 
on  the  home  front — and  every  parent  who  has 
a son,  or  daughter,  in  this  war — ^will  want  to 
read  this  momentous  story  of  what  doctors  and 
medical  research  have  done  and  are  doing  to 
save  thousands  of  American  lives  on  our  far- 
flung  battle  fronts,  and  to  safeguard  the  health 
of  those  at  home. 


PERIPHERAL  NERVE  INJURIES:  By  Webb 
Haymaker,  Capt.,  M.  C.,  A.  U.  S.,  Neuropatho- 
logist, The  Army  Institute  of  Pathology,  Wash- 
ington, D.  C.,  (On  leave  of  aibsence  from  the 
University  of  California,  San  Francisco  and 
Berkeley);  and  Barnes  Woodhall,  Maj.,  M.  C., 
A.  U.  S.,  Chief,  Neurosurgical  Section,  Walter 
Reed  General  Hospital,  Washington,  D.  C.  (On 
leave  of  absence  from  Duke  University,  Dur- 
ham, North  Carolina.)  227  pages  with  225  illus- 
trations. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1945.  Price  $4.50. 

This  book  began  as  a brochure  intended  for 
distribution  to  Army  medical  installations.  As 
originally  planned,  it  was  largely  a collection 
of  diagrams  illustrating  the  anatomy  and  func- 
tion of  peripheral  nerves  and  the  methods  of 
clinical  examination.  It  was  soon  felt,  however, 
that  inclusion  of  clinical  data  would  greatly 
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enhance  the  usefulness  of  the  projected  publi- 
cation. This  was  made  possible  through  the 
wholehearted  cooperation  of  many  medical  of- 
ficers in  charge  of  patients  with  nerve  injuries 
at  Army  hospitals.  Captain  Haymaker  and 
Major  Woodhall  have  rendered  a service  to 
the  m.edical  profession  by  making  this  Army 
material  more  generally  available.  They  are 
to  be  congratulated  for  their  industry  in  sift- 
ing the  essentials  from  the  vast  amount  of 
material,  clinical  records,  pathologic  tissues  and 
photographs  which  have  accumulated  at  the 
Army  Institute  of  Pathology.  The  text  is  an 
example  of  the  good  use  which  may  be  made 
of  the  great  collections  of  pathologic  and  illus- 
trative material  which  have  been  brought  to- 
gether at  the  Army  Institute  of  Pathology,  and 
which  will  be  greatly  augmented  before  the 
end  of  the  war,  as  the  result  of  directives  is- 
sued by  the  Surgeon  General  establishing  this 
Institute  as  the  central  laboratory  for  the  en- 
tire Army. 


STITT-STRONG,  DIAGNOSIS,  PREVEN- 
TION AND  TREATMENT  OF  TROPICAL 
DISEASES:  By  Richard  P.  Strong,  M.D.,  ScD., 
D.S.,  M.,  C.B.,  Colonel  M.  C.,  U.  S.  Army;  Con- 
sultant to  the  Secretary  of  War  and  Director 
of  Tropical  Medicine,  Army  Medical  School; 
Emeritus  Professor  of  Tropical  Medicine,  Har- 
vard University.  Nearly  400  illustrations,  ta- 
bles and  colored  plates.  1827  pages  2 volumes, 
seventh  edition.  The  Blakiston  Company, 
Philadelphia  5,  Pa.,  Publishers.  Price  $21 .00. 

This  work  is  a record  of  the  special  study, 
long  practical  experience  and  fruitful  research 
of  the  'best  known  authorities  in  the  field  of 
tropical  medicine.  The  zoological  aspects  and 
laboratory  procedures  of  importance  in  trans- 
mission, diagnosis  and  prevention  are  dis- 
cussed. It  presents  an  account  of  cosmopoli- 
tan diseases  that  may  be  encountered  in  warm 
countries  and  of  diseases  of  tropical  origin  en- 
demic in  temperate  climates.  Special  atten- 
tion is  given  to  public  health  problems  relat- 
ing to  prevention  of  infectious  diseases.  Data 
gathered  from  around  the  world  brings  the 
work  up-to-date.  A vast  amount  of  neiw  ma- 
terial (is  included  in  this  edition.  The  epidemi- 
ological work  of  Callendar  (li944)  on  dysentery, 
newer  classifications  of  the  micro-organism.s 
concerned,  recent  methods  of  diagnosis  and 
treatment,  comparative  valiie  of  sulfaguanidine 
and  sulfadiazine,  dysentery  bacteriophage,  are 
included.  The  cholera  epidemic,  value  of  vac- 
cination; typhus  infection  through  the  mucous 
memibrane  and  inhalation;  Rickettsiae  from 
louse  excreta;  value  of  fumigation  and  insecti- 
cides; inoculation;  Scrub  typhus;  Bullis  fever 
in  Texas;  Trench  fever;  Verruga  peruana  and 
Oroya  fever  treatment  by  immune  serum  of 


rabbits;  Various  forms  of  dermatitis;  Filariasis 
and  treatment  with  anthiomaline  and  neostam 
are  some  of  the  new  subjects. 

Volume  I.  Diseases  Due  to  Protozoa.  Dis- 
eases Due  to  Bacteria. 

Volume  11.  Diseases  Due  to  Filterable 
Viruses,  Rickettsiae  and  Allied  Organisms; 
Nutritional  Disorders;  Diseases  not  Satisfactori- 
ly Grouped  in  Other  Sections;  Diseases  Due  to 
Fungi  and  Poisonous  Plants;  Animal  Parasites; 
Including  Helminths,  Injurious  Arthropods, 
Poisonous  Fish,  Snakes  and  Coelenterates.  Ap- 
pendix: Alphabetical  Index  of  Clinical  Diag- 
nosis; Laboratory  Procedures  Indexed  by  Dis- 
eases; Tropical  Hygiene  Tables  and  Data;  Per- 
sonal Hygiene  Tables  and  Data;  Disinfectants 
and  Disinfestants. 


DIETOTHERAPY — ^Clinical  Application  of 
Modern  Nutrition:  Edited  by  Michael  G.  Wohl, 
M.  D.,  Associate  Professor  of  Medicine,  Temple 
University  School  of  Medicine;  Chairman,  Ad- 
visory Committee  on  Nutrition,  Philadelphia 
Department  of  Public  Health;  With  a Fore- 
word by  Russell  M.  Wilder,  M.  D.,  Ph.  D., 
Professor  of  Medicine  and  Chief  of  the  Depart- 
ment of  Medicine,  Mayo  Foundation;  Mem- 
ber of  the  Committee  on  Medicine  and  Sub- 
committee on  Medical  Nutrition,  Medical 
Sciences  Division,  National  Research  Council. 
1029  pages  with  93  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1945. 
Price  $10.00. 

In  the  present  volume  the  authors  are 
authorities  in  their  line  of  science  and  have 
their  contributions  so  arranged  and  written 
as  to  provide  for  the  general  practitioner  and 
student  of  medicine  a sound  knowledge  of 
both  the  current  advances  in  and  practical  ap- 
plications of  the  rapidly  expanding  science  of 
nutrition.  It  considers  nutrition  in  its  broadest 
scope.  It  is  amply  illustrated,  has  many  dia- 
grams and  charts  that  tell  in  detail  the  story 
of  nutrition,  diet  lists  are  given  when  deemed 
necessary. 

The  chapters  on  nutrition  in  relation  to 
rheumatism,  arthritis  and  gout  are  very  timely 
and  open  a new  field  of  treatment  for  these 
pbotean  diseases. 


THE  ART  OF  RESUSCITATION,  by  Paluel. 
J.  Flagg,  M.  D.,  Chairman,  Committee  on 
Asphyxia,  A.  M.  A.,  President  and  (Founder  of 
Society  for  the  Prevention  of  Asphyxia  Death, 
Author  of  “Art  of  Anesthesia,”  Visiting  Anes- 
thetist, Manhatten  Eye  and  Ear  Hospital  and 
others.  Reinhold  Publishing  Company,  330  W. 
42nd  St.,  New  York.  Price  $5.00. 

The  volume  represents  the  wtork  of  twenty 
five  years  of  intimate  experience  with  the 
unconscious  patient,  and  tells  in  detail  what 
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to  do  when  faced  by  an  acutely  asphyxiated 
patient  about  to  die.  Nothing  in  the  field  of 
medicine  calls  for  more  uhderstanding  and  in- 
telligence, for  greater  ' calmness  and  speed 
cfjrhbined  with  a precise,  yet  strong  technic. 

A very  interesting  and  instructive  chapter 
oh  asphyxia  in  the  Army  deals  with  war  gas 
pOiaoriifig  and  the  lesions  produced.  It  is  a 
splendid  reference  book  for  instructors  in  first 
aid.'  " ^ 


-THE  ABOUTION  PROBLEM:  Proceedings  of 
the  Oonference  heid  .j/nder  the  auspices  of  the 
National  Cpmmittgg.  on, Maternal  Health,  Jnc., 
at  the  New  York  .Academy  of  Medicine, 
ard  O,, Taylor,  Jx., D.,  Conference  Chair];na,p. 
Published  for  National  Committee  on  Mater- 
nal Health,  Inc.  The  Williams  and  Wilkins 
Company,  Baltimore,  Publishers. 

. It  ,is  interesting  to.  note  that  the,., National 
Committee  on  Maternal  Health  was  organized 
iri  New  York  City  in  1923  by  a group  of  pro- 
gressive .physicians  who  felt  that  medicine 
should' play  .a.' larger  part  in  the  study  of  the 
general  field  .of  sex  and  reproduction.  In  this 
volume,  this  .conami'ttee  has  made,  an  enviable 
record  in  collecting  statistics  regarding  the 
everi  present  problem  of  abortions  _especially 
thos.e  illegally  produced. 

"These,  proceedings  are  the  work  of  the  1942 
meeting  and  are  interesting  to  not  only  physi- 
cians but  social  workers  and  those  interested 
in’  this  ever  increasing  problem. 


■ SEX  ENDOCRINOLOGY,  First  Edition.  A 
Handbook  for  the  Medical  and  Allied  Profes- 
sions. From  the  Medical  Research  Division, 
Sobering  Corporation,  Bloomfield,  N.  J. 

This  is  a simple,  well  illustrated  handbook 
for  the  use  of  physicians.  Too  many  of  the  sex 
hormones  are  an  indefinite  subject  and  this 
brochure  is  a welcome  edition  to  serve  to  en- 
lighten a dark  area  in  this  field  of  knowledge. 

’ TEXTBOOK  OF  CLINICAL  PARASITO- 
LOGY INCLUDING  LABORATORY  IDENTI- 
FICATION AND  TECHNIC  by  David  L.  Beld- 
ing,  'M.  D.,  Professor  of  Bacteriology  and  Ex- 
perimental Pathology,  Boston  University  School 
of  Medicine,  Member  of  Staff  of  Evans  Me- 
jnorial,  Massachusetts  Memorial  Hospitals,  D. 
Appleton-Century  Company,  Inc.  New  York, 
Publishers. 

The  present  book  is  an  outgrowth  of  a 
planograph  Manual  of  Human  Parasitology 
which  has  received  favorable  comment  and 
h'gs  been -used  widely  as  a text  book.  Now  that 
individuals  and  soldiers  are  exposed  to  intes- 
"tinal  and  other  parasites  in  every  section  of 
the  World  this  volume  has  been  enlarged  so  as 


to  meet  the  needs  of  teachers,  students  and 
the  general  practitioner.  The  latter  should  be- 
gin to  become  familiar  with  exotic  diseases 
and  suspect  them  when  treating  returned 
veterans.  There  are  many  splendid  charts, 
tables  and  keys  as  well  as  ample  illustrations.' 


TEXTBOOK  OF  GENERAL  SURGERY ‘by 
Warren  H.  Cole,  M.  D.,  F.A.C.S.,  Professor  and 
Head  of  the  Department  of  Surgery,  Univfersity 
of  Illinois  College  of  Medicine;  Director  of 
Surgical  Service,  Illinois  Research  and  Edu- 
cational Hospitals,  Chicago,  and  Robert  Elam', 
M.  D.,  Associate  Professor  ■ of  Clinical  Surgery, 
Washington  University  School  h.  of  Medicine; 
Assistant  Surgeon,  Barnes  Hosb^ital;  Associate 
Surgeon,  St.  Louis  Children’s  Hospital!  D'ireC- 
tor  of  Surgical  Service,  H.  B.  Phillips  Hospital, 
St.  Louis.  Fourth  Edition,  D.  Appleton-CentUry 
Company,  Inc.,  New  York,  Publishers.  ” ' 

Thb  object  of  this  book  has  been  to  present 
a systematic  survey  of  the  field  of  surgery  by 
America’s  most  distinguished  surgeons.  It  has 
been  sufficiently  condensed  into  a usableisize 
volume  yet  has  not  sacrificed  essential  infor- 
mation that  makes  it  valuable  to  the  student 
and  surgeon. 

This  fourth  edition  has  added  the  recent 
knowledge  that  has  been  gleaned  from  sur- 
gery in  the  present  war;  many  changes  and 
additions  have  been  made  to  includb  :'the 
significant  advances  developed  since  printing 
the  third  edition.  Many  new  illustrations  hav-e 
been  added  and  old  ones  improved. 


MEDICAL  GYNECOLOGY:  By  James  C. 
Janney,  M.  D.,  F.A.C.S.,  Assistant  Professor  of 
Gynecology,  Boston  University  School  of  Medi- 
cine, Boston,  Massachusetts.  389  pages  with  97 
illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1945.  Price  $5.00. 

The  present  volume  has  developed  largely 
from  the  author’s  experience  in  the  clinical 
teaching  of  gynecblogy,  a course  which  he  has 
conducted  for  sorne  years  at  the  Boston  Uni- 
versity School  of  Medicine.  In  this  course  he 
approaches  the  subject  from  the  direction  of 
the  patient’s  complaints  and  takes  up  the  com- 
mon symptoms  of  gynecology  and  describes 
the  factors  concerned  in  their  production. 

This  book  is  written  to  aid  the  medical  stu- 
dent in  correlating  the  didactic  lectures  with 
the  experience  obtained  in  gynecological 
clinics  and  to  provide  refresher  material  for 
the  general  practitioner  to  remind  him  of  some 
of  the  gynecology  which  he  has  perhaps  for- 
gotten and  to  bring  him  up  to  date  on  the 
newer  developments  in  this  field. 
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W/ILLA(]E  SAIITAHIEM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

* ♦ ♦ * * 


Large  and  beautiful  grounds  for  the  use  of  patients 


F IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  memlbers  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  LouisviUe- 
LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  14S 
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The  Cincinnati  Sanitarium 


?'/StabU5bp<^  More  Than  Fif^v  A^o 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 


lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
, , College  Hill,  Cincinnati,  Ohio 


Doctors,  too,  are  dying  in  this  war 


Medical  Corps  is  saving  97  out  of  every  100  fighting  men 
wounded.  But  that  proud  record  is  exacting  an  inevitable  price 
from  the  Corps’  own  men. 

Doctors,  many  doctors  on  many  fronts,  are  dying  in  order  to 
maintain  that  record.  More  are  being  lost  to  the  service  because 
of  wounds  and  other  physical  disabilities.  And  they  must  be  re- 
placed— at  once — so  that  our  fighters  may  continue  to  be  saved 
and  kept  fighting. 

No  wonder  there  is  a shortage  of  doctors  here  at  home.  And 
there  are  other  good  reasons  why  this  shortage  will  last — long 
after  the  peace  has  been  signed. 

Getting  our  troops  back  after  the  war  will  be  a hard,  long  job. 
Their  medical  care  must  be  maintained.  So  their  doctors  will  be 
among  the  very  last  to  be  released.  And  many  doctors  will  stay 
abroad  to  fight  epidemics  so  they  won’t  spread  to  our  shores. 

So  . . . help  your  doctor  save  his  time.  The  very  best  way  to 
save  your  doctor’s  time  is  to  make  use  of  his  services  the  minute 


trouble  arises.  Never  indulge  in  self-diagnosis.  See  your  doctor 
early,  in  time  for  him  to  head  off  more  serious  trouble.  And  help 
him  further  by  doing  these  three  things: 

Go  to  him — whenever  you  are  able.  House  visits  take  time 
when  someone  else  may  need  him  urgently. 

Keep  your  appointment  promptly;  make  it  at  his  convenience 
so  that  he  can  plan  his  crowded  hours  better. 

Follow  his  advice  to  the  letter — so  that  your  trouble  doesn't 
drag  on,  get  complicated,  or  need  extra  attention. 


One  of  o series  of  messages  published  os 
a public  service  by  Wyeth  Incorporated, 
Philadelphia  . . . relied  upon  by  your  phy- 
sician and  druggist  for  pharmaceuticals, 
nutritional  products,  and  biologicals — In- 
cluding penicillin  and  blood  plasma. 


HELP  YOUR  DOCTOR  SAVE  HIS  TIME 


PEinic  rrcER  TENDS  TO  RECUR  during  the  spring  and 
autumn.  To  guard  against  seasonal  flare-up  many  clini- 
cians insist  on  a return  to  lull  ulcer  therapy  from  mid-September 
through  October  and  from  the  beginning  of  March  to  the 
middle  of  April.  Phosphaljel  is  admirably  suited  to  such 
seasonal  medication  because  it  is  palatable  and  mild  in  ac- 
tion, it  reduces  gastric  acidity  within  normal  limits  and 
\Nilhout  the  risk  of  producing  alkalosis. 

In  addition  to  periodic  rcactiyalion,  the  patient  with  a 
healed  ulcer  must  guard  against  emotional  upset,  dietary 
excess  and  upper  respiratory  infection  in  order  to  offset  the 
effects  of  gastric  hyperacidity.  He  can  be  helped  through 
such  episodes  by  taking  prophylactic  doses  of  Phosphaljel 
(aluminum  phos])hate,  1 percent) — two  tablesjjoonfuls  an 
hour  or  more  after  meals  and  a double  dose  at  bedtime. 


PHOSPHALJEL 

REG.  U.S.  PAT.  OFF. 

ALUMINUM  PHOSPHATE  GEL 


WYETH 


INCORPORATED  • PHILADELPHIA  3 • PA. 
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lorth  Shore 
Health  Resort 


Winnetka,  Illinois 

onlth  el  Shore s'jof 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


ure. 


liolesome.. 

Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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F^HYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 

surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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F^HYSICIAINfS’  OIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heybum  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

DR.  M.  H.  PULSKAMP 

Proctology 

EYE,  EAR,  NOSE,  THROAT 

Hours:  1-3  and  by  Appointment 

Office  Hours 

401  Brown  Bldg.  Louisville  2,  Ky. 

9:00  to  1:00  Except  Wednesday 

Phones: 

703  Brown  Bldg.  Louisville  2,  Ky. 

Office:  W Abash  4600 

Residence:  MAgnoUa  5372 

DR.  T.  NORBERT  KENDE 

DR.  E.  S.  GREENWOOD  WATERS 

Practice  Limited  to  Neuropsychiatry 

By  Appointment  Only 

Diagnostic  Laboratory 

Suite  706  Francis  Building 

Specializing  in  Tissue  Pathology 

Louisville  2,  Kentucky 

WAbash  8683 

Phones' 

416  Heyburn  Building 

Office:  JAckson  8479  Res.:TAylor  0974 

Physicians’  Exchange:  JAckson  6357 

Louisville  2,  Ky. 

Telephone  JA  8377 


DR.  I.  T.  FUGATE 

309  lo  331  Francis  Building — ^Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2.  Ky. 


METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 
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The  Upjohn  Company xvi 

The  Wallace  Sanitarium xxvii 
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FOR  SALE— REASONABLE 

Victor  No.  446  Universal  Senior  X-Ray, 
Ultra  Violet  Light,  220  Volts,  60  Amps,  and 
Victor  No.  3223  High  Frequency  Unit. 

The  Equipment  is  Complete  and  in  Fine 
Conditton. 

Also  Surgical  Equipment  and  Excellent 
Medical  Library. 

Contact:  William  V.  Blythe,  Admr.  for 
Estate  of  Dr.  Vernon  Blythe,  305  North  7th 
Street,  Paducah,  Ky. 


WANTED: — Resident  physician,  male 
or  female,  for  sanitarium.  Salary  $3,000 
per  annum.  Will  sell  interest  in  business 
to  properly  qualified  physician.  For 
further  details  write  Stokes  Sanitar- 
ium, 923  Cherokee  Road,  Louisville  4, 
Kentucky. 


PHYSICIAN  WANTED — Physician  for  industrial  dispensary  in  South.  Must  be  graduate  Class 
A school.  Please  write  details  and  give  references  in  first  letter.  Expenses  of  interview  will 
be  arranged  for  satisfactory  applicants.  Write  to  Medical  Director,  Box  590,  Knoxville  5,  Tenn. 


OJl  3>ldfieHde 

ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 


Chemistn  to  the  Medical  Profession  for  43  years 


^Jte 

ZEMMER  COMPANY 

Oakland  Station 
PITTSBURGH  13,  PA. 


Ky.  8-45 
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The  Kentucky  Tuberculosis  Association  urges  the  public  to  ask 
for  routine  chest  X-rays.  The  physician  who  is  always  looking 
for  tuberculosis,  and  who  X-rays  all  adult  chests  will  help  pro- 
tect his  patients,  and  also  protect  the  public  by  picking  up  early 
cases  before  they  become  “spreaders.” 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  inlensire 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration.  Secretary.  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


ecztiJ/eiC 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgerv 
ELECTROENCEPHALOGRAPH  -CLINICAL  LABORA- 
TORY EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY  HYDROTHERAPY 

Albert  L.  Crane.  M.D..  Ph.D. 

Diplomate.  American  Board  of  Psychiatry  & Neorology.  Inc 

DIRECTOR 


1 The  Louisville  & Nashville  Railroad  — the  “Old 
Reliable” — is  not  waiting  until  the  war  is  over.  It 
■ is  doing  things  NOW! 

To  tap  a rich  coal  field,  it  has  just  completed 
11  miles  of  mountain  railroad  at  a cost  of  almost 
$2,000,000. 

Other  construction  for  a similar  purpose,  at  a 
' cost  of  $1,600,000,  is  under  way. 

Still  other  lines  for  new  coal  development,  cost- 
ing several  hundreds  of  thousands  of  dollars,  are 
now  under  contract. 


In  addition,  other  authorized  improvements 
amount  to  $5,000,000. 

What  does  this  all  add  up  to.^  . . . nearly  seventeen 
million  dollars!  But  that’s  not  all.  It  means  employ- 
ment of  thousands  of  men  for  manufacture,  con- 
struction and  operation  for  the  best  part  of  another 
century  . . ; a stimulant  to  commercial  life,  better 
homes,  better  schools  and  better  living  ...  in 
our  Southland. 

We  want  our  constructive  activities  and  service 
to  merit  your  good  will  and  patronage. 


Eight  passenger  road  locomotives,  costing 
$1,400,000,  have  just  been  received.  On  order  are 
28  aluminum,  streamlined,  ultra-modern  passenger 
cars,  costing  about  $2,400,000. 

About  71,000  tons  of  new  steel  rail  and  appli- 
ances to  cost  $3,900,000  has  been  requisitioned. 


President 

LOUISVILLE  & NASHVILLE  RAILROAD  COMPANY 
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GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source^. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conduaed  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^L^^yngostope,  Feh.  /935,  Vot.  XLV.  So-  2.  749-/54 
Laryngoscope,  Jan.  1937,  Vot.  XLVll,  So.  I,  58'60 


Proc.  Soc.  Exp.  Biot,  and  Med.,  1934,  32,  241 

S.  Y.  State  Journ.  Med..  Vot.  35,  6^h35,  So.  It,  590  592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes, 
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^^The  inhalation  from  tubes  of  volatilizable 
vasoconstricting  drugs  is  often  very  effective. 
The  most  popular  and  best  known  of  this  sort 
is  the  benzedrine  (amphetamine)  inhaler. 

Feinberg,  S.M.;  Allergy  in  Practice,  The  Vear  Book 
Publishers,  Inc.,  Chicago,  1944,  "Hay  Fever  Treatment." 


A BETTER  MEANS  OF  NASAL  MEDICATION 


Between  office  treatments,  the  use  of  BENZEDRINE 
INHALER,  N.N.R.,  will  afford  the  allergic  rhinitis  pa- 
tient marked  symptomatic  relief.  It  may,  in  fact,  make 
all  the  difference  between  weeks  of  acute  misery  and 
weeks  of  comparative  comfort. 

The  Inhaler  produces  a shrinkage  of  the  nasal 
mucosa  equal  to,  or  greater  than,  that  pro- 
duced by  ephedrine— and  approximately  i 
more  lasting.  It  is,  consequently,  strikingly 
effective  in  reducing  the  congestion  of 
hay  fever,  head  colds,  and  sinusitis: 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

BENZEDRINE 

Each  Benzedrine  Inhaler  is  packed  with 
racemic  amphetamine,  S.K.F.,  200  mg.; 
menthol,  10  mg.;  and  aromatics. 
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IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant’s  body. 
After  birth  the  hemoglobin  frequently  drops  to  50%  by  the  third  month,  especially 
in  prematures.  Neither  breast  milk  nor  cow’s  milk  supplies  sufficient  iron  for  the 
needs  of  the  infant.  This  chart  shows  that  when  the  carbohydrate  is  “D.M.B.”  and 
the  cereal  is  either  Pablum  or  Pabena,  a generous  margin  of  safety  over  the  re- 
quirements can  be  maintained,  not  only  during  the  important  first  six  months,  but 
throughout  the  first  two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not 
utilized.  In  rapidly  growing  or  poorly  nourished  infants,  and  in  the  presence  of  in- 
fection, the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for 
normal  infants. 
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JUST  READY!— Manual  of  Surgical  Anatomy 

By  TOM  JONES  and  W.  C.  SHEPARD 

This  is  the  newest  of  the  Manuals  published  by  Saunders  under  the  auspices  of  the 
National  Research  Council. 

In  every  sense,  this  is  an  Atlas — the  work  of  two  distinguished  medical  artists  who  are 
also  high  ranking  anatomists.  It  is  a presentation  through  the  eye  by  the  use  of  267 
magnificent  illustrations  on  139  figures,  153  of  which  are  in  colors.  There  are  no  sepa- 
rate pages  of  text.  Each  picture  (and  they  are  all  line  drawings)  tells  its  own  complete 
story,  through  use  of  concise  legends  and  the  labeling  of  each  part  right  on  the  illus- 
tration itself. 

Still  another  feature — and  one  that  is  unique — is  the  Explanatory  Index.  This  is  actu- 
ally a combination  of  index  and  glossary,  giving  such  things  as  definitions,  B.  N.  A. 
and  English  terminology,  distribution,  anastomoses,  insertions,  nerve  supply,  the  ac-“ 
tion,  etc. 

The  speed,  precision  and  careful  handling  of  tissues  that  are  the  marks  of  skillful  sur- 
gery depend  to  a great  degree  upon  the  operator’s  thorough  familiarity  with  anatomy 
and  the  structural  relationship  of  the  parts  involved.  The  purpose  of  this  manual  is  to 
give  this  knowledge  applied  to  surgery  of  the  entire  body,  and  to  do  so  in  a style  which 
assures  greatest  utility  under  all  circumstances. 

By  Tom  .Ion'ks  and  W.  C.  Shkpard.  195  pages,  8''xl0%”,  267  illustrations  on  139  figures.  153  in  colors.  $5.0o. 

Also  published  in  Pocket-Size  Edition,  5^”x7%". 


W.  B.  SAUNDKRS  COMPANY 


West  Washington  Square,  Philadelphia  S 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  , , , harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  efFects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


DETROIT  32  • MICHIGAN  ^ 
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# "Good-bye,  Doc— and  thanks  for  everything!” 

Yes,  that’s  V-Day  for  the  service  doaor  . . . 
victory  in  his  war  to  save  lives. 

And  doctor  that  he  is— soldier  too— he  well 
knows  how  much  a "smoke”  can  mean  to  a 
fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a few 
moments  with  a good  cigarette. 
Very  likely  it’s  a Camel  — for 
Camels  are  such  a big  favorite 
with  fighting  men— in  O.D.,  in 
blue,  and  in  white. 


B.  J.  Reynolds  Tobacco  Compan;,  Winston-Salem.  N.  0. 
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Sndoeme  tjlauds 

The  depth  to  which  protein  permeates  the  .fabric  of  metabolic 
life,  and  the  role  it  plays  as  “raw'material”  and  component  of 
elaborated  secretions  is  indicated  in  hormonal  composition. 

Thyroxine,  the  active  principle  of  the  thyroid  gland,  is  an 
iodinated  phenybether  derivative  of  the  amino  acid  tyrosine. 
Epinephrine,  the  active  principle  of  the  adrenal  medulla,  is  also 
a tyrosine  derivative.  Insulin,  as  elaborated  by  the  islands  of 
Langerhans,  has  been  isolated  in  crystalline  form  and  found  to 
be  a protein. 

Only  from  the  proteins  of  the  foods  eaten  can  the  organism  de^ 
rive  the  protein  substances  required  for  these  complex  purposes. 

Among  man’s  protein  foods  meat  ranks  high,  not  only  because 
of  the  percentage  of  protein  contained,  but  principally  because 
its  protein  is  of  highest  biologic  quality,  applicable  wherever 
protein  is  required. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  ••American  Medical -'Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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AYERST,  HfcKEAlVA  & HARR1S01V  LTD., 
ROUSES  POIST,  S.Y. 

jPlease  send!  me  a copy  of  “Estropens  in  Oinical 
Praclice.” 

: 1II.D. 

Street  & So. 

City Zone— .Slate 


CLIl^ICAL  PRACTICE” 
Sj£muI  it  CMXftgt 
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Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“In  OUT  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
bestrol  at  the  therapeutic  levels”  (Talisman, 
M.  R.— Am.  Jour.  Obslet.  & Gynec.  46,  534,  1943) 

"During  the  last  two  years  I have  used  the  new 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”,  (Jaeger,  A.  S. 
Journal  Indiana  Stale  Med.  Assn.  37,  117,  -1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or-- 
dinarily  recommended  and  is  -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
70  COOPER  SQUARE  * NEW  YORK  3,  N.Y. 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


® Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Opticai  do. 


MAIM  tTPU 
riAMCIS  SIDP- 
UM  4 CMtSTMOt 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

Foi  Mmlal  anil  Nenons  DIsaasas  and  Addialians 

Established  in  1907 

Separate  buildings  tor  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Sievens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 


When  the  nutritive  status  of  any  patient  is 
severely  impaired,  supportive  therapy  centers 
about  four  essential  measures'. 

1.  High  caloric,  high  protein  diet,  within  the  tol- 
erance of  the  patient. 

2.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experienced’’^  has  shown  to  be  effective. 

3.  The  natural  B complex'  in  adequate  dosage. 

4.  Additional  administration  of  vitamins^,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clearwhen 
this  is  understood.  Use  of  the  specific  vitamins 
alone  is  at  best  symptomatic  treatment  and  will 
not  restore  the  patient  to  full  health. 

For  further  information  write  to  Squibb  Pro- 
fessional Service  Dept.,  745  Fifth  Ave.,  New 
York  22,  N.  Y. 


(l).  Spies,  Tom  D. ; Cojswell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov.  18)  1944.  Spies,  Tom  D. : Med.  Qin. 
N.  Am.  27:273,  1943.  (2).  Jolliffe,  Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF 

CONTROL 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  puri^/  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  a.nd  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 


PURETEST  PLENAMINS  . . . Complete  vitamin 
dietary  supplement  in  capsule  form.  Vitamins  A, 
D,  Bi,  C,  E,  G (Ba),  Bb,  Niacinamide,  Calcium  Pan- 
tothenate, with  Liver  Concentrate  and  Iron  Sulfate. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


U N I T E D - R E X A L L DRUG  CO. 

U.D.  products  are  jCTPPPIWTllk  ^ TICr4  L CHEMISTS  FOR  MORE  THAN  42  YEARS 

available  wherever  milziiLiiM  Boston  • St.  Louis  * Chicago  * Atlanta  • San  Francisco  • Los  Angeles 
you  see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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benzedrine  sulfate 

iracemic  amphttamine  tulfatt.  S.  K-  F t 

© tablets 


when  persistent  depression  settles  upon 

the 
aged 
patient 


Old  age  sometimes  brings  a severe  and  lasting 
depression,  marked  by  self-absorption,  tvith- 
drawal  from  former  interests  and  loss  of 
capacity  for  pleasure.  This  characteristic  de- 
pression often  aggravates  underlying  pathology 
by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alert- 
ness and  zest  for  living,  Benzedrine  Sulfate  is 


of  special  value  in  the  management  of  depres- 
sion and  anhedonia  in  the  aged.  Obviously, 
careful  observation  of  the  aged  patient  is  de- 
sirable; and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a 
true  and  prolonged  mental  depression.  The 
dosage  should  be  adjusted  to  the  individual  case. 

Smith,  Ktine  & French  Laboratories,  Philo,,  Pa. 


SCa 


Shooting 


Inside  the  Schering  laboratories,  we  “shoot”  rabbits  with  x-rays  — just 
one  of  the  many  exacting  tests  for  efficiency  of  x-ray  contrast  media 
employed  in  our  laboratories  during  the  de- 
velopment and  improvement  of  roentgeno- 
graphic  agents. 


TRADE*M\RK  PRIODAX 
REG.  u.  s.  Pat.  off. 


PRIODAX  in  a 3 gram  dose  (6  tablets)  is  all 
that  is  usually  required  for  sharply  defined  gall- 
bladder shadows.  Side  reactions  are  minimal. 


PRIODAX  Tablets:  envelope  of  six  tablets, 
each  containing  0.5  Gm.  of  beta-(4-hydroxy-3,5- 
diiodophenyl)  - alpha  - phenyl  - propionic  acid. 
Boxes  of  1,  5,  25  and  100  envelopes.  Each  en- 
velope hears  instructions  for  the  patient. 


x'-V 

A" 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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—the  drug  that  gives  new  meaning  to  the  word'^contror 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
ScHENLEY  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  OfTices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 

Jones  Apothecary 
Louisville  Apothecary 
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Febrile  and  certain  metabolic  diseases  impose  a 
serious  drain  on  the  nutritional  reserves  of  the 
organism.  The  need  for  virtually  all  nutrients  is 
increased  considerably,  far  beyond  the  point 
where  dietary  adjustment  can  be  expected  to  com- 
pensate. Hence,  as  convalescence  begins,  the  in- 
curred nutritional  deficit  must  be  made  good 
before  complete  recovery  can  ensue.  The  more 
quickly  nutritional  deficiencies  are  corrected,  the 
more  quickly  will  convalescence  progress  to  com- 
plete return  of  normal  strength  and  vigor. 

The  use  of  Ovaltine,  made  with  milk  as  di- 


rected, helps  to  raise  the  convalescent’s  intake  of 
essential  nutrients  to  desired  levels.  This  delicious 
food  drink  provides  biologically  adequate  pro- 
tein, readily  assimilated  carbohydrate,  highly 
emulsified  fat,  B complex  and  other  vitamins,  and 
essential  minerals.  Its  low  curd  tension  makes  for 
quicker  gastric  emptying,  hence  it  does  not  cloy 
the  appetite.  Ovaltine  breaks  the  monotony  of 
many  diets  and  its  attractive,  appealing  taste 
assures  its  acceptance  by  the  patient.  Hence 
Ovaltine  may  be  given  in  the  recommended  three 
glassfuls  daily  for  maximum  benefit. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


, hree 

daily  servings  of  Ovaltine,  each 

made  of 

N 

o 

Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

PROTEIN  . . . . 

31.2  Cm. 

VITAMIN  A . . 

2953  I.U. 

CARBOHYDRATE 

62.43  Gm. 

VITAMIN  D . . 

480  I.U. 

FAT 

THIAMINE  . . . 

CALCIUM  . . . 

1.104  Gm. 

RIBOFLAVIN  . . 

1.278  mg. 

PHOSPHORUS  . 

903  Gm. 

NIACIN  .... 

IRON  

COPPER  .... 

*Based  on  overage  reported  values  for  milk. 


To  the  pregnant  woman  many  days  seem  twice  as  long  as  they 
really  are.  In  spite  of  precautions,  vitamin  deficiency  induced  by  fetal 
needs,  unbalanced  diet,  increased  metabolism,  and  faulty  absorption 
may  be  added  to  her  other  burdens.  During  this  period  of  many 
worries,  Upiohn  vitamins,  small  and  easy  to  take,  make  available 
high  potency  dietary  supplementation  at  low  cost. 


UPJOHN  VITAMINS 


Upjohn 


DO  MORE  THAN  BEFORE—  KEEP  ON  BUYING  WAR  BONDS 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Aidair  W.  Todd  Jeffries  Columbia September  6 

Allen  A.  O.  Miller  Scottirille September  26 

Anderson  J.  B.  Lyen  Lawrenceburg September  3 

Ballard  F.  H.  Russell  Wicklifle September  1 1 

Barrem  Daryl  P.  Haryey Glasgow September  19 

Bath  H.  S.  Gilmore  OwingsTille September  10 

Bell  Edward  S.  Wilson  Pineville September  14 

Bourbon  D.  B.  Thurber  Paris September  20 

Boyd  H.  K.  Bailey Ashland September  4 

Boyle  P.  C.  Sanders  Danville Septemiber  18 


Bracken-Pendleton  

September 

27 

Breathitt  

September 

18 

Breckinridge  

September 

13 

Butler  

September 

5 

Caldwell  

September 

4 

Calloway  

Campbell-Kenton  

September 

6 

Carlisle  

September 

4 

Carroll  

Carter  

11 

Casev  

September 

27 

Christian  

September 

18 

Clark  

21 

Clinton  

Crittenden  

September 

10 

Cumberland  

Daviess  

..September  11  & 

25 

E still  

September 

12 

Fayette  

September 

11 

Fleming  

September 

12 

Floyd  

September 

26 

Franklin  

Frankfort 

September 

6 

Fulton  

Hickman 

12 

Sarrard  

20 

Grant  

11 

Graves  

September 

4 

Grayson  . . . . • 

Oaneyrille 

Green  

September 

3 

Greenup  

September 

14 

Hancock  

Hardin  

September 

13 

Harlan  

September 

15 

Harrison  

September 

3 

Hart  

4 

Henderson  

. .September  10  & 

24 

Henry  

11 

Hickman  

September 

6 

Honkina  

September 

13 

Tefferson  

17 

Jessamine  

September 

20 

Tohnson  

24 

Knox  

September 

20 

Laurel  

12 

Lawrence  

1 7 

Lee  

8 

Letcher  

WhiteBbuTg 

25 

Lewis  

Septemb’er 

17 

Lincoln  

September 

21 

Livingston  

Smithland 

Logan  

September 

5 

Lvon  

September 

4 

\fcCracken  

26 

McCreary  

September 

3 

McLean  

13 

Madison  

20 

Magoffin  
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COUNTY  SECRETARY 


RESIDENCE 


DATE 


Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  

Montgomery  . . . . 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

fockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson 
Washington  .... 

Wayne  

W ebster  

Whitley  

Wolfe  

Woodford  


Nelson  D.  Widmer  

S.  L.  Henson  

J.  A.  Campbell,  Acting  Sec. 

J.  Tom  Price  

E.  S.  Dunham  

Corinne  Bushong  
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, H.  V.  Johnson  
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. Paul  Q.  Peterson  
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N EPVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Ratis  asj  (older  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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^ ANTIMALARIAL  REQUIREMENTS  ™ 
■ OF  DISCHARGED  VETERANS  ■ 


In  tUe  Staiei 


Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 

ILLUSTRATED  BOOKLET  CONTAINING  MORE  DETAILED  INFORMATION  SENT  ON  REQUEST 

★ 

ATABRINE 

REG.  U.  S.  PAT  OFF.  & CANADA 

D I H Y D R 0 C H L 0 R I D E 

BRAND  OF  QUINACRINE  HYDROCHLORIDE 

THE  DRUG  OF  CHOICE  FOR  MALARIA 

★ 


Tablets  of  0.1  Gm.  (I'/j  grains),  tubes  of  15  (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugaF’COoTBdl. 
Also  tablets  of  0.05  Gm.  (%  grain),  bottles  of  50,  500  and  lOQQ  (plain).  Ampuls  of  0.2  Cm.,  boxes  of  5. 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  foil*  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentratior  may 
readily  be  prepared. 


JHe  Brown  Hotel 


HAROLD  E.  HARTER 


JUeJicwiodtJijimte 


W.  < D.  brand  of  merbromin,  dibromoxymercurifluorascein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


UROCHRO' 


lEacuROCHROI 


RCUROCHR< 


Manager 

LOUISVILLE 


Professional  Protection 


# % 


% 


1899 

SPECIALIZED  ^ 
^ SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
d^es  not  cover  Civilian  Practice. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Accident,  Hospital,  Sickness 

nSURAME 

FOR  PHYSICIANS— SURGEONS— DENTISTS 
EXCLUSIVELY 

All  Prtmium*  Come  from  Physiciant,  Smrgeont,  DontUU 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

r«r 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 

43  gears  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 

$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2.  NEBR. 

A COMPLETE 
PROFESSIONAL 
SERVICE 

o 

Medical  and  Surgical  Supplies 
Instruments  - Equipment 
Orthopedic  Appliances  - Dressings 
Pharmaceuticals 


Call  on  us  for  Examining  Room  Furniture. . . 
Operating  Lights. . .Hospital  Equipment... 
Ritter  Chairs  and  Units. .. Surgical  Dress- 
ings and  Pharmaceutical  Specialties. . .Tab- 
lets, Capsules,  Liquids,  Creams  and  Ampule 
Vials. 


• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture,  A picture 
that  flickers — like  firelight  on  a tcall — in- 
terrupting many  a uonian's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  ■when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances, 

® For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  ■won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  I cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  • • • NEBRASKA 


Manufacturers  of  Pharma- 
ceuticals to  the  Medical 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO. 

1 

HUMAN  MILK 

COLUMBUS  16,  OHIO 

A brave  new  world 


Baby  gets  off  to  a good  start  on  'Dexin^  feedings.  With  'Dexin's^  help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of 'Dexin'  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 11  E.  41st  Street,  New  York  17 
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CLAIM 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recosnized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  suferioritv 
has  been  tiroved.* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  Droved  definitely)  less  irritating.. 


Philip  Morris 

Philip  Morris  & Go.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*Laryngoscope,  Feb.  1933,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  dise'fRfe.  Effective 
support  is  given’' the  gluteal  re- 
gion, the  lumbaff^spine  and  the 
sacro-ilijacand  lumbd-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rightS'^hen  indicated. 


ca^^p 

Orthopedic 
Support 

FOR 

dhronic 
Low  Back  Pain 


c/yyvp 


ANATOMICAL  SUPPORTS 


Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative,  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons", copy  will  be  sent  upon  request. 
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A.  REVIEW  of  the  records  of  over 
45,000  selectees  by  Blotner  and 
Hyde*  reveals  an  incidence  of  dia- 
betes among  young  adults  much 
greater  than  earlier  studies  have  in- 
dicated. In  the  eighteen  to  twenty- 
five-year  age  group,  the  number  of 
cases  was  found  to  be  three  to  four 
times  as  high  as  shown  in  the  Na- 
tional Health  Survey.  In  men  of 
twenty-five  to  forty-five  years,  dia- 
betes occurred  four  to  five  times  as 
often  as  in  the  previous  estimate. 
Another  striking  fact— 78  percent 
of  the  cases  thus  discovered  were 
not  aware  of  ever  having  had  dia- 
betes! 

While  the  question  of  the  actual 
incidence  of  diabetes  cannot  be 
answered  with  accuracy,  physicians 
are  alert  to  the  unmistakable  up- 
ward trend.  A routine  qualitative 
urine-sugar  test  on  every  patient  is 
becoming  an  increasingly  impor- 
tant procedure.  Only  through  un- 
relaxed vigilance  may  early  and 
adequate  treatment  be  made  avail- 
able to  the  patient  before  impor- 
tant complications  develop. 

For  rapid  effect— 

Iletin  (Insulin,  Lilly) 

Iletin  (Insulin,  Lilly)  made  from 
zinc-insulin  crystals 
For  prolonged  effect— 

Protamine,  Zinc  Si  Iletin 
(Insulin,  Lilly) 

Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of 
Insulin  and  Protamine  Zinc  In- 
sulin. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

♦Blotner,  H.,  and  Hyde.  R.  W.:  New  England  J.  Med., 
229:885,  1943. 
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Diethylstilbestrol,  Lilly, 
fulfills  all  requirements 


H-  in  OM 

^34706*^ 


**■54 


SUPPOSITORIES  ^ 

S CHYl-STll-BEST^Oh' 


synthetic  «stro*«t»*^  •“  ^CE 


ch  suppository  contains  ®''.'^^4,,isi 


TREATMENT  OF 

/Pfm^auaa^ 


for  the  prompt  and  thorough  treatment  of  menopausal  disorders.  An  estro- 
genic response  which  quickly  eliminates  the  effects  of  ovarian  inactivity  im- 
mediately follows  the  administration  of  Diethylstilbestrol.  A variety  of  forms 
and  dosage  sizes  is  available  through  your  regular  source  of  medical  supplies. 

■9 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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COLOR  PHOrOGRARH  BY  VALENTINO  SARRA 


Things  had  looked  pretty  good  for  the  North-Side 
Hornets  until  young  Bill  Wilkins  broke  his  leg  in  the 
first  scrimmage  of  the  season.  Bill  was  tough,  but  not 
so  tough  that  his  tibia  didn’t  snap  when  twisted  under 
the  weight  of  three  enthusiastic  tacklers.  Then  followed 
days  of  hospitalization,  with  the  inevitable  cast  and  long 
hours  of  patient  waiting.  Now  everything  was  to  be  all 
right,  for  only  this  morning  Dr.  Perry  had  said,  "Just 
two  more  weeks.  Bill,  and  you'll  be  as  good  as  new.” 
Bill  knew  that  when  Dr.  Perry  said  "two  weeks”  he 
meant  just  that.  All  his  life  he  had  been  taught  to  respect 
Dr.  Perry  and  to  rely  on  his  judgment.  It  never  occurred 
to  him  to  question  the  doctor’s  decision. 


Through  the  years,  Eli  Lilly  and  Company  has  sought 
to  deserve  for  itself  and  for  Lilly  Products  the  confidence 
and  respect  of  the  physicians  whom  it  serves.  There  have 
been  no  secrets  from  the  medical  profession,  no  duplicity, 
no  subterfuge.  The  full  and  complete  formula  of  every 
Lilly  Product  is  always  available.  Quality  is  the  first  con- 
sideration in  manufacturing  procedures.  From  the  selec- 
tion of  the  crude  materials  to  the  testing  of  the  finished 
product,  there  is  no  compromise.  Every  single  Lilly 
Product  must  be  worthy  of  the  name  it  bears.  Physicians 
can  have  the  same  confidence  in 
Lilly  Products  that  young  Bill^ 

Wilkins  has  in  Doctor  Perry. 
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FORMULA  FOR  RELEASE  OF 
MEDICAL  OFFICERS 

We  are  reproducing  herewith  the  offi- 
cial announcement  released  by  the  office 
of  the  Surgeon  General  of  the  U.  S.  Army 
with  regard  to  the  discharge  of  medical 
officers,  and  it  is  considered  important 
that  all  members  of  our  profession  fa- 
miliarize themselves  with  this  point  sys- 
tem since,  with  the  end  of  the  total  war, 
there  is  likely  to  be  a clamor  for  imme- 
diate release  of  more  officers  than  can 
possibly  be  spared  by  the  Army  and  Navy. 

Under  Procurement  and  Assignment 
for  physicians,  many  requests  have  been 
processed  for  the  return  of  physicians 
now  in  the  service  to  their  homes,  and  the 
Appeals  Committee  in  Washington  has 
been  inclined  to  consider  favorably  only 
those  cases  where  the  request  was  in  con- 
nection with  critical  needs  in  sections 
other  than  large  urban  centers;  it  is  ex- 
pected that  Procurement  and  Assignment 
will  continue  to  function  for  an  indefinite 
period  in  order  to  bring  to  the  attention 
of  the  Surgeon  Generals  of  the  Army  and 
Navy  critical  community  needs  for  medi- 
cal service. 

It  is  safe  to  assume  that  under  the  point 
system  of  the  Army,  and  probable  de- 
velopment of  something  corresponding 
to  this  in  the  Navy,  that  medical  officers 
will  not  be  released  in  great  numbers,  nor 
as  rapidly  as  we  all  hope.  We  do  believe, 
however,  that  where  critical  needs  exist, 
and  are  fully  substantiated,  that  the  Army 
and  Navy  will  be  not  only  considerate, 
but  probably  much  more  lenient  than  in 
the  past. 

The  readers  of  the  Journal  are  urged  to 
study  carefully  the  following  which  is 
definitely  a point  system  for  discharge  of 
medical  offficers. 

REDEPLOYMENT  AND  SEPARATION  OF 
MEDICAL  DEPARTMENT  OFFICERS 

V-E  Day  found  the  War  Department  with 
approximately  65%  of  its  Medical  Corps 
officers  overseas,  the  largest  number  in  the 
European  and  Mediterranean  theaters,  the 
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others  principally  in  the  Pacific.  Some  time 
prior  to  the  announcement  of  V-E  Day  the  War 
Department  had  completed  its  planning  for 
redeployment,  readjustment  and  discharge. 
This  plan  provided  for  discharges  of  enlisted 
personnel  in  relation  to  the  declining  require- 
ments of  a one  front  war,  based  on  length  of 
service,  length  of  overseas  service,  combat 
activity,  decorations  and  number  of  depen- 
dents. The  composite  score  was  known  as  the 
Adjusted  Service  Rating.  The  separation  of  of- 
ficers was  not  tied  down  initially  to  a specific 
Adjusted  Service  Rating  although  the  War  De- 
partment desired  that,  within  the  limits  of 
military  necessity,  substantially  the  same  type 
of  equitable,  objective  considerations  should 
govern. 

The  War  Department’s  pre-V-E  Day  plan- 
ning also  laid  down  the  principles  to  govern 
the  movement  of  personnel  out  of  the  Euro- 
pean and  Mediterranean  theaters  once  victory 
was  achieved.  Military  necessity,  governed  by 
consideration  of  transportation  and  the  strate- 
gic requirements  of  the  Pacific,  scheduled  the 
movement  of  a considerable  number  of  troops 
directly  from  Europe  to  the  Pacific.  This 
was  particularly  true  of  service  troops — the 
Engineers,  Signal  and,  to  a lesser  degree,  Medi- 
cal Personnel — which  were  to  prepare  the  way 
for  the  large  inflow  of  divisions  which  would 
arrive  in  the  Pacific  after  a short  period  of  fur- 
lough and  retraining  in  the  United  States. 

Within  the  limits  of  military  necessity,  which 
govern  here  as  in  every  other  phase  of  rede- 
ployment and  discharge  policy,  men  with  the 
lowest  Adjusted  Service  Ratings  were  to  go  to 
the  Pacific  directly.  Those  with  a large  num- 
ber of  points  were  to  go  to  the  Pacific  via  the 
United  States  or  were  to  remain  in  the  United 
States  as  a strategic  reserve  until  a final  de- 
cision could  be  reached  concerning  the  need 
for  them,  during  the  remainder  of  the  Japan- 
ese war.  Men  with  a still  larger  number  of 
points  would  remain  in  Europe  as  the  Army 
of  Occupation,  while  those  with  the  highest 
points  would  be  returned  to  the  United  Stetes 
as  surplus.  It  did  not  follow  that  the  surplus 
group  would  necessarily  be  discharged,  since 
it  was  possible — in  fact,  probable — that  some 
of  these  men  might  have  lower  scores  gnd 
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therefore  be  less  entitled  to  discharge  than 
others  who  had  returned  from  overseas  at  an 
earlier  date  or  were  now  in  the  Pacific  await- 
ing replacement  before  they  could  be  return- 
ed. To  permit  the  discharge  of  men  with  low 
scores  because  the  war  in  Europe  was  over  and 
they  could  be  brought  home,  while  men  with 
substantially  higher  scores  would  be  forced  to 
continue  fighting  in  the  Pacific,  was  clearly 
inequitable.  A responsible  policy  had  to  pro- 
vide for  sending  replacements  to  the  Pacific  to 
permit  the  return  of  their  high  score  person- 
nel for  discharge. 

While  V-E  Day  found  the  Medical  Depart- 
ment with  approximately  35  per  cent  of  its 
Medical  Corps  strength  in  the  United  States, 
the  same  did  not  hold  for  other  arms  and 
services.  All  of  the  divisions  were  out  of  the 
country,  and  the  same  was  true  of  the  Signal 
Corps,  Engineer  and  other  service  personnel. 
The  Medical  Department  had  considerably 
more  of  its  personnel  in  the  United  States  be- 
cause of  the  fact  that  the  definitive  care  which 
the  battle  wounded  received  is  given,  not  in 
overseas  hospitals,  but  in  the  large  general  and 
convalescent  hospitals  in  this  country.  Like- 
wise there  remain  many  hospitals  in  the  United 
States  which  provided  medical  care  for  the 
Service  and  Air  Force  troops  still  in  this  coun- 
try as  well  as  for  the  inductees  and  trainees. 
These  hospitals  had  to  be  manned,  and  it  had 
not  been  feasible  nor  desirable  during  the  rel- 
atively short  European  war  to  exchange  per- 
sonnel between  the  United  States  and  Europe. 
Extreme  exigencies  in  shipping  had  placed 
great  difficulties  on  exchange  with  the  Pacific. 

In  working  out  the  over-all  plans  for  rede- 
ployment, it  was  logical  to  envisage  that  most 
personnel  adjustments  would  be  made  in  Eu- 
rope, with  the  divisions  cleared  for  the  Paci- 
fic on  embarkation,  permitting  the  personnel 
a thirty  day  leave  in  the  United  States  and 
providing  for  them  a short  retraining  period  to 
prepare  them  for  the  differences  in  Pacific 
warfare.  There  was  no  room  in  this  plan  for 
adjusting  personnel  once  the  divisions  returned 
to  the  United  States,  since  there  was  no  one  left 
here  for  exchange  purposes,  except  a few  raw 
recruits. 

The  Medical  Department  picture  was,  how- 
ever, markedly  different.  Cognizant  of  these 
differences  the  Surgeon  General  requested  and 
received  permission  to  exchange  personnel  in 
the  units  coming  through  the  United  States  to 
the  Pacific  on  the  condition  that  the  units 
would  be  able  to  p3rform  their  mission  at  the 
time  they  left  this  country. 

Over-all  planning  of  the  Surgeon  General 
went  beyond  this  one  step  of  restaffing  units 
in  the  United  States. 

During  the  spring  of  1945,  when  the  Euro- 


pean war  was  reaching  its  climax  and  the  Paci- 
fic war  was  accelerating,  the  Surgeon  General 
had  stripped  the  United  States  of  all  personnel 
that  could  possibly  be  spared  to  provide  the 
fighting  fronts  with  the  maximum  number  of 
medical  personnel.  However,  as  the  war  in 
Europe  began  to  draw  to  a close  every  effort 
was  made  to  bring  back  the  -battle  wounded  as 
rapidly  as  possible,  so  as  to  avoid  errors  of 
World  War  I,  when  the  wounded  were  forced 
to  wait  for  many  months  because  of  shipping 
stringencies.  Not  only  was  care  taken  to  avoid 
a repetition  of  this,  but  it  was  essential  that 
many  European  and  Mediterranean  hospitals 
be  cleared  quickly  so  that  they  could  meet  the 
early  dates  set  for  direct  movement  to  the  Pa- 
cific. Early  1945  found  the  European  Theater 
with  more  than  191,000  patients;  -by  the  end  of 
June  this  figure  was  approximately  65,000. 
May  and  June  saw  the  return  to  the  United 
States  of  98,000  patients,  all  but  24,000  of 
whom  came  from  the  European  and  Mediter- 
ranean theaters. 

During  the  first  half  of  1945,  when  the  maxi- 
mum numbers  of  medical  personnel  were  be- 
ing sent  overseas,  the  number  of  patients  re- 
maining in  the  general  hospital  system  in  the 
United  States,  which  treats  almost  exclusively 
overseas  casualties,  increased  from  133,000  to 
240,000. 

With  personnel  flowing  out  and  patients 
flowing  in,  the  Surgeon  General  had  planned 
long  before  V-E  Day  to  request  the  return  of 
Medical  Corps  officers  as  soon  as  the  fighting 
in  Europe  ceased.  A substantial  requisition 
was  placed  on  the  European  theaters  shortly 
after  V-E  Day,  but  the  tremendous  personnel 
shift  in  the  theater  and  the  uncertainty  regard- 
ing individual  scores,  which  were  not  available 
until  almost  six  weeks  after  V-E  Day,  made  it 
difficult  for  the  theater  to  return  personnel  as 
rapidly  as  desired.  Such  personnel  has  by  this 
time  returned  or  is  en  route. 

Permission  to  restaff  the  units  coming 
through  the  United  States  and  the  early  re- 
turn of  personnel  to  assist  in  the  operation  of 
the  hospitals  in  the  United  States  constitute 
but  two  of  the  four  phases  of  the  Surgeon  Gen- 
eral’s plan.  Realizing  that  the  units  which  had 
to  go  from  the  European  and  Mediterranean 
theaters  directly  to  the  Pacific  had  to  be  fill- 
ed not  only  in  number  but  also  with  the  proper 
types  of  specialists  so  that  they  could  perform 
their  mission  on  arrival,  and  realizing  further 
that  the  Mediterranean  in  particular  would 
have  to  dip  down  into  personnel  which  had 
two  or  more  years’  overseas  service  to  find 
specialists  to  balance  these  units,  the  Surgeon 
General  recommended  exchanges  between  the 
European  and  Mediterranean  theaters  to  avoid 
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sending  high  score  personnel  to  the  Pacific. 
After  some  delays  this  policy  was  put  into  ef- 
fect, but  it  will  not  completely  obviate  the  un- 
fortunate situation  in  which  certain  scarce 
specialists  will  have  to  proceed  directly  to  the 
Pacific  without  passing  through  the  United 
States  because  the  exigencies  of  war  permitted 
no  delay  in  shipping  dates. 

The  final  point  in  the  Surgeon  General’s  plan 
was  to  prepare  the  groundwork  for  an  accel- 
erated exchange  of  personnel  with  the  Pacific, 
as  soon  as  part  of  the  surplus  personnel  in  the 
European  and  Mediterranean  theaters  was  re- 
turned to  the  United  States,  so  that  replace- 
ments could  be  sent  from  the  United  States  to 
the  Pacific. 

To  implement  the  restaffing  of  units  sched- 
uled for  the  Pacific  coming  through  the  United 
States,  a complete  census  was  undertaken  of  all 
personnel  stationed  in  the  United  States.  On  the 
basis  of  this  census  and  in  light  of  experience 
to  date,  criteria  were  established  for  with- 
drawing personnel  from  units  passing  through 
the  United  States  and  for  assigning  personnel 
now  in  the  United  States  to  the  units  scheduled 
for  the  Pacific. 

These  are  only  general  rules  and  are  subject 
to  exception  in  any  case  due  to  military  neces- 
sity, and  to  change  if  subsequent  developments 
should  make  such  action  necessary.  They  are 
not  to  be  understood  as  creating  any  right  in 
an  officer  to  continue  on  duty  in  this  country 
if  military  needs  now  or  later  should  require 
his  assignment  to  other  duty.  Subject  to  these 
qualifications,  the  plan  for  withdrawal  of  offi- 
cers from  units  and  for  new  assignments  is 
shown  in  the  accompanying  table. 

The  fact  that  more  stringent  criteria  for 
withdrawal  and  assignment  were  established 
for  Medical  Corps  officers  than  for  other  Medi- 
cal Department  Corps  reflected  smaller  avail- 
abilities of  Medical  Corps  officers  than  of 
other  Medical  Department  Corps. 

Because  there  is  nothing  in  this  plan  of  medi- 
cal redeployment  which  takes  precedence  over 


considerations  of  military  necessity,  it  will  not 
be  possible  to  apply  the  withdrawal  principle 
to  Commanding  Officers  and  Executive  Offi- 
cers of  hospital  units  or  to  certain  Medical  De- 
partment personnel  attached  to  divisions  be- 
cause adequate  replacements  cannot  be  found 
and  trained  within  the  available  time. 

Moreover,  there  is  nothing  in  the  plan  which 
stands  in  the  way  of  volunteering.  If  an  in- 
dividual desires  service  in  the  Pacific,  he  can 
go  if  he  passes  the  physical  qualifications,  irre- 
spective of  age,  score  or  prior  overseas  ex- 
perience. 

Despite  the  above  qualifications,  it  is  hoped 
that  the  criteria  outlined  in  the  preceding  table 
can  be  followed  in  the  case  of  the  vast  major- 
ity of  Medical  Department  officers  returning 
through  the  United  States  for  redeployment 
to  the  Pacific. 

Intimately  associated  with  the  problem  of 
redeployment  are  problems  of  readjustment 
and  discharge.  Reference  has  already  been 
made  to  the  fact  that  the  original  plan  of  the 
Surgeon  General  contemplated  the  sending  of 
replacements  to  the  Pacific  at  the  earliest  pos- 
sible date,  in  order  to  permit  the  return  to  the 
United  States  of  personnel  who  have  had  long 
overseas  service.  One  phase  of  this  plan  is  al- 
ready in  operation.  Large  numbers  of  nurses 
who  have  been  in  the  tropics  for  two  or  more 
years  will  soon  have  the  opportunity  of  return- 
ing to  the  United  States  while  the  theater  will 
have  the  benefit  of  a group  that  has  not  yet 
suffered  from  exhaustions  incident  to  life  in 
the  tropics  and  to  combat. 

At  first  glance  it  might  appear  difficult  to 
understand  how  it  happens  that  several  months 
after  V-E  Day,  with  the  scale  of  combat  having 
shrunk  from  a two  to  a one  front  war,  the 
Army  has  only  now  begun  to  separate  Medical 
Corps  officers  and  other  Medical  Department 
personnel.  The  98,000  patients  who  were 
brought  back  to  the  United  States  in  May  and 
in  June  were  preceded  in  March  and  April  by 
89,000  patients,  or  a total  of  187,000  patients 
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Medical  Corps 
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under 
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Dental  Corps 
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49 
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under 

6 
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Medical  Administ.  Corps.. 
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49 
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under 
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Sanitary  Corps 

40 
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or 
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6 
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Veterinary  Corps 

40 
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under 

6 

0 

Army  Nurse  Corps 

40 
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30  or  over 

29 
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under 

6 

0 

Physical  Therapists  Corps. 

40 

or 
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39 

or 

under 

80  or  over 

29 

or 

under 

6 

0 

Medical  Dept.  Dietitians.. 

40 

or 

over 

39 

or 

under 

30  or  over 

29 

or 

under 

6 

0 
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during  a four  month  period.  On  the  basis  of 
detailed  experience  tables  for  V/orld  War  II, 
the  average  overseas  casualty  returned  to 
the  United  States  for  definitive  treatment  re- 
mains in  a hospital  in  this  country  for  five  to 
six  months.  This  means  that,  although  there 
have  been  only  Pacific  casualties  since  V-E 
Day,  there  were  a sufficient  number  of  casual- 
ties prior  to  V-E  Day  to  keep  the  general  and 
convalescent  hospitals  in  this  country  operat- 
ing at  or  near  peak  until  late  fall  of  this  year. 
The  Medical  Department  personnel  that  are 
attached  to  divisions  in  Europe  and  in  the 
Mediterranean  have,  of  course,  not  been  busy 
with  the  care  of  casualties  since  V-E  Day,  al- 
though a considerable  number  were  forced  to 
assume  the  job  of  caring  for  the  thousands  of 
sick  and  wounded  displaced  persons  in  the 
areas  overrun  by  the  American  armies.  How- 
ever, this  “divisional”  personnel  has  for  the 
most  part  been  busy  dismantling  forward  hos- 
pitals and  moving  to  the  staging  areas  for  em- 
barkation either  directly  to  the  Pacific  or 
through  the  United  States.  In  addition,  there 
are  many  thousands  of  Medical  Department 
officers  at  the  present  moment  on  the  high  seas 
and  many  other  thousands  on  leave  in  the  Uni- 
ted States  preparatory  to  taking  up  assign- 
ments in  this  country,  so  that  others  who  have 
not  yet  been  overseas  can  go. 

When  hostilities  ceased  in  Europe,  the  world- 
wide medical  picture  was  this:  an  expanded 
war  in  the  Pacific  with  vastly  increased  re- 
quirements, not  only  to  cope  with  the  engage- 
ments that  were  to  be  launched,  but  to  facili- 
tate the  return  to  the  United  States  of  large 
numbers  of  personnel  who  have  had  long  ser- 
vice in  the  Pacific  for  reassignment  or  separa- 
tion. The  United  States  had  a peak  patient 
load  and  would  soon  have  thrust  upon  it  a sub- 
stantially increased  medical  processing  load 
incident  to  the  return  of  troops  for  redeploy- 
ment to  the  Pacific  or  for  discharge.  This  meant 
that  the  surplus  brought  about  by  a shrinkage 
from  a two  to  a one  front  war  was  largely  in 
Europe,  where  it  could  not  be  used  for  any  of 
the  strategic  purposes  for  which  it  was  need- 
ed: that  is,  to  permit  the  separation  of  high 
score  personnel,  which  could  only  take  place 
after  such  personnel  had  been  returned  to  the 
United  States,  to  take  up  assignments  in  the 
United  States  and  help  carry  the  peak  load 
or  to  serve  as  replacements  for  individuals  to 
be  sent  to  the  Pacific  so  that  the  latter  could 
return  its  high  score  personnel  to  the  United 
States  for  separation. 

The  keynote  to  the  separation  policy  was 
therefore  to  give  consideration  to  the  partici- 
pation of  all  theaters  and  to  be  certain  that  the 
surplus  theaters— European  and  Mediterra- 
nean— would  return  their  personnel  at  the  ear- 


liest possible  moment.  At  the  end  of  World  War 
I,  with  the  war  terminating  for  all  at  the  same 
time,  demobilization  could  be  haphazard  and 
yet  substantially  equitable:  Off  the  gang  plank 
and  out.  Such  a procedure  after  V-E  Day 
would  have  been  unthinkable.  There  was  a 
complication  over  and  beyond  the  necessity  of 
including  the  Pacific  and  providing  for  its  par- 
ticipation in  any  separation  plan.  As  was  true 
of  redeployment,  military  necessity  had  to  gov- 
ern and  take  precedence  over  any  individual’s 
score.  The  keynote  to  the  efficient  medical  ser- 
vice in  this  war  has  been  the  careful  marshal- 
ing of  the  limited  number  of  key  specialists 
who,  despite  every  effort  that  has  been  made 
to  utilize  their  skills  to  the  full,  have  proved 
insufficient  in  number. 

The  separation  plan  of  the  Surgeon  General 
had  to  deal,  therefore,  not  only  with  numbers 
but  also  with  classes  of  personnel.  On  the  ba- 
sis of  detailed  studies  it  was  decided  that  it 
would  be  best  to  establish  two  classes — one  for 
scarce  specialists,  the  other  for  nonscarce  spec- 
ialists .and  general  duty  officers — and  to  set  a 
definite  score  for  each,  so  as  to  keep  under 
strict  control  the  outflow  of  scarce  specialists. 
Consideration  was  given  at  one  stage  of  the 
planning  to  prohibit  the  release  of  any  officers 
in  the  scarce  class,  but  it  was  believed  better 
to  plan  where  possible  to  release  very  high 
score  individuals  as  well  as  those  over  50  years 
of  age,  irrespective  of  specialty,  so  long  as  the 
number  of  such  releases  would  not  endanger 
the  efficiency  of  the  medical  service.  The  list 
of  scarce  specialists  was  kept  to  a minimum, 
after  a review  of  worldwide  requirements  and 
availabilities. 

Although  readjustment  regulations  place  re- 
sponsibilities on  the  Chief  of  each  Technical 
Service  for  the  establishment  of  separation 
policies,  the  Surgeon  General  felt  it  incumbent 
on  him  to  establish  a representative  Separa- 
tions Board  and  to  charge  this  board  with  de- 
veloping a series  of  objective  criteria  which 
would  insure  the  continuation  of  high  medical 
standards  during  the  Pacific  war  and,  at  the 
same  time,  provide  an  equitable  basis  for  the 
separation  of  surplus  officers.  The  Deputy 
Surgeon  General  was  designated  Chairman  of 
the  Separations  Board,  and  representatives  of 
the  three  major  forces— Army  Air  Forces,  Army 
Ground  Forces  and  Army  Service  Forces— 
were  made  members  of  the  Board. 

Establishment  of  Separations  Board 

The  Board  thoroughly  explored  all  aspects 
of  the  separation  policy  and  had  at  its  disposal 
comprehensive  statistical  material  before  de- 
ciding the  criteria  for  separation. 

The  Board  decided  to  establish  definite  cri- 
teria for  separation,  subject,  .as  above  stated, 
to  the  limits  of  military  necessity  which  gov- 
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erns  all  discharge  policy.  These  criteria,  there- 
fore, create  no  vested  right  in  any  officer  to 
discharge  but  constitute  the  goal  to  be  sought, 
and  the  general  rules  to  ,be  applied  in  the  ab- 
sence of  supervening  military  necessity.  Such 
necessity  may  exist  as  to  the  time  when,  in  any 
individual  case,  this  step  can  be  taken.  Also  it 
may  arise  from  the  possible  need  for  a rela- 
tively few  officers  with  irreplaceable  experi- 
ence whose  usefulness  is  so  great  as  to  tran- 
scend individual  consideration.  Separations  will 
be  considered  by  the  Surgeon  General’s  Office 
and  granted  within  the  above  principles  wher- 
ever possible.  The  criteria  hereafter  set  forth 
and  all  provisions  of  the  present  statement  of 
separation  policy  must  be  read  and  understood 
as  subject  to  the  above  qualifications. 

Criteria  for  Separation  from  the  Service 

1.  Medical  Corps  officers  returned  by  a thea- 
ter or  declared  surplus  by  a major  force  (ex- 
cept those  with  primary  military  occupational 
specialties  listed  in  paragraph  below)  are  eli- 
gible for  release  from  active  duty  if  their  Ad- 
justed Service  Rating  is  100  above. 

2.  Medical  Corps  officers  in  certain  scarce 
military  occupational  specialties  are  eligible 
for  release  from  active  military  duty  if  they 
have  an  Adjusted  Service  Rating  of  120  or 
more: 


Gastroenterology 
Ophthalmology  and 
Otolaryngology 
Cardiology 
Dermatology 
Allergies 
Anesthesia 


Neuropsychiatry 
Neurosurgery 
Thoracic  Surgery 
Plastic  Surgery 
Orthopedic  Surgery 
Clinical  Laboratory 


3.  Medical  Corps  officers  over  50  years  of  age, 
irrespective  of  their  specialty  classification,  are 
eligible  for  relief  from  active  military  duty  if 
they  are  returned  to  the  United  States  by  a 
theater  or  declared  surplus  by  a major  force. 

4.  No  Medical  Corps  officer  with  an  effi- 
ciency index  of  41  or  more  who  desires  to  re- 
main on  active  military  duty  will  be  relieved, 
irrespective  of  age,  military  occupational  spec- 
ialty or  Adjusted  Service  Rating. 

Paragraph  four  is  in  keeping  with  the  spirit 
of  readjustment  regulations  which  provide  that 
individuals  who  desire  to  remain  on  active 
duty  will  be  given  every  consideration. 

Because  of  the  fact  that  the  general  hospitals 
in  the  United  States  are  now  at  peak  and  be- 
cause the  Surgeon  General  desires  to  send  re- 
placements to  the  Pacific  as  quickly  as  possi- 
ble, the  age  provision  is  not  being  put  into  ef- 
fect at  the  moment  for  personnel  in  the  Army 
Service  Forces,  and  no  Medical  Corps  officers 
in  the  nonscarce  category  is  being  released  who 
has  less  than  110  points  (except  those  who  re- 
turned from  overseas  since  V-E  Day).  How- 
ever, it  is  hoped  that  when  more  of  the  sur- 


plus personnel  is  returned  from  the  European 
and  the  Mediterranean  theaters,  this  tempo- 
rary expedient  can  be  lifted. 

Subject  to  the  general  qualifications  stated, 
the  accompanying  table  summarizes  the  cri- 
teria for  separation  established  for  all  Medical 
Department  Corps. 


Criteria  for  Separation 

Corps  Age  A.  S.  R. 

Medical  Corps* 50  or  over  100  or  over 

Dental  Corps 45  or  over  100  or  over 

Med.  Admr.  Corps... 45  or  over  90  or  over 

Sanitary  Corps 45  or  over  90  or  over 

Veterinary  Corps.... 50  or  over  110  or  over 

Army  Nurse  Corps  f- 40  or  over  65  or  over 

Phy.  Therapists  Cp  f . 50  or  over  65  or  over 

Med.  Dietitians  Cp  t • 50  or  over  65  or  over 

*Scarce  categories,  A.  S.  R.  120. 
t The  following  additional  provisions  cover 
separations:  dependent  children  under  14;  mar- 
ried to  demobilized  allied  personnel. 


As  in  the  case  of  Medical  Corps  officers,  the 
Army  Service  Forces,  for  the  time  being,  have 
not  placed  into  effect  the  age  provision  for 
Dental  Corps  officers,  and  they  are  operating 
under  a score  of  110.  But  it  is  hoped  that  this 
exception  can  be  removed  later. 

The  foregoing  criteria  outlined  have  been 
established  for  an  initial  period  of  several 
months,  and  the  point  score  will  be  reduced 
when  the  number  of  surplus  personnel  return- 
ed from  the  European  and  the  Mediterranean 
theaters  makes  this  possible. 

During  recent  weeks  every  effort  has  been 
made  to  speed  the  return  of  surplus  person.ael 
from  the  European  and  Mediterranean  theaters 
so  that  a maximum  number  of  Medical  Depart- 
ment officers,  especially  Medical  Corps  offi- 
cers, can  be  returned  to  the  United  States  for 
reassignment  and  separation.  ^ 

Although  the  original  plans  provided  that 
the  last  of  the  surplus  personnel  would  not  be 
returned  until  the  middle  of  1946,  it  now  ap- 
pears probable  that  the  entire  surplus  will  be 
in  this  country  shortly  after  the  end  of  1945. 
The  major  factors  influencing  the  return  of 
personnel  from  the  Mediterranean  and  Euro- 
pean theaters  are  the  rate  at  which  troops  leave 
those  theaters  and  the  availability  of  shipping 
for  the  return  of  Medical  Department  person- 
nel. So  long  as  large  numbers  of  troops  remain, 
a part  of  the  surplus  personnel  must  remain  to 
furnish  them  medical  care. 

The  rates  at  which  Medical  Corps  and  other 
Medical  Department  officers  are  separated  are 
conditioned  largely  by  the  Pacific.  If  the  Pa- 
cific did  not  exist,  or  if  it  could  be  ignored,  as 
it  clearly  cannot,  separations  could  be  accelera- 
ted by  approximately  five  months  or  more. 
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When  a surplus  officer  with  a high  score  re- 
turns from  Europe,  he  could  be  discharged. 
But  if  there  are  individuals  with  higher  scores 
in  the  Pacific,  a different  procedure  is  indicat- 
ed. The  officer  returning  from  the  European 
theater,  instead  of  being  separated  upon  ar- 
rival, is  granted  a thirty  day  leave,  plus  an  al- 
lowance of  travel  time  from  the  port  to  home 
and  from  home  to  his  new  station.  The  indivi- 
dual who  has  not  yet  been  overseas  is  granted 
a preembarkation  leave  of  approximately  fif- 
teen days,  which,  when  added  to  his  travel 
time  to  the  port  and  the  period  preparatory  to 
sailing,  amounts  to  approximately  one  month. 
Here  we  have  two  months.  The  trip  overseas  re- 
quires just  under  a month,  or  a total  of  three 
months.  Travel  time  from  the  port  to  the  new 
station  in  the  Pacific,  overlap  on  the  job  and 
travel  time  to  the  port  of  the  officer  returning 
to  the  United  States  eat  up  another  month,  or  a 
total  of  four  months.  The  trip  home  requires 
another  month,  or  a total  of  five  months.  This 
is  the  minimum  if  the  officer  is  separated  on 
arrival.  But  if  his  points  should  be  below  those 
of  an  officer  currently  assigned  in  the  United 
States  the  process  continues.  The  officer  re- 
turning from  the  Pacific  will  receive  a month’s 
leave,  additional  travel  time  to  and  from  his 
home,  and  only  after  he  has  been  at  his  new 
station  for  approximately  two  weeks  will  the 
high  score  individual  ibe  released  for  separa- 
tion. Here  we  had  a total  of  seven  months. 
Equity  in  separations  means  delay  in  sepa- 
rations of  between  five  and  seven  months. 
Here  is  the  explanation  for  the  apparent  para- 
dox of  how  it  happens  that  two  months  after 
V-E  Day  surplus  medical  personnel  is  just  be- 
ginning to  be  released  from  the  Army  and 
why  it  will  take  many  months  before  all  of 
the  surplus  is  finally  separated.  However,  it  is 
the  Surgeon  General’s  firm  belief  that  the 
American  public  and  the  entire  medical  pro- 
fession feel  that  the  War  Department’s  basic 
program  of  readjustment  which  includes  the 
Pacific  is  sound  and  just. 

Within  the  limitations  of  logistical  require- 
ments, especially  transportation,  the  plan  con- 
templates that  the  Army  will  point  toward  a 
reduction  in  the  strength  of  the  Medical  Corps 
by  approximately  7,000  by  May  of  1946.  Be- 
cause of  the  need  to  absorb  the  leave  and  travel 
time  of  replacements  to  the  Pacific,  not  more 
than  4,000  of  this  number  can  be  separated  by 
the  end  of  this  year. 

The  transfer  of  several  hundred  thousand 
medical  personnel  in  the  midst  of  whr,  under 
great  urgencies,  involving  three  continents, 
represents  the  single  largest  undertaking  of  its 
kind  in  the  history  of  the  world  and  is  dwarfed 


only  by  the  still  greater  transfer  involved  in 
moving  all  Army  personnel.  To  cope  with  this 
situation  of  unparalled  magnitude,  the  Surgeon 
General  has  evolved,  after  the  most  careful 
consideration,  a detailed  plan  which  he  be- 
lieves will  secure  the  end  desired  by  all — the 
finest  medical  service  for  the  American  sol- 
dier and  the  highest  degree  of  equity  for  the 
officers  and  men  of  the  Medical  Department 
who  are  provided  this  service. 


PROPOSED  LEGISLATION  FOR  EX- 
TENSIVE FEDERAL  PROGRAMS 

There  are  two  types  of  proposed  legisla- 
tion having  to  do  with  scientific  research 
and  maternal  and  child  welfare  that  are 
of  great  significance  to  the  medical  pro- 
fession. Several  bills  have  been  intro- 
duced in  Congress,  providing  plans  for 
scientific  research  which,  to  a consider- 
able extent,  involves  medical  research. 
This  legislation  has  been  analyzed  by  the 
Bureau  of  Legal  Medicine  and  Legislation 
of  the  American  Medical  Association,  and 
this  analysis  is  published  in  the  August 
11  (page  1109)  issue  of  the  Journal  of  the 
American  Medical  Association. 

Senator  Pepper  of  Florida  for  himself 
and  nine  other  members  of  the  Senate 
Committee  on  Educatir.1  and  Labor,  has 
introduced  a bill  which  is  described  as 
“The  Maternal  and  Child  Welfare  Act  of 
1945.”  This  bill,  under  five  titles,  is  di- 
rected towards  providing  extended  “Ma- 
ternal and  Child  Health  Service,”  “Service 
for  Crippled  Children,”  “Child  Welfare 
Service,”  “Administration”  and  “General 
Provisions.” 

The  Bureau  of  Legal  Medicine  and 
Legislation  of  t h e American  Medical 
Association  has  made  an  analysis  of  the 
proposed  Pepper  bill,  and  this  is  published 
in  the  August  11  (page  1112)  issue  of  the 
Journal  of  the  American  Medical  Associa- 
tion, and  we  would  commend  to  each 
reader  of  the  Journal  a careful  study  of 
this  analysis,  for  the  reason  that  this  legis- 
lation will  come  in  for  a great  deal  of 
controversial  discussion  and  may  involve 
some  problems  that  confront  the  medical 
profession  in  connection  with  the  Wag- 
ner-Murray-Dingell  Bill. 

* There  is  also  in  the  August  11th  Journal 
of  the  American  Medical  Association  an 
editorial  comment  on  the  bill  introduced 
by  Senator  Pepper. 

This  editorial  should  be  read  by  every 
member  of  the  profession. 
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A MEDICAL  CURE  FOR  TOXIC 
GOITER? 

A relative  wealth  of  literature  on  the 
subject  in  the  past  two  years  indicates 
that  surgery  for  toxic  goiter  may  no 
longer  be  necessary,  and  that  the  mani- 
festations of  hyperthyroidism  may  be 
permanently  relieved  by  the  proper  use 
of  thiouracil  or  a similar  compound. 

The  clinical  use  of  derivatives  of  thio- 
urea resulted  from  the  convergence  of 
two  separate  paths  of  observation:  It  had 
been  noted  by  several  clinicians  that  the 
chronic  administration  of  sulfonamide 
compounds  or  of  potassium  or  sodium 
thiocyanate  might  invoke  in  the  patients 
so  treated  the  appearance  of  signs  and 
symptoms  of  myxedema  with  or  without 
enlargement  of  the  thyroid  gland.  C.  G. 
and  J.  B.  Mackenzie  then  demonstrated 
hypometabolism  effects  in  rats  following 
the  administration  of  sulfanilylquanidine 
and  Richter  and  Clisby  produced  the  same 
effects  with  .another  thio-compound. 
Other  investigators,  among  them  Astwood, 
elaborated  on  these  studies,  and  Astwood 
concluded  that  of  all  compounds  tested 
thiouracil  (2-thio-6-oxypyrimidine)  was 
the  most  active  and  the  safest  preparation 
for  clinical  use  in  the  treatment  of  hyper- 
thyroidism. 

Since  Astwood’s  original  report  in  1943, 
thiouracil  has  been  used  in  several  thou- 
sand cases  of  toxic  goiter  of  both  the  dif- 
fuse and  the  adenomatous  types.  For 
the  most  part,  the  results  have  been  hap- 
pily dramatic.  The  drug  in  tablet  form 
is  taken  by  mouth  and  the  patients  usual- 
ly remain  ambulatory.  Within  two  weeks, 
relief  from  the  symptoms  of  hyperthy- 
roidism begins  to  be  noted,  and  the  basal 
metabolic  rate  returns  toward  a normal 
level  in  about  a month.  With  over- 
dosage,  a myxedematous  state  may  be 
produced. 

Gross  changes  in  the  thyroid  gland  are 
variable  but  the  microscopic  changes  are 
identical  with  those  of  marked  hyperthy- 
roidism. It  has,  therefore,  been  postulated 
that  thiouracil  in  some  way  renders  the 
thyroid  hormone  inactive  at  its  point  of 
liberation  from  the  gland.  The  consequent 
absence  of  effective  thyroid  hormone 
from  the  blood  stimulates  the  anterior 
pituitary  to  produce  an  excessive  amount 
of  thyrotropic  hormone  which,  in  turn, 
produces  hyperplastic  changes  in  the  thy- 
roid. The  end  result  of  such  a sequence 
of  events  might  be  thyroid  exhaustion. 
At  any  rate,  some  patients  have  discon- 


tinued the  drug  after  variable  periods  of 
treatment  without  return  of  symptoms  of 
hyperthyroidism. 

Thiouracil  therapy  is  not  without  a 
darker  side.  About  ten  or  fifteen  fatal 
cases  of  agranulocytosis  and  a lesser  num- 
ber of  deaths  from  acute  atrophy  of  the 
liver  have  occurred  following  its  use,  and 
there  have  been  many  more  reports  of 
less  serious  complications,  such  as  drug 
fevers,  rash,  arthralgias,  digestive  distur- 
bances, leukopenia,  and  so  forth.  A very 
few  cases  are  on  record  of  apparent  fail- 
ures to  respond  to  the  drug. 

The  prospects  for  thiouracil  look  very 
bright  at  the  present  time  but  a longer 
period  of  investigation  is  necessary  be- 
fore its  worth  can  be  truly  estimated. 
What  relationship,  if  any,  will  it  bear  to 
malignancy  of  the  thyroid?  What  far- 
reaching  effects  may  it  have  on  other 
members  of  the  endocrine  system  and 
other  body  tissues?  Can  another  com- 
pound be  found  which  will  have  the  same 
effectiveness  and  yet  be  safer  than  thio- 
uracil? Many  questions  along  these  lines 
need  to  be  answered  before  it  can  be  put 
on  the  market. 

Finally  it  must  be  admitted  that  thio- 
uracil at  best,  like  thyroidectomy,  merely 
cuts  across  a chain  of  malignant  events; 
it  does  not  get  at  the  cause  of  toxic  goiter 
which  lies  buried  somewhere  between  the 
psyche  and  the  soma  or  at  Shangri  La. 

James  Robert  Hendon,  M.  D. 


CURRENT  COMMENTS 

RECENT  AMENDMENTS  TO  THE  EMIC 
PROGRAM 

Two  recently  adopted  amendments  to 
the  Federal  Emergency  Maternity  and 
Infant  Care  Program,  Kentucky  State 
Plan,  have  been  included  in  the  require- 
ments issued  by  the  Children’s  Bureau, 
United  States  Department  of  Labor  under 
the  titles: 

I.  Care  Available  To  Wives  and  Infants 
of  Discharged  and  Promoted  Ser- 
vice Men. 

II.  Use  of  Hospital  and  Hospital  Insur- 
ance Benefits  No  Longer  Allowed 
In  Payment  of  Services. 

The  first  amendment  provides  for  EMIC 
care  for  families  of  discharged  members 
of  the  armed  forces  or  those  men  who 
have  been  promoted  to  one  of  the  upper 
"Hree  pay  grades.  It  will  now  be  possible 
to  authorize  maternity  care  for  the  wife 
of  a service  man  provided  he  was  in  ac- 
tive service  in  the  armed  forces  and  in  one 
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of  the  lower  four  pay  grades  at  any  time 
during  her  pregnancy.  If  the  husband  was 
discharged  or  promoted  at  some  time 
after  the  beginning  of  pregnancy,  the 
benefits  of  the  program  would  still  con- 
tinue. In  such  cases,  the  newborn  infant 
would  then  also  be  eligible  to  receive  all 
benefits  of  the  program  through  its  first 
year  of  life.  However,  the  new  amend- 
ment will  not  permit  retroactive  author- 
ization of  maternity  care  for  patients  de- 
livered prior  to  January  1,  1945. 

Under  the  terms  of  the  second  amend- 
ment it  will  no  longer  be  possible  to  uti- 
lize hospital  and  / or  medical  insurance 
oroceeds  for  pajrments  under  the  EMIC 
Program.  In  all  cases,  both  medical  and 
hospital  care  must  be  paid  for  with  EMIC 
funds. 

Physicians,  hospital  administrators,  and 
others  may  obtain  full  details  of  the  new 
policies  from  the  Bureau  of  Maternal  and 
Child  Health,  Kentucky  State  Board  of 
Health,  Louisville  2. 


A contract  for  the  operation  of  a clinic 
at  the  University  of  Louisville  for  malad- 
justed veterans  has  been  submitted  to  the 
Veterans’  Administration  in  Washington. 

The  clinic  will  be  the  second  of  its  kind 
in  Kentucky,  another  having  been  estab- 
lished recently. 

Treatments  in  psychotherapy  will  be 
made  available  to  veterans  in  the  imme- 
diate area  of  the  clinics.  They  will  be 
"leared  through  the  Veterans’  Administra- 
tion, which  pays  fees  for  their  treatment. 

Veterans  found  by  the  administration  to 
be  in  need  of  treatment  for  nervous  disease 
and  maladiustment  resulting  from  war 
■strain  will  be  sent  to  the  clinic  nearest  his 
home  in  the  same  manner  that  others  need- 
ing medical  and  surgical  treatment  are  re- 
ferred to  certain  hospitals. 

Suggestions  and  psychoanalyses  through 
interviews  and  lectures  will  be  offered  the 
veterans. 


Dr.  Elmer  S.  Best,  Registrar  of  the  In- 
ternational College  of  Dentists,  and  mem- 
ber of  the  Medical  and  Surgical  Relief 
Committee,  urged  all  students,  profes- 
sors and  library  custodians  to  search 
through  their  stock  of  dental  books,  pam- 
phlets and  magazines  for  extra  copies 
they  would  be  willing  to  share  with  their 
European  colleagues.  Books  that  serve 
no  purpose  but  to  clutter  up  shelves, 
magazines  whose  only  function  is  to 
gather  dust,  may  be  put  to  much  better 


purpose  by  allowing  professional  men 
who  because  of  the  war  have  been  out  of 
touch  with  professional  progress  since 
1940,  to  re-educate  themselves  and  in  turn 
to  educate  students  in  the  latest  Imowl- 
edge. 

Dr.  Best  said  that  “French  and  Italian 
dentists  particularly,  are  severely  handi- 
capped by  lack  of  up-to-date  texts  and  all 
material  bearing  upon  recent  scientific 
advances.” 

All  donated  material  should  have  been 
written  within  the  last  five  years.  All 
those  who  can  spare  dental  literature  are 
asked  to  send  it  to  the  Medical  and  Sur- 
gical Relief  Committee,  420  Lexington 
Avenue,  New  York  17,  New  York. 


The  radio  program  “The  Doctors  talk 
It  Over”  for  September  will  be  broadcast 
over  a coast  to  coast  network  from  the 
following  stations:  Covington,  WKEY, 
Lexington,  WLAP  and  Louisville,  WINN 
at  9:30  to  9:45  P.  M.  Central  Standard 
Time  every  Tuesday  instead  of  Friday  as 
in  the  past. 

The  program  is  as  follows:  September 
4,  “Wartime  England”  by  Sir  Wilson  Jame- 
son, K.C.B;  Chief  Medical  Officer,  Min- 
istry of  Health,  England;  Honorable  Fel- 
’ow  of  the  American  Public  Health  Asso- 
ciation and  of  the  Royal  College  of  Phy- 
sicians of  Canada;  September  11,  “Sight 
Conservation”  by  Conrad  Berens,  Profes- 
sor of  Clinical  Ophthalmology  of  the  Fac- 
ulty of  Medicine,  Columbia  University 
and  a Director  of  the  National  Society  for 
the  Prevention  of  Blindness;  September 
18,  “Adequate  Medical  Care”  given  by 
David  P.  Barr,  Professor  of  Medicine,  Cor- 
nell University  and  Physician-in-Chief, 
The  New  York  Hospital,  and  September  25, 
“Diseases  of  the  Vascular  System”by  Alton 
Ochsner,  Professor  of  Surgery  at  Tulane 
University  and  Director  of  General  Sur- 
gery of  the  Ochsner  Clinic,  New  Orleans. 

The  program  is  sponsored  by  the  Lederle 
Laboratories,  an  advertiser  in  our  Journal. 


Immunization  against  yellow  fever  is 
highly  recommended  for  all  persons  who 
propose  to  travel  in  areas  where  the  dis- 
ease is  either  endemic  or  epidemic. 

The  condition  of  the  virus  is  such  that 
the  dried  vaccine  must  be  kept  cold  (in 
the  freezing  compartment  of  a refrigera- 
tor) prior  to  use  and  must  be  used  within 
a few  minutes  after  dilution.  For  this,  and 
other  technical  reasons,  it  is  inadvisable 
to  make  the  vaccine  available  to  the  med- 
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ical  profession  in  the  usual  way.  There- 
fore, the  Public  Health  Service  has  found 
it  necessary  to  establish  a number  of  clin- 
ics at  which  it  may  be  administered  to  any 
prospective  traveler  who  desires  it, 
pending  such  time  as  more  readily  acces- 
sible arrangements  can  be  made. 

Physicians  are  frequently  called  upon  by 
people  going  to  Central  and  South  Amer- 
ican and  other  tropical  areas,  for  informa- 
tion as  to  where  they  may  secure  the  yel- 
low fever  vaccine  inoculations. 

Following  is  a list  of  Service  stations  at 
which  vaccination  against  yellow  fever 
can  be  secured  by  Medical  Officers  in 
Charge  (in  case  of  more  urgent  need, 
special  appointments  can  be  made  by  tele- 
phone or  letter) : 

1.  New  York  City:  U.  S.  Marine  Hos- 
pital, 67  Hudson  Street.  Each  afternoon 
at  2 p.  m.  (except  Saturday  and  Sunday.) 

2.  Baltimore,  Md.:  U.  S.  Marine  Hos- 
pital, Wyman  Park  and  31st  Street.  By 
appointment  either  by  telephone  or  letter. 

3.  Washington,  D.  C.:  Public  Health 
Service  Dispensary,  4th  and  D Sts.,  S.  W. 
Tuesdays  at  3 P.  M.,  or  by  appointment. 
(Telephone:  Republic  6530,  Branch  3480) 

4.  Miami,  Fla.:  (a)  U.  S.  Public 

Health  Service  Relief  Station,  365  Federal 
Building.  Week  days  9 A.  M.  to  4:30  P.  M. 
(Saturday  A.  M.  only) 

(b)  Pan-American  Airways,  Ipterna- 
ticnal  Seaplane  Base.  Wednesdays  4:00  to 
6:00  P.  M.  Saturday  and  Sunday  4:30  to 
5:30  P.  M.  on  request. 

(c)  Quarantine  Station,  Telephone 
5-1959.  By  appointment  only. 

5.  New  Orleans,  La.:  U.  S.  Marine 
Hospital,  210  State  Street.  Tuesday  and 
Friday,  1 to  4 P.  M. 

6.  Brownsville,  Texas:  U.  S.  Quar- 
antine Station,  U.  S.  Border  Service 
Building,  International  Bridge  at  14th 
Street.  Week-days  9 A.  M.  to  4:30  P.  M. 
(Saturday  A.  M.  only)  and  by  appoint- 
ment. 

7.  Chicago,  Illinois:  U.  S.  Marine  Hos- 
pital, 4141  Clarendon  Avenue.  First  and 
Third  Mondays  of  each  month  at  10  A.  M. 
Also  by  appointment  if  more  urgent. 

8.  Los  Angeles,  California:  Public 
Health  Service  Relief  Station,  424  Federal 
Building.  On  week-days,  preferably  by 
appointment.  Telephone:  Madison  7411, 
Ex.  100. 

9.  San  Francisco,  California:  U.  S. 
Marine  Hospital,  14th  Avenue  and  Park 
Blvd.  2:00  P.  M.  daily  except  Saturday 
and  Sunday.  Telephone:  Bay  view  0260. 


ORIGINAL  ARTICLES 

SULFADIAZINE  DEATH  DUE  TO 
ANURIA 

Charles  Baron,  M.  D.,  Covington 

A male  patient,  42  years  of  age,  was  seen 
April  22,  complaining  of  shortness  of 
breath.  He  was  seen  lying  in  bed  dys- 
pneic,  hardly  able  to  talk  and  cyanotic.  He 
had  an  anxious,  staring  expression.  The 
cyanosis  or  blueness  of  his  skin  was  out  of 
proportion  to  any  circulatory  or  pulmonary 
collapse.  The  history  revealed  that  he  had 
been  ill  for  two  weeks.  His  first  symptom 
was  a pain  in  the  shoulder.  A physician 
was  called  who  made  a diagnosis  of  pneu- 
monia. He  was  given  IV2  grain  sulfadiazine 
tablets,  3 every  4 hours  for  one  day,  then 
every  4 hours.  He  apparently  recovered 
from  the  first  seige  of  illness  and  a week 
from  the  time  he  became  ill,  he  returned 
to  work.  He  worked  5 days,  then  became 
ill  again.  The  next  day  the  doctor 
was  called,  and  he  was  put  on  sul- 
fadiazine again.  The  night  of  the 
day  that  he  was  put  back  on  the  sulfadia- 
zine, he  collapsed  and  became  very  short 
of  breath.  He  had  taken  14  tablets  in  24 
hours,  that  is  105  grains  in  24  hours.  The 
next  morning  he  became  worse.  I saw  him 
the  afternoon  of  that  morning,  and  I was 
struck  by  the  blueness  of  the  skin.  Ques- 
tioning revealed  that  his  output  of  urine 
was  scanty  and  he  had  seen  blood  on  two 
occasions.  His  history  revealed  that  no 
alkalies  were  given  and  proper  fluid  intake 
was  not  maintained.  There  was  a tre- 
mendous amount  of  perspiration.  His  tem- 
perature was  97.8,  pulse  148,  blood  pres- 
sure 122/90.  His  throat  was  negative,  and 
the  only  abnormality  of  the  chest  was  an 
increased  heart  border  on  both  sides. 
There  was  no  edema,  either  of  the  lungs  or 
the  extremities.  Cyanosis  or  blueness  of 
the  skin  was  unusually  dark.  The  skin  was 
mottled;  also  cold,  clammy  and  wet. 

He  was  immediately  sent  to  the  hospital 
and  his  total  output  in  48  hours  was  180  cc. 
The  urine  was  bloody.  A specimen  of 
urine  taken  after  admission  showed  a Ph 
of  4.5,  specific  gravity  1.030,  albumen  2 
plus,  30  to  40  red  blood  cells  with  clump- 
ing to  the  field  with  large  clots  of  blood, 
and  2 to  3 pus  cells.  His  red  blood  count 
was  4,300,000,  white  blood  count  19,400, 
hemoglobin  86  per  cent.  The  blood  sulfa- 
determination  was  5.3  mg.  An  X-ray  of  the 
chest  revealed  no  pneumonia  but  an  en- 
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largement  of  the  heart  in  all  directions, 
suggestive  of  dilatation. 

Dr.  W.  Miner  was  called  in  to  see  the  pa- 
tient and  the  entrance  diagnosis  of  kidney 
obstruction  was  verified.  The  patient  ex- 
pired within  48  hours,  despite  oxygen, 
fluid,  and  alkali  therapy. 

The  purpose  of  presenting  this  case  is  to 
emphasize  the  importance  of  controlling  a 
patient  who  is  on  sulfa  drug  medication. 
From  recent  literature  it  has  been  shown 
that  incidence  of  kidney  damage  is  greatly 
lowered  by  adequate  fluid  intake  and  by 
maintaining  an  alkaline  urine.  This  is  to 
facilitate  the  solution  and  to  maintain  in 
the  solution  the  sulfa  drug  and  to  prevent 
its  precipitation  in  the  urinary  tract.  The 
indiscriminate  use  of  sulfa  drug  without 
these  precautions  is  dangerous  and  at  times 
results  in  death.  It  is  significant  that  this 
patient  had  a normal  sulfa  drug  level  in  the 
blood  and  as  has  been  shown,  the  blood 
level  is  not  indicative  of  any  potential  or 
impending  genito-urinary  disturbance.  In 
addition  to  the  above  named  precautions 
the  fluid  output  must  be  carefully  checked 
and  watched  and  the  presence  of  red  blood 
cells  must  be  looked  for. 

This  patient  died  of  anuria  due  to  kidney 
damage.  Parenthetically,  it  might  be  added 
that  this  death  was  reported  to  the  insur- 
ance company  as  an  accidental  death.  A 
conversation  with  the  insurance  adjustor 
revealed  that  other  cases  of  this  type  have 
also  been  claimed  as  accidental  deaths. 

Addendum:  The  insurance  company 
paid  double  indemnity. 

RADIATION  HAZARDS  IN  MEDICAL 
PRACTICE 
D.  B.  Harding,  M.  D. 

Lexington  Clinic 
Lexington 

Many  physicians  who  are  not  specially 
trained  radiologists  are  using  x-ray  equip- 
ment and  radium  in  their  professional 
work.  Because  this  work  composes  so  limit- 
ed a part  of  their  professional  activities, 
they  are  apt  to  disregard  the  dangers  that 
inevitably  go  with  the  use  of  radiation.  But 
these  dangers  are  real,  and  serious  troubles 
may  occur  among  this  group  just  as  among 
the  full-time  radiologists.  I feel  that  a dis- 
cussion of  radiation  hazards  should  be  of 
interest  to  all  men  who  are  doing  any 
x-ray  or  radium  work.  This  is  one  field  in 
which  prevention  is  the  only  cure.  Radia- 
tion damage  is  so  insidious,  and  once  seri- 
ous damage  has  occurred  the  pathologic 
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processes  may  be  irreversible.  There  is  no 
known  cure.  Throughout  the  history  of 
x-ray  and  radium  are  the  obituaries  of 
men,  who  knew  nothing  of  the  dangers, 
and  mien  who  disregarded  the  dangers  until 
too  late. 

Radiologists  now  know  about  the  hazards 
of  their  professional  work  and  most  of 
them  take  all  necessary  precautions  to  pro- 
tect themselves  and  their  non-professional 
associates.  But  the  man  who  uses  x-ray 
and  radium  only  as  an  incidental  part  of  his 
work  seldom  understands  the  dangers,  as- 
suming that  because  he  is  not  doing  much 
work  of  this  kind  he  need  take  no  precau- 
tions. This  may  be  disastrous  to  the  phy- 
sician or  his  technical  assistant  or  his  pa- 
tient. 

A brief  history  of  some  of  the  tragedies 
among  the  pioneers  in  radiology  might 
make  this  talk  more  impressive. 

In  December  1896,  Wilhelm  Conrad 
Roentgen  reported  in  a German  scientific 
journal  his  discovery  of  x-rays.  The  news- 
papers recognized  it  as  a remarkable  scien- 
tific achievement,  and  it.  was  reported  in 
the  press  throughout  the  civilized  world 
within  a week  or  two.  Every  college  phy- 
sics laboratory  possessed  the  Crookes 
tubes  and  other  apparatus  necessary  to 
generate  x-rays.  Within  twenty-four  hours 
after  the  announcement  a wave  of  experi- 
mental study  with  the  new  ray  swept  over 
the  entire  world.  I have  been  told  that  the 
first  x-ray  film  in  the  United  States  was 
exposed  at  Transylvania  College  in  Lex- 
ington. No  doubt  it  was  one  of  the  first. 
But  man}'-  college  towns  claim  the  same 
priority,  and  I believe  the  true  “first”  has 
never  been  identified. 

The  first  report  of  serious  biologic  dam- 
age came  from  H.  D.  Hawks,  an  electrical 
engineer  who  studied  x-rays  during  the 
summer  of  1896  at  Columbia  University. 
Mr.  Hawks’  hands  were  exposed  to  x-rays 
for  a considerable  period  each  day  during 
his  work.  He  described  the  typical  changes 
of  radiation  dermatitis;  dryness,  erythema, 
edema,  desquamation,  ulceration,  and 
eventually  healing  and  keratoses.  Hawks 
did  not  continue  this  work,  and  escaped  the 
disastrous  late  effects  which  came  to  so 
many  other  men. 

Clarence  Dailey  was  an  employee  of  the 
Edison  Lamp  Works  and  an  assistant  to 
Charles  Edison  in  his  experimental  work. 
He  made  all  x-ray  tubes  for  Mr.  Edison, 
beginning  in  1896.  Four  years  later  severe 
radiation  dermatitis  had  developed  on  Mr. 
Dailey’s  hands  and  face.  In  1902  amputa- 
tion for  skin  cancer  was  begun  on  his  fin- 
gers. Then  hands  and  forearms  were  sacri- 
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ficed.  Death  occurred  in  1904,  from 
mediastinal  metastatic  cancer. 

Louis  Andrew  Weigel  was  the  first  ortho- 
pedic surgeon  who  used  x-ray  equipment 
extensively,  and  he  published  many  ar- 
ticles on  this  subject  between  1899  and 
1904.  In  1904  the  skin  of  both  hands  had 
been  damaged  beyond  -repair,  and  Dr. 
Weigel  died  of  radiation  cancer  two  years 
later. 

The  list  of  martyrs  is  long  and  the  story 
is  tragically  similar.  Continued  exposure 
over  many  months  or  years  resulted  in  the 
same  changes  described  by  Hawks.  If  ex- 
posure was  not  stopped  in  time,  chronic  ul- 
cers persisted,  keratoses  changed  to  squa- 
mous cell  carcinoma,  followed  by  metas- 
tases  to  the  axilla  and  beyond.  Death 
within  five  to  ten  years  was  the  inevitable 
result. 

That  was  a long  time  ago,  and  it  should 
not  happen  now.  But  I am  sorry  to  say  that 
it  does.  Recently  I have  seen  a dentist 
who  occasionally  held  dental  films  in 
place  with  his  own  hand  during  exposure. 
The  skin  of  this  hand  showed  several 
small  keratotic  lesions,  and  he  had  a tu- 
mor mass  in  the  axilla.  The  axillary  tu- 
mor was  removed  preliminary  to  plastic 
work  on  the  hands,  but  a second  mass 
appeared  promptly,  before  work  on  the 
hand  was  begun.  The  tissue  from  the 
axilla  was  squamous  cell  carcinoma.  I am 
sure  you  know  what  the  outcome  of  this 
case  will  be. 

A few  years  ago  a physician  whom  I 
know  tried  to  do  an  x-ray  examination  of 
the  stomach  on  a patient,  using  a small 
office  model  x-ray  machine  and  a hand 
fluoroscopic  screen.  The  patient  returned 
a month  or  two  later  with  an  x-ray  burn 
on  the  dorsal  side  of  the  lower  chest.  The 
patient  eventually  won  a damage  suit. 

Another  physician  reduced  a fracture 
of  the  bones  of  the  forearm  under  a fluor- 
oscope.  The  patient  returned  with  a 
burn  of  the  forearm,  and  the  doctor  got  a 
bad  burn  on  both  hands  which  will  give 
him  trouble  the  remainder  of  his  life. 

Coming  a little  closer  to  our  own  group, 
I found  sometime  ago  that  all  radium  ap- 
plicators in  one  of  our  hospitals  were  be- 
ing prepared  by  the  two  technicians  in 
the  x-ray  Department.  This  is  particu- 
larly dangerous  work.  No  one  who  han- 
dles radium  frequently  should  be  allowed 
to  do  it  throughout  the  full  year,  and 
year  after  year. 

At  the  present  time  we  have  learned 
how  to  avoid  these  dangers.  Methods  of 
protection  have  developed  gradually  dur- 


ing the  fifty  years  since  Roentgen’s  first 
work,  until  now  there  should  be  little  ex- 
cuse for  any  casualties  among  the  profes- 
sion. But  they  do  occur,  and  that  is  the 
reason  for  this  discussion.  Modern  x-ray 
equipment  contains  many  improvements 
which  contribute  to  the  safety  of  those 
using  it.  The  two  major  mechanical  im- 
provements are  the  protective  coverings 
around  x-ray  tubes  and  the  shock-proof- 
ing of  all  new  equipment.  Almost  all 
x-ray  tubes  available  at  the  present  time 
are  surrounded  by  leaded  shields  which 
stop  almost  all  radiation  except  through 
the  working  aperture.  This  reduces  the 
stray  radiation  in  the  room  markedly.  All 
x-ray  apparatus  manufactured  at  the 
present  time  is  completely  shock-proof, 
which  means  that  the  danger  of  electrical 
shock,  both  to  the  patient  and  the  opera- 
tor, has  been  eliminated.  Of  course,  there 
is  still  in  use  much  old  equipment,  so  that 
until  the  older  apparatus  has  been  re- 
placed electrical  shock  will  continue  to 
be  a hazard. 

But  even  modern  equipment  will  not 
protect  against'  excessive  radiation.  Pro- 
longed exposure  with  the  fluoroscope  can 
still  result  in  x-ray  burns  to  the  patient 
or  to  the  operator.  Men  who  are  working 
with  the  fluoroscope  must  learn  to  work 
with  as  small  an  aperture  as  possible. 
This  prevents  exposure  to  a large  area  of 
the  patient’s  skin.  Then  when  the  patient 
is  rotated  to  make  observations  in  various 
positions  the  radiation  strikes  changing 
areas  in  the  skin,  so  that  no  one  part  re- 
ceives enough  to  cause  any  damage.  The 
operator’s  hands  must  never  be  placed  in 
the  direct  beam  of  the  rays,  between  the 
tube  and  the  patient,  even  if  protective 
gloves  are  worn.  No  glove  made  contains 
sufficient  lead  to  protect  against  this 
amount  of  x-ray.  After  the  beam  of  x-ray 
has  passed  through  the  patient,  the  in- 
tensity has  been  reduced  by  about  95 
per  cent,  and  the  quality  of  the  radiation 
has  been  changed,  so  the  occasional  fluo- 
roscopist  can  palpate  the  patient  within 
the  beam  even  without  protective  gloves. 
But  if  much  work  is  done,  gloves  should 
be  worn. 

I have  spoken  of  reducing  fractures  with 
fluoroscopic  aid.  Here  the  danger  is  par- 
ticularly great  to  the  surgeon.  The  fluoro- 
scope should  be  handled  by  an  experi- 
enced person.  The  x-ray  bekm  should  be 
of  Low  intensity  anoHcept  as  small  as  pos- 
sible, just  large' enough  to  show  the  posi- 
tion of  the  fragments  in  the  fractured 
area*:  Above  all,  the  surgeon’s  hands  must 
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be  kept  out  of  the  x-ray  beam.  This  can 
not  be  emphasized  too  strongly. 

Ordinarily  routine  radiographic  work 
offers  little  danger  to  the  person  who  is 
doing  the  technical  work.  With  the  small 
x-ray  machine  in  a doctor’s  office,  used 
only  once  or  twice  in  a day’s  work,  only 
minor  precautions  need  be  taken.  The 
elaborate  lead  lined  walls  and  lead  shields 
of  a busy  laboratory  are  quite  unneces- 
sary. But  some  precautions  must  be  taken. 
Distance  is  the  great  protector  against 
radiation  because  the  intensity  decreases 
as  the  square  of  the  distance.  If  the  tech- 
nician does  not  stand  near  the  patient  dur- 
ing the  exposure,  and  if  the  x-ray  beam 
never  is  directed  toward  the  technician, 
no  further  protective  measures  are  nec- 
essary. But  one  warning  must  be  given. 
Do  not  use  habitually  someone  around 
the  office  to  help  immobilize  the  patient. 
It  is  too  easy  to  ask  one  of  the  office  staff 
to  steady  a trembling  foot  or  hold  a cry- 
ing child  while  you  shoot  a film  or  two. 
If  one  person  does  much  of  this,  he  or  she 
may  eventually  show  serious  radiation 
damage  to  the  hands. 

Of  course,  the  busy  radiographic  labora- 
tory is  another  problem,  but  the  radiolo- 
gist in  charge  can  be  counted  upon  to  see 
that  adequate  protection  is  given  to  the 
technical  staff,  and  to  those  working  in 
adjacent  rooms.  The  Bureau  of  Standards 
of  the  U.  S.  Department,  of  Commerce  has 
a detailed  bulletin  which  gives  specifica- 
tions covering  all  problems  of  radiation 
protection,  and  most  radiologists  are  fa- 
miliar with  these  recommendations.  These 
are  not  of  interest  to  you,  and  I shall  not 
discuss  the.  problems  involved. 

But  many  of  you  are  using  radium  more 
or  less  frequently.  I would  like  to  say  a 
few  words  about  the  hazards  of  this  work. 
First  of  all,  the  gamma  rays  of  radium 
are  the  most  powerful  of  the  rays  used  in 
medical  therapeutics,  and  of  all  known 
radiations  are  surpassed  only  by  the  cos- 
mic rays.  Seven  inches  of  lead  are  re- 
quired to  stop  all  gamma  rays.  In  addi- 
tion to  the  gamma  rays,  there  are  alpha 
and  beta  rays  which  are  of  low  penetra- 
tion but  can  produce  intense  superficial 
damage  in  the  skin.  Radium  must  be 
handled  with  the  utmost  caution.  In  pre- 
paring applicators  and  in  using  them, 
radium  must  never  be  touched  with  the 
fingers,  but  must  be  manipulated  with 
long  handled  instruments  designed  for 
that  purpose.  Preparing  radium  applica- 
tors is  particularly  dangerous  because 
they  are  difficult  to  handle  even  with  the 


special  instruments  available  for  this 
work.  Persons  doing  this  work  should  be 
warned  repeatedly  that  the  radium  must 
never  be  handled  with  the  fingers.  Be- 
cause it  is  so  much  easier  to  screw  on  the 
cap  of  a capsule  with  the  fingers,  there 
is  a constant  temptation  to  do  this,  espe- 
cially if  time  is  short,  and  an  impatient 
surgeon  is  waiting. 

Radium  in  storage  or  being  transported 
should  be  kept  in  a thick  lead  walled  con- 
tainer. At  least  an  inch  of  lead  is  neces- 
sary if  much  radium  is  in  use.  And  for 
storage,  the  radium  must  not  be  kept  in 
a room  where  anyone  is  working  contin- 
uously. A special  table  is  recommended 
for  preparing  applicators.  The  table 
should  have  a raised  leaf  on  the  side 
where  the  technician  stands,  narrow 
enough  so  that  the  arms  of  the  operator 
will  go  around  it,  but  wide  enough  to 
cover  most  of  the  trunk.  The  table  and 
the  raised  leaf  should  be  covered  with 
lead.  This  arrangement  will  protect  the 
operator  from  much  of  the  gamma  radia- 
tion while  applicators  are  being  prepared. 
Several  persons  should  be  available  for 
this  work,  so  that  no  one  person  need 
handle  the  radium  more  than  a few 
months  in  each  year. 

The  danger  in  radium  work  is  of  two 
types.  First,  there  is  always  a chance  of 
damage  to  the  hands  if  great  care  is  not 
observed  in  handling  applicators.  I have 
seen  a physician  who  spent  three  months 
on  the  radium  service  of  a busy  institu- 
tion. The  skin  of  both  hands  showed  an 
intense  erythema  from  excessive  expos- 
ure to  radiation.  I do  not  know  the  sequel 
to  the  story.  But  if  that  physician  con- 
tinued his  careless  handling  of  radium, 
either  both  hands  required  complete  am- 
putation or  he  died  of  cancer  within  a few 
years. 

The  other  serious  danger  in  radium 
work  is  its  effect  on  the  hematopoietic 
system.  This  is  true  of  x-rays  also,  and 
persons  doing  a large  amount  of  fluoro- 
scopic work  especially  are  subject  to  the 
same  dangers.  Recently  March  of  Phil- 
adelphia reviewed  the  incidence  of  leuke- 
mia among  all  physicians  during  the  past 
fifteen  years,  as  reported  in  the  death 
notices  of  the  American  Medical  Asso- 
ciation, and  among  radiologists  as  report- 
ed in  the  death  notices  in  Radiology  and 
the  American  Journal  of  Roentgenology 
and  Radium  Therapy.  The  statistics  were 
studied  carefully  to  avoid  duplication  and 
to  discard  the  cases  of  honorary  members 
of  the  radiological  societies  who  were  not 
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radiologists.  The  incidence  of  deaths  due 
to  leukemia  among  non-radiological  phy- 
sicians was  0.44  per  cent  and  among  radio- 
logists it  was  4.57  per  cent,  or  ten  times 
as  frequent.  These  figures  prove  beyond 
any  possible  doubt  that  death  from  leuke- 
mia is  a hazard  that  faces  many  radiolo- 
gists because  of  their  work,  and  should 
warn  all  who  are  using  radiation  against 
unnecessary  exposure. 

This  is  of  interest  to  us  chiefly  in  rela- 
tion to  the  use  of  radium,  because  the  en- 
tire body  of  everyone  near  unprotected 
radium  is  exposed  to  its  rays.  It  illus- 
trates why  technicians  should  not  be  al- 
lowed to  prepare  radium  applicators  con- 
stantly over  a long  period  of  time,  and 
why  all  persons  who  handle  radium 
should  use  the  utmost  care  to  protect 
themselves.  There  is  considerable  ex- 
posure to  the  entire  body  in  fluoroscopy 
also,  particularly  if  the  control-shutter  is 
opened  wide.  The  wide  open  shutter  is 
used  too  frequently  by  men  who  are  fluo- 
roscoping  chests.  The  x-ray  beam  may  ex- 
tend beyond  the  protective  lead  glass  over 
the  screen,  giving  unnecessary  exposure 
to  the  fluoroscopist  and  anyone  else  who 
may  be  in  front  of  the  screen.  The  shutter 
opening  should  be  adjusted  so  that  the 
beam  does  not  extend  beyond  the  edge 
of  the  screen  and  the  protective  lead  glass. 

Fortunately  the  small  hooded  hand  fluo- 
roscopes  are  seldom  seen  now.  They 
offer  no  protection  to  the  user  and  are  so 
dangerous  that  those  still  in  existence 
should  be  destroyed. 

Sterility  was  rather  common  among 
radiologists  before  protective  measures 
began  to  be  adopted.  The  genital  cells  are 
most  sensitive  to  radiation  and  the  ex- 
posed position  of  the  testicles  makes  them 
quite  vulnerable.  But  this  is  chiefly  of 
historic  interest.  Any  reasonable  precau- 
tions taken  against  excessive  exposure 
will  eliminate  this  danger.  More  impor- 
tant now  is  the  question  of  damage  to  off- 
spring of  a parent  who  has  been  exposed 
to  radiation.  Much  experimental  work 
has  proved  that  this  danger  is  real.  Oc- 
casionally a defective  child  has  been  con- 
ceived during  or  after  radiation  therapy 
given  to  or  near  the  genital  organs  of  one 
of  the  parents.  The  evidence  indicates  that 
radiation  may  cause  some  of  these  con- 
genital defects.  Radiation  may  damage  or 
even  cause  the  death  of  a fetus.  A few 
diagnostic  exposures  apparently  offer  no 
danger,  but  radiation  therapy  to  a preg- 
nant uterus  is  always  contraindicated. 

Finally  I would  like  to  add  a word  about 


the  use  of  anesthetics  in  the  same  room 
with  x-ray  machines.  Explosions  of  com- 
bustible anesthetics  are  so  disastrous  that 
every  precaution  should  be  taken  to  avoid 
them.  Dr.  Lundy  of  the  Mayo  Clinic  sum- 
marizes the  necessary  safety  precautions 
as  follows: 

1.  No  inflammable  anesthetic  agent 
should  be  administered  in  a room  where 
roentgenologic  equipment  is  being  used. 
This  includes  ether,  ethyl  chloride,  and 
cyclopropane.  Chloroform  is  not  inflam- 
mable but  should  not  be  used  during  fluo- 
roscopic examinations  because  the  dark- 
ened room  makes  it  impossible  to  watch 
the  condition  of  the  patient. 

2.  Nitrous  oxide  and  oxygen  is  the  only 
inhalation  anesthesia  which  should  be 
used  in  the  same  room  with  x-ray  equip- 
ment. If  the  machine  has  an  ether  bottle, 
the  ether  bottle  should  be  removed  be- 
fore the  machine  is  brought  into  the  room. 
It  is  preferable  to  have  a special  ma- 
chine not  equipped  with  an  ether  bottle, 
for  use  with  x-ray  equipment. 

3.  Local,  regional,  spinal,  or  intraven- 
ous methods  may  be  employed,  with  the 
usual  preliminary  medication. 

For  bronschopic  examinations  on  chil- 
dren, avertin  with  amylene  hydrate  per 
rectum  is  the  method  of  choice. 

4.  Intravenous  anesthesia  with  nitrous 
oxide  50  per  cent  and  oxygen  50  per  cent, 
and  preliminary  medication,  make  a com- 
bination that  can  be  used  under  practical- 
ly all  circumstances  and  probably  is  the 
method  of  choice  in  most  cases. 

Every  physician  who  is  using  radiation 
should  review  his  work  occasionally,  to 
make  sure  that  he  is  using  all  necessary 
precautions  against  the  accidents  which 
have  been  discussed.  And  finally,  any  evi- 
dence of  radiation  dermatitis  is  an  urgent 
warning  which  must  not  be  disregarded 
until  it  is  too  late. 


Special  Diabetic  Food — tSpecial  foods  for  the 
diabetic  are  seldom  necessary.  On  the  contrary, 
the  effort  today  is  to  permit  the  patient  as  far 
as  possible  to  eat  the  ordinary  foods  which 
come  to  the  table,  which,  with  the  more  liber- 
al carbohydrate  diets  now  in  use  and  with  the 
aid  of  insulin,  is  not  difficult.  There  are  the  fur- 
ther objections  that,  while  especially  prepared 
diabetic  foods  are  sometimes  attractive,  they 
are  often  impalatable  and  they  vary  greatly  in 
percentage  composition.  The  claims  made  for 
them  are  sometimes  misleading,  and  as  a rule 
they  are  expensive. — 'McLester,  James  S.:  Nu- 
trition and  Diet  in  Health  and  Disease.  Phila- 
delphia, W.  B.  Saunders  Company,  1943. 


232 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1945 


TUBERCULOSIS 

Hugh  L.  Houston,  M.  D. 

Keys  Houston  Clinic  Hospital 
Murray 

This  old  witch  of  a disease  has  for  cen- 
turies hypnotized  the  human  race  with 
her  deadly  germ,  spreading  death  and 
blasting  lives  throughout  the  world.  Since 
Koch  discovered  the  microbe,  shining  in 
the  microscopic  field,  clothed  in  its  bright 
red  “carbolfuchsin”  cloak,  scientifically 
trained  minds  have  worked  to  destroy  the 
germ  and  rebuild  the  broken  bodies  it 
has  wrecked. 

As  a rural  physician  and  the  son  of  a 
country  doctor,  I have  watched  with  in- 
terest the  slow  evolution  of  the  scientific 
approach  to  complete  eradication  of  one 
of  mankind’s  most  difficult  health  prob- 
lems. For  thirty  years  I have  seen  rural 
Kentucky  wrestle  with  the  plague,  usual- 
ly without  success.  When  I contracted  the 
disease  from  my  work  at  the  autopsy  table 
in  1933  and  returned  home,  broken  in 
health  but  under  correct  treatment,  I no- 
ticed with  keen  perception  how  tuberculo- 
sis in  rural  Kentucky  was  being  treated.  In 
my  own  county  of  Calloway  where  good 
rural  physicians  were  located  and  two  hos- 
pitals existed,  (with  more  than  4 beds  per 
1000  population)  tuberculosis  was  not  re- 
ceiving due  attention.  I think  this  was  due 
to; 

1.  An  ignorant  and  superstitious  popu- 
lace as  concerns  tuberculosis. 

Our  people  have  learned  much  concern- 
ing this  disease  during  the  last  25  years, 
however  we  have  been  slow  in  teaching 
the  fundamental  truths  of  tuberculosis  to 
them.  We  support  a good  city  and  county 
school  system  and  a college  is  located  in 
our  midst,  and  with  these  excellent  edu- 
cational avenues  of  approach  to  our  peo- 
ple it  should  be  easily  possible  to  bring 
tuberculosis  to  their  attention. 

2.  The  average  doctor  in  the  past  has 
been  poorly  trained  in  tuberculosis  diag- 
nosis and  treatment. 

This  inadequate  training,  coupled  with 
limited  equipment  and  few  hospital  beds 
for  the  work,  has  slowed  the  progress  in 
proper  tuberculosis  control.  Many  coun- 
ties have  sufficient  beds;  however  they 
are  private  beds  and  are  not  available  for 
the  treatment  of  tuberculosis.  It  behooves 
the  medical  profession  to  better  train  a 
few  of  its  members  in  chest  diseases. 
These  individuals  should  be  so  located 
that  people  from  remote  sections  of  our 
state  will  have  access  to  their  services. 


The  equipment  of  our  institutions  must  be 
increased  to  be  adequate  to  handle  the 
work  expected  of  doctors  engaged  in 
tuberculosis  treatment.  Our  hospital  beds 
must  be  expanded  to  not  only  handle  the 
number  of  patients  but  do  it  in  an  econom- 
ical fashion. 

3.  “Money,  the  root  of  many  evils.” 

Medicine  is  a business  with  private  phy- 
sicians. I deplore  this  fact  but  it  is  neces- 
sary since  his  entire  living,  including  pro- 
fessional expenses,  must  come  from  his 
patients.  “Tuberculosis  is  a bad  business.” 
Individuals  who  have  it,  if  not  depleted 
of  funds  when  they  become  ill,  are  soon 
embarrassed  due  to  the  length  of  time 
they  must  be  under  treatment,  plus  the 
lack  of  earning  ability  during  the  long 
convalescence.  This  does  not  consider  the 
expensive  treatments,  x-rays  and  hos- 
pitalization necessary  to  arrest  the  disease. 
For  this  reason  private  physicians  who 
have  interested  themselves  in  tuberculo- 
sis have  done  so  not  because  of  possible 
financial  reward,  but  because  their  hearts 
were  touched  by  the  cause  of  tuberculosis. 
It  is  my  opinion  that  doctors  willing  to 
accept  the  work  and  heartaches  connect- 
ed with  the  treatment  of  such  patients,  be 
salaried  men  and  that  these  salaries  should 
be  comparable  to  other  doctors  working 
in  other  fields  of  medicine. 

4.  Poor  coordination  between  the  pri- 
vate physician  and  the  Public  Health  De- 
partment. 

This  lack  of  cooperation  and  coordina- 
tion has,  throughout  the  years,  slowed  the 
progress  of  medicine  in  many  fields  as 
well  as  in  the  treatment  of  tuberculosis. 
All  America  recognizes  in  the  Public 
Health  System  an  opportunity  for  tax 
money  to  flow  into  the  treatment  of  man- 
kind without  a complete  socialization  of 
medicine.  Private  physicians,  as  special- 
ists, may  work  around  these  health  units 
and  bring  to  the  people  more  effective 
and  more  economical  treatment.  Private 
doctors  do  not  want  State  Medicine,  gov- 
erned by  non-professional  men,  but  we 
do  need  State  aid  through  our  already  ex- 
istant  public  health  department. 

Treatment  of  tujberculosis  has  in  the 
past  received  its  major  attention  from  the 
private  practitioner  of  medicine,  the 
National  Tuberculosis  Association  and  its 
affiliated  subdivisions.  These  two  forces 
alone  have,  during  the  last  three  decades, 
lowered  the  tuberculosis  death  rate  from 
250  to  50  per  100,000  population  per  year. 
There  is,  however,  awakening  at  present. 
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new  interest  in  tuberculosis,  as  evidenced 
by  the  following  developments: 

1.  Our  federal  government  in  July  1945, 
organized  a tuberculosis  control  division 
in  the  Bureau  of  State  Services,  under  the 
leadership  of  Dr.  Herman  E.  Hilleboe. 
This  department  has  an  authorized  expen- 
diture of  $10,000,000  during  the  current 
fiscal  year  to  develop  more  effective 
measures  for  the  prevention,  treatment 
and  control  of  tuberculosis. 

2.  Our  State  government,  responsive  to 
the  demands  of  the  Kentucky  State  Medi- 
cal Association,  led  by  Dr.  C.  C.  Howard 
of  Glasgow,  Kentucky,  and  others,  ap- 
propriated $1,500,000  for  the  construction 
of  five  new  district  hospitals  for  the  treat- 
ment of  tuberculosis.  Fifty  percent  (50%) 
of  these  beds  by  law,  will  be  free  beds  to 
people  of  our  state  who  are  unable  to  with- 
stand the  expense  of  treatment.  These 
hospitals  will  be  built  as  soon  as  war  con- 
ditions permit  and  will  be  located  at: 
Madisonville,  District  No.  1;  Paris,  District 
No.  3;  Ashland,  District  No.  4;  London, 
District  No.  5;  Glasgow,  District  No.  6. 

The  District  No.  2 hospital  is  the  pres- 
ent institution  at  Hazelwood,  which  will 
have  a bed  capacity  for  350  patients  when 
the  Arthur  McCormack  Memorial  Hos- 
pital is  completed  and  opened  to  the 
public. 

The  Kenton  County  Anti-Tuberculosis 
League  has  been  carrying  on  a tuberculo- 
sis control  program’  for  some  years  and 
has  established  a small  Sanatorium  that 
partially  meets  the  need  of  Kenton  Coun- 
ty- 

In  District  Number  Six,  the  Bowling 
Green-Warren  County  Tuberculosis  Asso- 
ciation has  been  conducting  a tuberculo- 
sis control  program  and  established  a 
Sanatorium  that  has  attempted  to  meet 
the  needs  of  Warren  County.  The  work 
done  by  this  group  and  the  interest  creat- 
ed by  it  will  continue  to  be  helpful  in 
solving  the  tuberculosis  problem  of  Dis- 
trict Six. 

Dr.  Paul  Turner,  with  his  limited  facil- 
ities at  Hazelwood  has  been  charged,  in 
the  past,  with  all  treatment  of  “out  in  the 
state”  cases  of  tuberculosis  not  managed 
by  private  physicians.  The  sanatorium  at 
Waverly  Hills  ably  serves  Louisville  and 
Jefferson  County.  The  Julius  Marks  Sana- 
torium having  112  tuberculosis  beds  will 
assist  in  the  Number  3 District  program. 
As  soon  as  this  new  network  of  hospitals 
is  built,  Kentucky  will  be  able  to  finish 
the  job  of  eradicating  tuberculosis. 

As  a private  physician,  vitally  interested 


in  tuberculosis  control,  I suggest  the  fol- 
lowing logical  program  for  the  handling 
of  this  malady  in  the  future. 

1.  Education  of  the  Public. 

Those  interested  in  this  phase  of  the 
work  must  not  rest  until  every  person  in 
Kentucky  knows  the  history  of  the  disease, 
its  ravages  against  mankind,  its  early 
symptoms,  and  the  various  scientific 
treatments  available.  From  the  minds  of 
Kentuckians,  old  superstitions  and  un- 
truths must  be  erased.  The  optimistic  out- 
look for  early  diagnosed  cases  must  re- 
place the  old  pessimism  of  late  discovered 
and  poorly  treated  cases  in  years  gone  by. 

Our  common  school  system  offers  the 
best  possible  avenue  for  the  dispersement 
of  information  to  the  coming  generation 
concerning  tuberculosis.  By  means  of 
moving  pictures,  slides,  posters,  pamphlets 
etc.,  all  of  which  may  be  obtained  from 
the  National  Tuberculosis  Association,  the 
information  may  be  spread. 

For  the  past  two  years  the  Murray 
State  Teachers  College,  with  the  aid  of  the 
Tennessee  Valley  Authority  and  Kentuc- 
ky State  Health  Department,  has  held 
teachers  study  clinics  during  the  summer 
session.  Here  the  leading  teachers  from 
the  surrounding  environs  come  to  study 
and  refresh  themselves  on  the  newer 
knowledge  concerning  various  health 
problems.  During  1945  the  eighty  educa- 
tional leaders  of  Western  Kentucky  and 
Western  Tennessee  studied  tuberculosis, 
malaria,  nutrition  and  sanitation.  They 
came  in  contact  with  National  leaders 
and  thinkers  in  these  fields.  It  is  to  be 
hoped  that  these  teachers  will  carry  to 
their  students  knowledge  essential  to 
proper  tuberculosis  education. 

So  far  as  I am  informed  this  is  the  only 
college  making  available  such  a study 
group,  and  I feel  that  similar  programs 
throughout  America  would  greatly  assist 
in  our  educational  efforts. 

Clubs  such  as  Rotary,  Lions,  etc.,  have 
community  service  committees  that  could 
well  devote  one  or  two  programs  each 
year  to  tuberculosis. 

The  Christmas  seal  drive  each  year  fo- 
cuses attention  on  the  disease  and  acts  as 
an  educational  aid  as  well  as  a fund-rais- 
ing medium. 

Newspapers,  radios,  movie  theatres  and 
other  agencies  that  contact  the  public,  can 
and  do  assist  in  the  education  of  our  peo- 
ple. 

II.  Case  Finding. 

I have  for  years  asserted  that  private 
physicians  could  find  and  are  finding. 
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more  cases  of  tuberculosis  in  Kentucky 
than  can  be  handled  with  existing  facili- 
ties. Why  find  open  cases  if  correct  treat- 
ment cannot  be  offered  and  enforced?  In 
the  past,  educational  programs,  case  find- 


ing surveys  and  public  health  workers 
have  located  cases  of  tuberculosis  usually 
already  known  to  the  private  physicians 
of  that  community.  The  above  well  mean- 
ing and  necessary  personnel  will  educate 


TUBERCULOSIS  DEATH  RATES  PER  100,000  POPULATION  AMONG  RESIDENTS 

OP  EACH  STATE  - 1944 


ARIZONA 

158.0 

NEW  MEXICO 

78.4 

KENTUCKY 

65.5 

DISTRICT  OP  COL. 

64.3 

TENNESSEE 

63.3 

MARYLAND 

61.9 

NE?/  YORK 

48.9 

LOUISIANA 

46.2 

TEXAS 

44.6 

COLORADO 

44.5 

WEST  VIRGINIA 

44.2 

NEW  JERSEY 

44.1 

ALABAMA 

43.4 

DELAWARE 

43.0 

OKLAHOIvIA 

42.9 

PENNSYLVANIA 

42.8 

CALIFORNIA 

42.5 

NEVADA 

41.5 

MISSOURI 

40.8 

ARKANSAS 

40.6 

MASSACHUSETTS 

40.6 

OHIO 

40.3 

ILLINOIS 

40.2 

VIRGINIA 

40.2 

MISSISSIPPI 

37.4 

MONTANA 

35.9 

RHODE  ISLAND 

35.8 

CONNECTICUT 

35.4 

VERMONT 

35.4 

WASHINGTON 

35.3 

MJt  INE 

34.7 

SOUTH  CAROLINA 

34.7 

GEORGIA 

34.2 

INDIANA 

34.0 

PLORIDA 

33.4 

MICHIGAN 

32.2 

NORTH  CAROLINA 

32.0 

SOUTH  DAKOTA 

31.5 

MINNESOTA 

27.8 

WISCONSIN 

24.3 

NEW  HAMPSHIRE 

23.4 

OREGON 

22.1 

KANSAS 

20.2 

NEBRASKA 

16.3 

NORTH  DAKOTA 

15.5 

IOWA 

15.2 

IDAHO 

14.9 

UTAH 

11.4 

WYOMING 

10.9 

Provisional  Plgtirea  Prom 
N.  T.  A.  Statistical  Report 
July  12,  1945. 
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people  to  recognize  tuberculosis,  to  fear 
it,  to  find  it,  if  you  please,  but  they  then 
throw  the  excited,  diseased  individual  in- 
to the  private  doctor’s  lap  and  say,  “Treat 
him  without  funds;  we  have  used  up  our 
money  finding  the  case.” 

With  better  coordinated  efforts  between 
private  physicians  and  public  health  units 
this  condition  need  no  longer  exist.  With 
the  state  wide  program  now  under  way, 
as  mentioned  above,  a complete  “follow 
through  system”  for  tuberculosis  treat- 
ment will  be  possible. 

Our  case  finding  facilities  in  the  future 
will  need  little  re-adjustment  as  the  fol- 
lowing present  methods  are  now  available: 

1.  Private  physicians  find  most  of  the 
active  cases  of  tuberculosis  and  will  glad- 
ly see  them  admitted  to  state  hospitals  for 
treatment. 

2.  County  Health  Departments  x-raying 
all  contacts  of  known  cases  will  gather  m 
many  early  victims  of  the  disease. 

3.  The  two  $20,000  mobile  tuberculosis 
trailer  units,  given  by  the  Elks  Clubs  of 
Kentucky  to  the  State  Board  of  Health, 
will  find  many  cases  while  surveying  in- 
dustrial and  school  groups. 

The  general  public  has  become  deeply 
interested  and  is  responding  to  this  sur- 
vey. It  seems  to  have  answered  the  ques- 
tion that  has  so  long  annoyed  us  about  the 
high  cost  of  X-rays.  In  Frankfort,  Bowl- 
ing Green,  Henderson,  Ashland  and  Har- 
lan extensive  work  has  already  been  done 
and  many  thousands  of  lay  people  have  al- 
ready had  their  chests  x-rayed  by  this 
equipment  and  many  cases  of  unrecogniz- 
ed tuberculosis  have  been  found.  Through 
these  procedures  mentioned  above  we  are 
now  seeking  out  tuberculosis  among  the 
well  people  of  our  state.  The  new  small 
size  film  will  make  this  a very  inexpen- 
sive process. 

4.  As  recommended  by  Oscar  O.  Miller, 
M.  D.,  President  of  the  Kentucky  State 
Medical  Association,  pre-marital  chest  x- 
rays  should  be  required  as  well  as  Kahns. 

5.  Cured  and  arrested  cases  of  tubercu- 
losis will  strive  for  the  rest  of  their  lives 
to  locate  other  cases  of  tuberculosis  and 
have  them  treated  early  in  the  disease. 

HI.  Medical  Centers. 

It  is  the  plan  of  many  interested  in  medi- 
cine to  have  in  each  county  a medical  cen- 
ter housing  the  county  health  department 
and  laboratories,  with  offices  for  private 
physicians.  These  private  physicians  could 
act  as  consultants  and  specialists  to  the 
unit.  The  U.  S.  Public  Health  Department 


has  gone  on  record  as  recognizing  a need 
for  such  a set-up  to  work  as  a link  be- 
tween the  people  and  the  hospitals  (rural, 
district,  or  specialized).  In  this  medical 
center  some  private  physician,  trained  in 
chest  diseases  and  cooperating  with  the 
County  Health  Officer,  should  accept  cases 
referred  by  the  case  finding  agencies.  The 
diagnosis  should  be  confirmed  and  treat- 
ment necessary  for  cure  outlined.  The  pa- 
tient could  then  be  directed  to  the  source 
of  that  treatment. 

An  internist  should  operate,  in  coopera- 
tion with  the  x-ray  department  of  the 
center,  “a  refill  station”  so  that  ambula- 
tory pneumothorax  cases  could  get  their 
refills  near  their  homes  and  work. 

The  medical  center  should  have  on  its 
staff,  a social  worker  that  could  investi- 
gate the  patient’s  family  and  complete  the 
program  in  this  aspect. 

An  occupational  therapist  at  the  center 
would  have  an  opportunity  to  lead  and  as- 
sist the  arrested  cases  of  tuberculosis  to 
re-adjust  themselves  in  their  homes  and 
community. 

IV.  Hospitals. 

The  major  portion  of  medical  treatment 
of  tuberculosis  is  now  surgical.  This  con- 
sists of  collapse  therapy  embracing  pneu- 
mothorax, phrenic  nerve  operations,  bron- 
choscopies, pneumoperitoneum,  thoraco- 
plasties and  total  or  partial  pneumonec- 
tomy. This  work  requires  “teams  of  train- 
ed men”  who  could  work  at  the  state  hos- 
pitals to  be  erected.  It  is  now  contemplat- 
ed that  each  hospital  will  have  a medical 
director,  well  trained  in  chest  diseases. 
These  directors,  with  the  above  mention- 
ed teams  of  trained  surgeons,  will  ade- 
quately staff  our  hospital  system.  The 
State  could  well  afford  to  employ  a nation- 
ally known  chest  specialist  to  spend  a 
month  or  two  each  year  in  making  hos- 
pital rounds  of  the  State  to  guarantee  the 
best  and  newest  treatment. 

In  1944  the  provisional  figures  for  Ken- 
tucky show  that  1,722  persons  lost  their 
lives  because  of  tuberculosis.  Conservative 
estimates  indicate  that  there  are  about 
17,000  active  cases  in  this  state.  Last  year 
the  case  reporting  in  Kentucky  only  re- 
vealed 3,031  reported  cases.  This  indicates 
that  there  are  approximately  15,000  un- 
discovered cases,  many  of  which  may  be 
spreading  tuberculosis  to  their  neighbors 
and  through  the  communities  where  they 
circulate.  This  challenge  should  appeal 
not  only  to  the  physicians  of  Kentucky, 
but  to  every  citizen  of  the  state. 
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In  his  Presidential  address  before  the 
1942  meeting  of  the  Kentucky  Medical  As- 
sociation E.  M.  Howard,  M.  D.,  said: 

“In  this  connection,  I suggest  that  this 
Association  make  its  major  objective  for 
the  year  1943  an  active  effort  toward  en- 
listing the  general  public  and  State  and 
county  officials,  as  well  as  every  doctor 
in  the  Commonwealth,  in  a drive  for  more 
and  better  facilities  for  caring  for  tuber- 
culosis patients  in  Kentucky.  To  this  end 
and  for  this  purpose,  I pledge,  personally, 
sufficient  time,  effort  and  means  to  effect 
an  organization,  both  in  and  out  of  our 
profession.” 

We  know  that  the  disease  is  preventa- 
ble and  curable.  There  is  already  enough 
scientific  knowledge  at  hand  to  wipe  it 
from  the  face  of  the  earth  forever;  there- 
fore let  us,  as  doctors  in  Kentucky,  use 
this  knowledge  wisely  and  well.  Let  us 
work  for  the  early  establishment  of  facil- 
ities to  put  this  knowledge  into  benefi- 
cial action  so  that  the  eventual  complete 
eradication  of  tuberculosis  may,  in  the 
shortest  possible  time,  be  a reality. 

Let  us  note,  with  shame,  where  we  now 
stand  in  the  National  fight  against  the 
disease.  The  accompanying  chart  shows 
Kentucky  third  from  the  top  on  the 
States’  mortality  rate  table. 


This  picture  has  been  in  the  office  of  the 
Journal  for  many  years  and  all  marks  of 
identification  have  been  obliterated. 

The  cut  being  in  the  files  is  sufficient  proof 
that  at  some  time  he  took  an  active  part  in 
the  activities  of  the  Association.  If  any  reader 
recognizes  him  please  notify  Dr.  L.  H.  South. 


IN  MEMORIAM 


CLIFFORD  J.  MORRIS.  M.  D. 

1884-1945 

Dr.  Clifford  J.  Morris  was  born  in  Tennessee, 
in  1884.  He  attended  school  at  Murray  and  for 
several  years  made  his  home  there. 

Later  he  attended  Vanderbilt  University 
School  of  Medicine  from  which  he  was  grad- 
uated in  1916.  For  a number  of  years  he  prac- 
ticed medicine  at  Puryear,  Tennessee. 

After  leaving  Puryear,  he  went  to  Hopkins- 
ville, and  served  for  five  years  as  Assistant 
Superintendent  of  Western  State  Hospital.  Re- 
signing from  that  position,  he  went  to  Dawson 
Springs,  and  again  took  up  the  practice  ^ef  medi- 
cine. 

From  Dawson  Springs,  Dr.  Morris  served  a 
wide  territory  in  Hopkins,  Caldwell  and  Chris- 
tian Counties  vrhere  he  had  many  friends.  When 
the  World  War  II  came  Dr.  Morris  took  over,  in 
addition  to  his  own  work,  the  practice  of  Dr. 
John  E.  Haynes  who  went  into  service,  which 
consisted  of  the  entire  medical  attention  of  a 
large  coal  company  at  Dawson  Springs. 

Early  in  1945  he  was  appointed  chief  physician 
at  the  State  Penitentiary,  Eddyville,  which  post 
he  was  filling,  in  connection  with  his  other 
practice,  at  his  death. 

Early  in  life  Dr.  Morris  married  Miss  Mary 
Beale,  daughter  of  late  Mr.  and  Mrs.  A.  B.  Beale, 
Murray,  who  survives  him.  He  also  left  as  sur- 
vivors, a daughter,  Mrs.  Katherine  Walker,  Hop- 
kinsville, and  a son.  Clay  Beale  Morris,  Dawson 
Springs  and  five  grandchildren. 

Interment  was  in  Hopkinsville  cemetery,  on 
July  26,  1945. 
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COUNTY  SOCIETY  REPORTS 

Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  August 
2nd,  at  Mrs.  Jess  Ashurst’s  Boarding  House  with 
the  following  members  present:  Drs.  Am- 
merson,  Allphin,  Crutchfield,  Barlow,  Smith, 
Heath,  Thurber,  Roberts  and  Johnson. 

After  dinner  the  meeting  was  called  to  order 
by  the  President,  L.  F.  Health.  Minutes  of 
previous  meeting  were  read  and  approved. 

Dr.  Allphin  reported  on  the  last  meeting  of 
the  Hospital  Trustees  and  said  the  salaries  of 
the  Superintendent  and  Nurses  had  been 
raised.  Also  that  another  graduate  nurse  had 
been  employed,  but  they  have  not  been  able 
to  find  a Technician  up  to  the  present  time. 

Dr.  Crutchfield  reported  a case  of  Hyperten- 
sion he  had  been  treating  with  Depronanex 
and  it  has  given  very  satisfactory  results. 

H.  V.  Johnson,  Secretary 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  7:00  P.  M.  August  21,  1945  at  Our 
Lady  of  Mercy  Hospital.  Following  an  excel- 
lent meal  Dr.  G.  B.  Carr,  President,  called  the 
meeting  to  order. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  It  was  unanimously  ap- 
proved that  the  secretary  be  instructed  to  write 
the  State  Board  of  Health  with  regard  to  the 
application  of  Dr.  William  Humphrey  for  reci- 
procity. Dr.  Humphrey  has  applied  for  recipro- 
city from  Louisiana  to  Kentucky  so  that  he 
may  have  a Kentucky  State  license  to  practice 
medicine.  The  Union  County  Medico-Dental  So- 
ciety heartily  approves  this  and  want  the  State 
Board  of  Health  to  be  thus  informed. 

It  was  unanimously  approved  that  the  sec- 
retary be  instructed  to  write  Dr.  D.  M.  Sloan  a 
letter  expressing  the  Society’s  regret  of  his  re- 
cent illness  and  express  every  wish  for  a 
prompt  recovery. 

The  president  appointed  the  following  com- 
mittee to  draw  up  a resolution  concerning  the 
death  of  Dr.  J.  G.  Wynn.  The  committee  is  as 
follows:  Bruce  Underwood,  Chairman;  C.  B. 
Graves,  J.  W.  Conway,  and  H.  B.  Stewart. 

There  being  no  further  business  the  meeting 
adjourned  in  favor  of  the  Hospital  Staff  meet- 
ing. 

The  Staff  was  addressed  by  Dr.  William  V. 
Neel  of  Henderson,  who  presented  a very  ex- 
cellent paper  concerning  the  various  forms  of 
shock  and  collapse  in  infants.  The  paper  was  en- 
joyed by  all  present.  The  following  persons 
were  present: 

Drs.  William  Neel,  J.  W.  Conway,  C.  B. 
Graves,  H.  B.  Stewart,  D.  C.  Donan,  C.  B.  Cam, 
Bruce  Underwood,  William  P.  Humphrey,  H.  B. 
Allen,  D.  L.  Vaughn,  Messrs.  Carroll  Bell  and 
Robert  S.  Clark,  and  W.  H.  Puryear,  D,  D.  S. 
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AUXILIARY  NOTES 

Mrs.  Shelby  Carr,  Richmond,  President- 
Elect,  is  chairman  of  the  Program  Committee. 
She  is  planning  a trip  to  Chicago  to  consult 
the  American  Medical  Association  Auxiliary 
to  arrange  for  a speaker  for  the  Annual  Meet- 
ing. 


The  Jefferson  County  Auxiliary  of  which 
Mrs.  E.  L.  Henderson  is  President,  is  still  active 
although  they  have  had  no  regular  meetings. 
They  had  the  distinction  of  having  their  pic- 
tures of  their  project  in  the  Courier-Journal 
and  also  in  the  Bowman  Field  “BUZZ,”  and 
the  mat  of  this  picture  is  promised  to  this 
auxiliary  for  its  archives,  and  possibly  for  fu- 
ture publication  in  the  Journal.  Mrs.  Hender- 
son not  only  has  the  auxiliary  at  heart  but  is 
constantly  working  with  the  Animal  Rescue 
League,  and  has  done  outstanding  work  in  the 
protection  of  delinquent  girls.  She  has  a major 
job  of  also  taking  care  of  her  distinguished 
husband,  who  is  a Civilian  Surgeon  Consultant 
of  the  Air  Surgeon’s  Office,  Chairman  of  the 
Fifth  Service  Command  for  Procurement  and 
Assignment  Service  for  doctors,  dentists  and 
veterinarians,  and  also  Trustee  of  the  Ameri- 
can Medical  Association,  and  frequently  given 
only  five  minutes  notice  to  pack  and  board  a 
plane,  on  which  he  has  priority  to  attend  a 
meeting. 


Mrs.  John  G.  South,  Past-President  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association,  had  charge  of  the  pro- 
gram of  the  staff  meeting  of  the  State  Depart- 
ment of  Health  on  May  21st.  Her  speakers 
were  Mrs.  R.  E.  Johnson,  Lawrenceburg,  Presi- 
dent of  the  Federation  of  Women’s  Clubs  who 
spoke  on  the  history  of  the  public  health  acti- 
vities of  the  Federation,  and  the  assistance 
they  had  given  to  the  State  Department  of 
Health  since  1910;  Mrs.  Warren  T.  Stone, 
Leitchfield,  Chairman  of  the  Student  Loan 
Fund  of  the  Federation  gave  a detailed  account 
of  the  loan  fund  that  is  available  to  ambitious 
Kentucky  girls  who  desire  a college  education 
and  a profession,  especially  in  becoming  a 
laboratory  technician.  Mrs.  South  and  Mrs. 
Johnson  had  the  privilege  of  attending  the  U. 
S.  Public  Health  Service  conference  in  Wash- 
ington for  the  study  of  community  service  in 
public  health  in  March.  Mrs.  South  is  Chair- 
man of  the  State  Welfare  and  Health  of  the 
Kentucky  Federation  of  Women’s  Clubs,  and 
plans  to  hold  similar  conferences  in  various 
sections  of  the  state,  the  first  to  be  held  at 
Lexington,  University  of  Kentucky,  Septem- 
ber 18  and  19th.  Members  of  the  medical  pro- 
fession are  extended  an  invitation  to  attend 
some  of  the  meetings. 


NEWS  ITEMS 

Lieutenant  Colonel  Ralph  Gregg,  United 
States  Health  Service,  is  on  duty  as  field  di- 
rector of  the  State  Health  Department,  the 
first  person  to  act  in  such  a capacity  in  several 
years.  Native  of  the  State  of  Washington, 
Col.  Gregg  was  formerly  Fifth  Service  Com- 
mand Public  Health  Liaison  Officer  and  re- 
cently returned  from  a year’s  service  in  London. 

Colonel  Gregg  July  27,  inspected  rural  health 
departments  with  Drs.  Antonio  van  Pragg  and 
Ramon  Aguiar-Nieto,  Venezuelan  students  who 
recently  completed  three  weeks  of  study  with 
the  City-County  Health  Department,  Louis- 
ville. 


Dr.  Fred  W.  Caudill,  State  Epidemiologist, 
announced  there  have  been  18  cases  of  Polio- 
myelitis in  Kentucky  of  this  year  in  compari- 
son to  308  in  the  corresponding  part  of  1944. 

Louisville  has  reported  only  four  cases 
against  264  during  all  of  1944.  The  1945  fig- 
ures are  unusually  low,  with  the  state  total 
representing  less  than  15  per  cent  of  the  136 
cases  reported  in  1942  lowest  in  five  years,  and 
two  and  one-half  per  cent  of  the  759  cases  last 
year. 


Gradie  R.  Rowntree,  Louisville,  acting  City- 
Clounty  Health  Officer,  reports  81  cases  of 
Rabies  at  the  present  date  against  that  of  59 
in  1944. 


Major  Roy  H.  Moore,  M.  C.,  Louisville,  was 
recently  given  command  of  the  326th  Airborne 
Medical  Company  of  the  101st  Airborne  Divi- 
sion. 

The  major  took  part  in  the  D-Day  invasion 
of  Normandy,  vanning  the  Bronze  Star  Medal 
for  his  work  in  developing  sterile  containers 
to  bring  medical  supplies  to  combat  troops  and 
participated  in  the  airborne  assault  of  the 
101st  Airborne  Division  in  Holland.  He  was 
one  of  four  doctors  of  the  101st  who  were 
dropped  into  the  battle-rimmed  town  of  Bas- 
togne  to  bring  aid  to  the  wounded  men  who 
had  been  without  medical  care  for  days. 


Colonel  R.  Arnold  Griswold  has  been  re- 
lieved of  active  duty  and  has  returned  to  his 
home  in  Louisville.  He  was  former  head  of  the 
department  of  Surgery,  University  of  Louisville 
School  of  Medicine,  and  Director  of  surgical 
service  at  the  General  Hospital  and  the  Red 
Cross  Hospital.  He  was  a Naval  aviator  in  World 
War  I.  In  World  War  II  he  joined  the  service 
as  Major  in  August  1942  and  was  later  promot- 
ed to  Colonel.  He  has  been  in  charge  of  the 
Surgical  Division  of  the  Walter  Reed  Hospital, 
Washington,  D.  C. 
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Major  Pat  R.  Imes,  Louisville  physician 
serving  as  chief  of  a surgical  team  in  an 
evacuation  hospital  in  Italy,  has  been  awarded 
the  Bronze  Star  Medal  for  his  professional  skill 
aiid  devotion  to  duty  while  working  under 
trying  conditions  during  combat  operations  in 
North  Africa  and  Italy. 

Major  Imes  went  ashore  with  the  first  Amer- 
ican troops  to  invade  European  soil  and  while 
his  hospital  was  under  fire,  remained  at  his 
post  continuing  to  render  medical  attention  to 
his  patients. 

He  practiced  medicine  in  Louisville  from 
1932  until  he  entered  the  armed  forces. 


Th?  United  States  Army  Medical  Depart- 
ment which  has  maintained  a record  of  less 
than  one  death  a year  from  disease  per  1,000 
men,  was  honored  at  an  observance  of  its  LTOth 
anniversary  at  ceremonies  in  the  Red  Cross 
Auditorium  of  Nichols  Hospital,  Louisville. 

Lieutenant  Colonel  J.  J.  Brumbaugh,  chief 
of  the  reconditioning  service,  spoke  on  the 
progressive  phases  of  the  department,  citing 
figures  showing  that  97  of  every  100  soldiers 
who  reach  a hospital  are  saved  in  this  war, 
and  that  70  of  every  100  wounded  overseas 
have  been  returned  to  duty  while  27  of  every 
100  wounded  have  been  evacuated  to  this 
country.  Medical  science,  he  estimated,  ad- 
vances 15  years  for  every  three  years  of  war. 


Dr.  John  J.  Phair,  Instructor  in  the  School 
of  Hygiene  and  Public  Health,  Johns  Hopkins 
University,  visited  the  Louisville  City-County 
Board  of  Health  on  the  possibility  of  becom- 
ing Health  Director. 


Major  Theodore  E.  Hynson  reports  that  dur- 
ing the  six  months  that  the  Kentucky  Rapid 
Treatment  Center  for  venereal  disease  has 
been  operating  at  the  State  Fair  Grounds,  Lou- 
isville, 1000  patients  have  been  admitted.  The 
old  treatment  which  takes  about  18  months, 
cured  only  about  30  per  cent  of  the  patients 
because  they  failed  to  continue  through  the 
period.  Rapid  Treatment,  which  takes  about 
10  days,  costs  approximately  $50  and  it  cures 
practically  100  per  cent. 


Dr.  Sarah  Deaderick  Ure,  Charleston,  a mem- 
ber of  a prominent  pioneer  family  of  Kentuc- 
ky, died  July  28,  at  her  home  in  Charleston, 
West  Virginia. 

Dr.  Ure  was  a great-great  granddaughter  of 
Isaac  Shelby,  Kentucky’s  first  Governor;  a 
great-granddaughter  of  Dr.  Ephraim  Mc- 
Dowell, Danville,  father  of  abdominal  surgery, 
and  the  granddaughter  of  Chief  Justice  M.  R. 
Hardin,  of  Kentucky. 


Major  William  McDaniel  Ewing  is  now  lo- 
cated at  Fort  Knox  as  Chief  Orthopedic  Sur- 
geon. 


Colonel  Glen  R.  Spurling,  M.  D.,  Louisville, 
has  been  Consultant  Neurological  Surgeon  in 
the  European  theater  of  war  and  was  station- 
ed in  England,  France  and  Germany.  He  re- 
turned to  America  July  12th  and  after  a visit 
to  his  home  returned  to  Washington  where  he 
is  attached  to  the  Surgeon  General’s  Office  of 
the  Army  as  Consultant  in  Neurology,  and  is 
now  collaiborating  in  writing  a book  on  Neuro- 
logical Surgery  During  the  War. 


Captain  Ellis  Duncan,  Medical  Corps,  Louis- 
ville, after  31  months  overseas  has  been  as- 
signed to  Nichols  General  Hospital.  For  more 
than  2 years  he  was  stationed  at  Asmara  in 
Eritrea,  where  the  temperature  at  sea  level 
rises  as  high  as  150  degrees  at  times.  The  hos- 
pital of  which  he  was  chief  surgeon  was  lo- 
cated ten  thousand  feet  up  in  the  mountains 
outside  the  city.  This  was  formerly  Italian  ter- 
ritory. A farewell  surprise  dinner  was  given 
Captain  D'uncan  on  his  departure  by  his  medi- 
cal associates  and  the  nursing  staff. 


Dr.  E.  Vernon  Mastin,  St.  Louis,  elected  Vice- 
president  of  the  Southern  Medical  Association 
at  their  last  annual  meeting,  became  President 
upon  the  death  of  Dr.  Edgar  G.  Ballinger, 
Atlanta,  who  died  June  First. 


Lieutenant  Colonel  James  A.  Weir,  Louis- 
ville, has  been  assigned  to  Carlisle  Barracks 
Training  Department.  He  was  formerly  station- 
ed in  Panama. 


The  following  Kentucky  Doctors  are  now  at 
the  Wakeman  General  Hospital,  Camp  Atter- 
bury,  Indiana:  Lieutenant  Colonel  Carlos  Fish, 
Jr.,  Frankfort;  Major  Max  Bornstein,  Louis- 
ville; Major  A.  B.  Murphy,  Lexdngtion,  and 
Captain  Henry  S.  Wells,  Burgin. 


Major  William  N.  Lipscomb,  Lexington,  and 
Major  Malcom  H.  Thompson,  Louisville,  are  at 
the  Convalescent  Rehabilitation  Hospital, 
Camp  Atterbury,  Indiana. 


IMaternal  service  and  infant  care  to  wives 
and  children  of  servicemen  under  the  Federal 
Emergency  Maternity  and  Infant  Care  Pro- 
gram will  end  in  February,  1946,  it  was  an- 
nounced by  the  U.  S.  Department  of  Labor. 
Cases  authorized  but  not  completed  will  con- 
tinue active  after  that  time  the  department  re- 
ported. The  department  disclosed  that  18,294 
wives  and  infants  of  Kentucky  servicemen 
benefited  from  the  service. 
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Sam  Overstreet,  M.  D.,  Louisville,  now  chief 
of  medicine  at  Pensacola  Naval  Hospital,  Pen- 
sacola, Florida,  has  been  promoted  from  Com- 
mander to  Captain.  Captain  Overstreet  was 
assigned  to  Pensacola  in  May  1944,  after  serv- 
ing in  the  North  African  campaign.  He  entered 
the  Navy  medical  corps  reserve  in  1935,  and 
was  called  to  active  duty  in  1942. 


Dr.  Hugh  Cabot,  74,  noted  Boston  surgeon 
and  former  dean  of  the  University  of  Michigan 
Medical  School,  died  August  14th  from  a heart 
attack. 


There  were  63,533  births  in  Kentucky  last 
year,  1,663  fewer  than  in  1943.  Heart  disease 
caused  6,932  deaths;  cerebral  hemorrhage 
2,765,  and  malignant  tumor  including  cancer, 
2,690.  There  were  a total  of  28,164  deaths  from 
ail  causes. 


BOOK  REVIEWS 

TECHNICAL  METHODS  FOR  THE  TECH- 
NICIAN by  Anson  Lee  Brown,  A.  B.,  M.  D., 
Director  of  Dr.  Brown’s  Clinical  Laboratory 
and  Dr.  Brown’s  School  for  Technicians,  Co- 
lumbus, Ohio.  Published  by  the  Author.  Price 
SIO.OO.  Third  Edition. 

This  new  third  edition  is  an  out  growth  of 
an  abundance  of  new  material  and  new  ex- 
periences which  have  accumulated  since  the 
appearance  of  the  second  edition.  It  has  been 
thoroughly  revised  and  there  have  been  added 
many  recently  introduced  methods  and  pro- 
cedures gatherod  from  personal  experience  of 
the  author. 

There  are  many  illustrations  and  charts.  In 
many  of  the  procedures  each  step  is  illustrated 
by  diagrams  and  tabulated  in  such  a manner 
as  to  make  the  book  an  easy  reference  for  the 
laboratory  technician. 

While  the  overworked  general  practitioner 
has  no  time  for  laboratory  procedure,  yet  he 
should  have  a working  knowledge  of  the  tests 
he  desires  so  that  proper  interpretations  of 
results  can  be  appreciated.  This  v"olume  fulfills 
that  need. 


A TEXTBOOK  OF  OPHTHALMOLOGY:  By 
Sanford  R.  Gifford,  M.  A.,  M.  D.,  F.  A.  C.  S., 
Formerly  Professor  of  Ophthalmology,  North- 
western University  Medical  School,  Chicago; 
Formerly  Attending  Ophthalmogist,  Passavant 
Memorial  and  Cook  County  Hospitals.  Third 
Edition,  Revised.  457  pages  with  215  illustra- 
tions and  13  color  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1945.  Price 
$4.00. 

This  edition  has  been  completely  revised 
and  its  contents  compressed  within  a limited 
space,  without  detraction  from  its  value,  of  a 
volume  which  is  a valuable  guide  and  aid  to 


medical  student  and  the  general  practitioner 
in  the  essential  points  of  modern  ophthalmol- 
ogy. 

The  important  facts  have  received  special 
emphasis,  there  is  in  addition  380  illustrations, 
47  of  which  are  in  colors. 

New  monograms  on  Ptosis,  Cyclodiathermy, 
Contact  Glasses,  Epidemic  Keratoconjunctivitis 
have  been  included,  making  this  volume  a 
true  rof lection  of  the  practice  and  teaching  ex- 
perience of  one  of  America”s  authorities  on 
the  eye. 


PENICILLIN  THERAPY  INCLUDING 
TYROTHRICIN  AND  OTHER  ANTIBIOTIC 
THERAPY,  by  John  A.  Kolmer,  M.  S.,  M.  D., 
Dr.  P.  H.,  Ss.  D.  L.  L.  D.,  L.  H.  D.,  F.A.C.P., 
Professor  of  Medicine  in  the  School  of  Medi- 
cine and  the  School  of  Dentistry,  Temple  Uni- 
versity, Director  of  Research  Institute  of  Cu- 
taneous Medicine,  Formerly  Professor  of  Patho- 
logy and  Bacteriology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  D.  Ap- 
pleton-Century  Company,  Incorporated,  Pub- 
ishers. 

A very  large  amount  of  literature  has  ac- 
cumulated on  the  production,  properties, 
standardization  methods  of  administration, 
dosage  and  therapeutic  effectiveness  of  peni- 
cillin in  the  prevention  and  treatment  of  nu- 
merous diseases  due  to  various  pathogenic 
bacteria  and  spirochetes,  although  its  fuU  pos- 
sibilities have  not  been  explored  nor  the  ulti- 
mate fruits  of  its  discovery  foreseen.  Since  this 
penicillin  is  becoming  available  for  clinical 
use,  the  author  has  prepared  this  timely  mono- 
graph which  contains  a summary  of  the  im- 
portant literature  cn  the  subject.  A number  of 
illustrations  have  been  included  and  special 
references  to  methods  for  assaying  and  ad- 
ministering penicillin  have  been  included  in 
the  volume. 


PENICILLIN  AND  OTHER  ANTIBIOTIC 
AGENTS:  By  Wallace  E.  Herrell,  M.  D.,  M.  S., 
F.  A.  C.  P.,  Assistant  Professor  of  Medicine,  the 
Mayo  Foundation,  University  of  Minnesota; 
Consultant  in  Medicine,  Mayo  Clinic,  Rochester, 
Minnesota.  348  pages  with  45  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1945.  Price  $5.00. 

The  author  is  one  of  America’s  pioneer  in- 
vestigators and  is  well  qualified  to  explain  the 
uses  of  Penicillin  and  other  new  antibiotic 
agents. 

He  has  brought  together  in  a monograph  the 
fundamental,  experimental  and  clinical  studies 
of  this  new  remedy  and  now  that  Penicillin 
can  be  obtained  without  restrictions  it  is  es- 
sential for  the  physician  to  become  familiar 
with  its  uses  as  well  as  its  limitations,  and  this 
volume  fulfills  that  requirement. 
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THE 

WALLACE  SAIITAHILM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 

★ * * ♦ ♦ 


Large  and  beautiful  grounds  for  the  use  of  patients 


F IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Herd,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD.  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


Vt  henever  mother’s  milk  is  unavailable  or  of  insulTicient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 


The  protein,  fat  and  carbohydrate  of  S-M-A  closely  resemble 
those  of  human  milk,  both  chemically  and  phvsicallv.  This 
similarity  of  S-M-A  to  mother’s  milk  is  largely  responsible 
for  the  successful  nutritional  history  of  S-M-A  babies. 


S-M-A  is  antirachitic. 


*BEG.  U.S.  PAT.  OFF. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamin  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Mothers  simply  add  one  measure  of  S-M-A  Powder  to  one  ounce  of  warm  (previously  boiied)  water  to  make  any  quantity  desired  ■ M 


CftSCftRA  SACRftDft 


Supplied:  8 8,  oz 
and  pint  bottles 


Th 


.HE  SACRED  BARK  named 
and  used  by  the  Spanish  padres  of 
California  combined  with  the  product 
of  modern  laboratory  skill. 


Petrogalar 

REG.  U.  S.  PAT.  OFF. 

WITH  CASCARA 


Cascara  (13.2%)  in  an  aqueous 
suspension  of  Mineral  Oil  (65%) 


WYETH 


INCORPORATED 


PHILADELPHIA 
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iorth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the' Shoreslof 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Pure.. 

W holesome.. 
Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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F*i-IYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2' to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone;  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 


XXXII 


KENTUCKY  MEDICAL  JOURNAL 


F^HYSICIANS’  DIRECTORY  GUIDE 


Page  No. 


Drs.  Allen  & Allen xxxii 

Drs.  Asman  and  Asman xxx 

Dr.  Lytle  Atherton xxx 

Dr.  Guy  Aud xxx 

Dr.  a.  M.  Barnett xxx 

Drs.  Bass  and  Bumgardner xxxi 

Drs.  Bate  and  Bate xxxi 

Dr.  Maurice  G.  Buckles xxx 

Dr.  Gordon  S.  Buttorff xxxi 

Dr.  R.  Hayes  Davis xxx 

Dr.  Walter  Dean xxxi 

Dr.  L.  Ray  Ellars xxx 

Dr.  C.  D.  Enfield xxxi 

Dr.  I.  T.  Fugate xxxii 

Dr.  W.  E.  Gardner xxxi 


Pace  No. 


Dr.  Guy  P.  Grigsby xxxi 

Dr.  H.  C.  Herrmann xxxi 

Dr.  Emmet  F.  Horine xxx 
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DR.  F.  BUERK  ZIMMERMAN 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9:00  to  1:00  Except  Wednesday 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  M.  H.  PULSKAMP 

Proctology 

Hours:  1-3  and  by  Appointment 

401  Brown  Bldg.  Louisville  2,  Ky, 

Phones: 

Office:  WAbash  4600 

Residence:  MAgnolia  5372 

DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 

By  Appointment  Only 

Suite  706  Francis  Building 
Louisville  2,  Kentucky 

Phones: 

Office;  JAckson  8479  Res.:TAylor  0974 
Physicians’  Exchange:  JAckson  6357 

DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory 

Specializing  in  Tissue  Pathology 

WAbash  8683 

416  Heyburn  Building 

Louisville  2,  Ky. 

DR.  I.  T.  FUGATE 

309  lo  331  Francis  Bviilding — ^Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 


Louisville  2.  Kj. 
SEROLOGY 
BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 
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DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

12:00  to  2:00  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

977  S.  Third  Street  : — : Louisville,  Ky. 


PKYSICIAN  WANTED — ^Physician  for  industrial  dispensary  in  South.  Must  be  graduate  Class 
A school.  Please  write  details  and  give  references  in  first  letter.  Expenses  of  interview  will 
be  arranged  for  satisfactory  applicants.  Write  to  Medical  Director,  Box  590,  Knoxville  5,  Tenn. 


PHYSICIANS : —Good 

salary,  institution  for  mentally  deficient.  Indiana  license 

necessary. 

Write  or  wire 

FORT  WAYNE  STATE  SCHOOL 

Fort  Wayne  1,  Indiana. 

;ESCR1BE  or 

mMER  PHARWACEUTICAL 

,ical  pharmaceuuca  s- 


L 


7 E W ^ 

CO  fAP  ANY 

Oaklana  Station 
Pittsburgh  13,  Po- 


Ky.  9-45 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Ner\re  Operations  Intrapleural  PneumolyiU 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board/laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D..  SUPT.  AND  MEDICAL  DIRECTOR 


FOR  S.\LE— REASONABLE 

Victor  No.  446  Universal  Senior  X-Ray, 
Ultra  Viol'-t  Light,  220  Volts,  60  Amps,  and 
Victor  No.  332.3  High  Frequency  Unit. 

The  Equipment  is  Complete  and  in  Fine 
Condition. 

WANTED; — Resident  physician,  male 
or  female,  for  sanitarium.  Salary  $3,000 
per  annum.  Will  sell  interest  in  business 
to  properly  qualified  physician.  For 

.'Mso  Surgical  Equipment  and  Excellent 

further  details  write  Stokes  Sanitar- 

Med  cal  Library. 

ium,  923  Cherokee  Road,  Louisville  4, 

Contact:  William  V.  Blythe,  Admr.  for 
Estate  of  Dr.  Vernon  Blythe,  305  North  7th 
Street,  Paducah,  Ky. 

Kentucky. 

THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


eciti2/ei\2 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH^CLINICAL  LABORA- 
TORY EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY  -HYDROTHERAPY 

Albert  L,  Crane,  M.D.,  Ph.D. 

Diplomate,  Americin  Board  of  Psychiatry  & Neurology.  Inc. 

DIRECTOR 


BUY  WAR  BONDS 
FOR  VICTORY 


How  tko  L & Al  aids 

SOIITHEKAI  PROGRESS 


Since  18  50,  the  L&N  has  recognized  and  worked  for  de- 
velopment of  the  South’s  resources. 

An  investment  of  half  a billion  dollars  during  95  years,  and 
a tremendous  service  organization  partially  reflect  the 
“Old  Reliable’s”  faith  and  accomplishment. 

In  19-44,  34,200  employees  were  paid  $85,000,000  in 
wages  and  salaries,  and  this  golden  stream  energized  com- 
merce, agriculture,  and  social  progress. 

$63,600,000  was  its  contribution  to  National,  State,  and 
Local  Government — to  schools  and  other  forms  of  public 
activities.  More  than  $33,000,000  went  for  its  own  pur- 
chases, thus  stimulating  industry,  manufacturing,  and 
trade  of  every  nature. 

And  — “Believe  it  or  Not” — it  hauls  a ton  of  average 
freight — sand  to  silk  — for  less  than  One  Cent  per  mile, 
and  passengers  at  an  average  rate  of  1.84  Cents  per  mile. 
It  desires  to  serve  satisfactorily  and  to  deserve  public 
patronage  and  confidence. 


Presi<Jent 

RAILROAD 


Care  will  prevent  nine  out  of  every  ten  forest  fires. 


XXXVI 


KENTUCKY  MEDICAL  JOURNAL 


r 


BLOOD  SUGAR 
MOM  PER  IDOcc 
BLOOD 

200 


• •••  Fast  Acting  INSULIN 
Slow  Acting  INSULIN 

wmmm  Intermediate  Acting  GLOBIN  INSULIN 


Today,  there  are  3 types  of  insulm  * . . 


THE  PHYSICIAN  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘^^^ellcome’Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting,  short-li\'ed  insulm.  Then  came  a slow- 
actiuEi,  long-lived  form.  xA-iid  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  co\  er  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  ad\’antages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy 
and  GhemistiA',  American  Medical  Associa- 
tion. De\'eloped  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  Well- 
come’ trademark  registered. 


'WELLCOME'  ^ 

0hbin  Jnsuliu 

f WITH  ZINC 

STREET,  NEW  YORK  17,  N.Y. 
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Shambough,  G.  Ev  Jr  ' 

I.  lovKO  S»at«  Mod.  Soe.  31:373-377. 


'<1  benzedrine  • 


inhaler  i$  probably  the 


ieost  irritating  of 


a less  irritating 
vasoconstt  ictor — 


a better  means  of  nasal  medication 


Benzedrine  Inhaler,  N.N.R., 
does  not  give  rise  to  any 
significant  degree  of  secondary 
turgescence,  atony  or 
bogginess,  when  used  as 
directed.  Furthermore, 
according  to  Proetz,  it 
causes  "no  appreciable  change 
in  the  amplitude  or  rapidity 
of  the  ciliary  beat." 

The  Inhaler  produces  a 
shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that 
produced  by  ephedrine. 

Each  Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics. 

Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 


BENZED 


NE 


INHALER 
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\%  A #HEN  interviewed  between  platefuls,  this  11-months-old 
Vw  young  man  emphatically  stated:  ”1  have  been  brought 

f 9 

up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatrneal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE;  IND.,  U.S.A. 


ANNUAL  NUMBER 

ANNUAL  MEETING,  LEXINGTON,  OCTOBER  29,  30,  31,  1945 
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Editorial  and  Business  Offices,  519  Tenth  Street  Subscription  Price,  $5.00;  Single  Copy,  50  cents 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Post  Office  at  Bowling  Green,  Ky.  Acceptance  for  mailing  at 
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IW!  --  Felsen  on  Dysentery,  Colitis  and  Enteritis 

Just  Ready! — Tremendous  need  for  this  new  book  has  existed  for  a long  time,  but  to- 
day this  need  has  become  urgent — imperative. 

Here,  without  a shadow  of  doubt,  is  a guide  to  the  diagnosis,  treatment  and  prevention 
of  Chronic  Ulcerative  Colitis  and  other  dysenteric  infections  which  literally  demands 
a preferred  spot  on  your  desk. 

In  order  to  facilitate  its  use,  the  book  is  broken  down  into  three  parts: 

I.  Acute  Bacillary  Dysentery. 

II.  Chronic  Ulcerative  Colitis  and  Chronic  Distal  Ileitis  (Enteritis) . One  of  the  out- 
standing features  of  the  book  is  the  complete  regimen  of  treatment  (curative  and 
supportive)  that  is  given  for  Chronic  Ulcerative  Colitis  and  its  complications. 

III.  The  Appendix — ^Contains  a rich  storehouse  of  material,  including  information  on 
tests,  microscopic  method  of  serologic  identification  of  dysentery  strains,  educational 
programs,  etc... 


By  Joseph  Felsen,  B.  A.,  M.  D.,  Director  of  Medical  Resecirch,  Bronx  Hospital,  New  York;  Director  of  International  and 
Pan-American  Dysentery  Registry.  618  pages,  5 1^”  x illustrated,  9 colors.  $6.00. 

W.  B.  SAUNDERS  COMPANY 


West  WasbingtoD  Square,  Philadelphia  5 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  , , , harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of. 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the_  individual 
to  lead  a more  normal,  productive  lite. 


r*  m 


DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  issp  modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
tree  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


mm 
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Easily  calculated. . . quickly  pre- 
pared. IJLoz.  Biolac  to  I'/i  fl.  cz. 
water  per  pound  of  body  weight. 


THAT’S  GOOD!” 

Healthy,  happy  babies  are  indeed  a familiar  sight  to  physicians  prescribing 
Biolac.  For  Biolac  is  a scientifically  formulated  infant  formula  — specifi- 
cally designed  for  the  normal  infant.  Its  high  protein  level  contributes 
to  optimal  growth  and  general  well  being  . . . ample  lactose  assures 
soft,  natural  stools  and  no  carbohydrate  supplementation  is  required. 
Its  adjusted  milk  fat  content  and  soft  curd  characteristics  provide  ease 
of  digestion  and  assimilation.  Biolac  provides  for  complete  nutritional 
requirements,  when  supplemented  with  vitamin  C,  throughout  the  entire 
bottle  period— with  freedom  from  time-consuming  formula  calculations. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
3 5 0 MADISON  AVENUE  • • • NEW  YORK  17,  N.  Y. 


Biolac 

"BABY  TALK"  FOB  A GOOD  SQIJAKE  MEAL 


Bio/flf  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  laetose,  and  fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liivr  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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This,  too,  will  be  written  in  history 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
ivounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


tion,  and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 


VI 


KENTUCKY  MEDICAL  JOURNAL 


TDEFORE  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  produces 
rapid  response,  leading  to  sterilization  of  the  blood  stream  and  to 
marked  improvement  or  complete  disappearance  of  the  infection. 


♦Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  W.  J.;  Foss,  H.  L.,  and  Drum- 
heller,  J.  F.;  Clinical  E.xperiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.,  and 


Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F.:  Report  of  a Case  of 
Staphy  lococcus  Bacteremia  Treated  with 
Sulfadiazine  and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


PENICILLIN-C.S.  C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  nontoxicity,  and  freedom  from  fever-inducing  pyrogens.  The 
high  state  of  purification  reached  in  Penicillin-C.S.C.  makes  untoward 
reactions  comparatively  rare,  even  ^vhen  massive  dosage  and  prolonged 
administration  are  required.  Penicillin-C.S.C.  is  available  in  vials  (20-cc. 
size),  of  100,000  and  200,000  O.xford  Units  respectively. 


PHARMACEUTICAL  DIVISION  f- 

COMMERCIAL  SOLVENTS  p 

1 7 Easf42nd  Street  New  York  1 7,  N Y.  ! 


■ rf" 


Penicillin-C.S.C.  is  occepted  by 
the  Council  on  Pharmacy  ond 
Chemistry  of  the  American 
Medical  Association 
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AYERST,  McKENNA  & H AR  R I SON  LTD  . . . iio/ogW  and  Pharmaceutical  Chemists 


ROUSES'  POINT,  N,  Y. 


NEW  .YORK  16,  N.  Y, 

Executive  Offices) 


MONTREAL,  CANADA 


*Ihe  use  oi  a protein-iree  culture  medium  in  the 
preparation  of  this  new  and  improved  Staphylococcus  Toxoid  reduces, 
to  a minimum,  both  allergenic  and  local  reactions... but  at  no  sacrifice 
oi  its  high  antigenicity.  ^ 


Prepared  and  biologically  standardized  under  the  supervision  of  Professor  E G D Murray 
and  supplied  with  the  approval  of  the  Department  of  Bacteriology  and  li^mumty.  McGill 
University 

Available  in  3 cc.  rubber-capped  vials 


;4cccfitaMce  ptn. 

STAPHYLOCOCCUS 

TOXOID 
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Smooth 

Estrogen 

Adjustment 


WITH 


p)  Scbieffelin  . I 

DENZESTR^L 

(2,  4-di  {p.hydroxypheny))-3-ethyl  hexane}  . 


Schieffelin  & Co. 

Phormac^uiical  and  Research  Labarafarias 

ao  cooPBe  square  • new  y<mk  3,  n.y. 


• A non-stilbene  compound  developed  in 
the  Research  Laboratories  of  Schieffelin  & 
Co.,  BENZESTROL  enables  the  patient  to 
make  tlie  climacteric  transition  smoothly, 
without  the  requirement  of  indefinite 
treatment. 

Schieffelin  BENZESTROL  affords 
rapid  alleviation  of  the  symptoms  of  waning 
ovarian  activity  with  a minimum  of  cost  to 
the  patient  and  with  a low  incidence  of 
side  reaetions. 

In  addition  to  its  use  in  the  control  of 
the  menopause,  Schieffelin  BENZESTROL 
has  been  successfully  used  in  all  conditions 
in  whicli  estrogen  therapy  is  indicated,  and 
is  available  for  oral,  parenteral  and  local 
administration. 

Schieffelin  BENZESTROL  Tablets 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution 

Potency  of  5.0  mg.  per  cc  in  10  cc 
rubber  capped  multiple  dose  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted — -and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Opticai 

IHCQJttOBATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

♦TH  & BROADWAY  4TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticicuis 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  LouitTillo  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ol  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Iprars-'^'^'ntle^  •■'prolon^d  hypnotic  influerxce  is 


cf  Ipral  is  not  apt  to  wear  off  suddenly.  Pre- 


JtSSKf .S.i  'Stab,  i 

genefally-inSmtained  all  nightlong — giving  the 
patient  what  closely  resembles  normal  slumber. 
Unlike  the  shorter-acting  barbiturates,  the  effect 


scribe  one  or  two  tablets  of  Ipral  Calcium  (cal- 
cium cthylisopropyl  barbiturate)  one  hour  before 
retiring  Plain  unmarked,  unidentifiable  tablets. 


Sqjjibb 


MANUFACTURIHC  CIIE.'VISTS  TO  THE 


MEDiCAL  PROFESSION  SINCE  1258 


THE  VITAMINS  ^and  0 


OF  COD  LIVER  OIL 
STILL  AVAILABLE  — luith  Marked  Economy 


The  preference  of  so  many  physicians  for  the  natural 
A and  D vitamins  is  not  surprising  in  view  of  the  wide- 


spread use  of  cod  liver  oil  as  the  source  of  these  essential 
nutrients. 


COD  LIVER  OIL  CONCENTRATE 


provides  the  natural  vitamins  A and  D derived  exclusively 
from  cod  liver  oil  and  free  from  excess  bulk  and  fatty  oils. 

Dosage  forms  suited  to  every  type  of  patient  afford 
maximal  convenience  of  administration.  DROP  DOSAGE 
for  infants  and  young  children*,  TABLETS  (which  may 
be  chewed)  for  growing  children;  CAPSULES  for  adult 


dosage  as  during  pregnancy,  lactation,  convalescence  and 
in  old  age. 


ECONOMICAL— Prophylactic  antirachitic  dosage  for 
infants  costs  less  than  one  cent  a day. 


ETHICALLY  PROMOTED 


—not  advertised  to  the  laity. 


C 
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Lexington ’s 
Famous  Hotel 

Renowned  for  its  Cuisine 

KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

CONVENTION  HEADOUARTERS 


The  Phoenix  Hotel 


Lexington,  Kentucky 


COURTESY— COMFORT— SERVICE 


AIR 

CONDITIONED 
DINING  ROOM 


have  been  the  Sustaining  Principle  in 
Maintaining  the  Cultural  Tradition  of 


the  Phoenix  since  1797. 


COCKTAIL 

LOUNGE 


Now  under  the  Management  of 
Martin  A.  Nichols, 

formerly  of  the  Washington,  D.  C.,  Statler 


(( 


kJ f-adiLiofia^  oa 


d^cll  i 


etin^  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Shooting 


Inside  the  Schering  laboratories,  we  “shoot”  rabbits  with  x-rays  — just 
one  of  the  many  exacting  tests  for  efficiency  of  x-ray  contrast  media 
employed  in  our  laboratories  during^^he  de- 
velopment and  improvement  of  roentgeno- 
graphic  agents. 


PRIODAX  in  a 3 gram  dose  (6  tablets)  is  all 
that  is  usually  required  for  sharply  defined  gall- 
bladder shadows.  Side  reactions  are  minimal. 

PRIODAX  Tablets:  envelope  of  six  tablets, 
each  containing  0.5  Gm.  of  beta- ( 4-hydroxy -3,5- 
diiodophenyl)  - alpha  - phenyl  - propionic  acid. 
Boxes  of  1,  5,  25  and  100  envelopes.  Each  en- 
velope bears  instructions  for  the  patient. 


TRADE-MASK  PSIODAX 
SEC.  U.  3.  PAT.  •PF. 


IP  mad)  IDAS 
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—the  drug  that  gives  netv  meaning  to  the  word^'controV^ 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
ScHENLEY  is  being  tested  to  insure  standard  potency. 
Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 

Jones  Apothecary 

f Louisville  Apothecary 
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In  sinusitis  — 


" . . . inhalation 
of  the  vapor 
of  amphetamine 
(Benzedrine) 
frequently 
brings 

dramatic  relief 
through  the 
constricting 
effect  on  the 
mucosa, 

permitting  rapid 
equalization 
of  pressure 
within  and  outside 
the  sinus." 

Salinger,  S.:  Arch.  Otolaryng.  4:40,324, 
noting  Box,  H.E.H.:  M.  J.  Australia  2:126. 


Benzedrine  Inhaler,  N.N.R.,  produces  a shrinkage  of  the  nasal  mucosa  equal 
to,  or  greater  than,  that  produced  by  ephedrine  — and  approximately 
17%  more  lasting.  It  is,  consequently,  strikingly  effective  in  relieving 
headache,  pressure  pain,  "stuffiness"  and  other  unpleasant  sinusitis  symptoms 
Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg.;  menthol,  10  mg.;  and  aromatics. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


BENZEDRINE  INHALER 


a better  means  of  nasal  medication 


The  long  bones  of  almost  fifty  per  cent  of  a group  of  children  studied 
at  Johns  Hopkins  Hospital'  give  mute  but  expressive  testimony  to  the 
danger  of  rickets  in  children  beyond  infancy.  "It  is  logical  to  infer 
from  such  observations  that  vitamin  D therapy  should  be  continued 
as  long  as  growth  persists."^  Llpjohn  makes  available  convenient, 
palatable,  high  potency  vitamin  preparations  derived  from  natural 
sources  to  meet  the  varied  clinical  requirements  of  earliest  Infancy 
through  late  childhood. 


1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

2.  Nebraska  StateMed.  J.  .29:15  (Jan.)  1940. 


UPJOHN  VITAMINS 


^^Aapmacrntticoa/^  U fum  ^SSS 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 

SECRETARY 

RESIDENCE 

DATI 

Adair  

3 

BcottiTille 

24 

Andtrson  

1 

Ballard  

Barren  

October 

17 

Bath  

8 

Ball  

October 

12 

Bourbon  

18 

Boyd  

2 

Boyle  

16 

Bracken-Pendleton  

25 

Breathitt  

16 

Breckinridge  

Butler  

D.  G Miller  Jr 

3 

Caldwell  

2 

Calloway  

4 

Campbell-Kenton  

4 

Carlisle  

2 

Carroll  

9 

Carter  

9 

Casev  

October 

25 

Christian  

16 

Clark  

19 

Clinton  

October 

20 

Crittenden  

8 

Cumberland  

3 

Daviess  

Oweneboro 

October  9 & 

23 

Estill  

10 

Fayette  

Ijexlnrton 

9 

Fleming  

10 

Floyd  

31 

Franklin  

4 

Fulton  

10 

Garrard  

18 

Grant  

Williamatowm 

9 

Grraves  

2 

Grayson  ....  - 

Green  

1 

Greenup  

12 

Hancock  

Hardin  

11 

Harlan  

20 

Harrison  

1 

Hart  

2 

Henderson  

October  8 & 

22 

Henry  

9 

Hickman  

4 

Hopkins  

11 

Jefferson  

15 

Jessamine  

18 

Johnson  

22 

Knox  

18 

Laurel  

10 

Lawrence  

1 5 

Lee  

Letcher  

30 

Lewis  

15 

Lincoln  

19 

Livineston  

Logan  

Lyon  

2 

McCracken  

24 

McCreary  

1 

McLean  

1 1 

Uadisen  

18 

Uageffin  
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Marion  Nelson  D.  Widmer  Lebanon October  23 

Marshall  S.  L.  Henson  Benton October  17 

Mason  J.  A.  Campbell,  Acting  Sec Maysville October  10 

Mercer  J.  Tom  Price  Harrodsburg October  9 

Metcalfe  E.  S.  Dunham  Edmonton October  2 

Monroe  Corinne  Bushong  Tompkinsville 

Montgomery  D.  H.  Bush  Mt.  Sterling October  9 

Muhlenberg  E.  L.  Gates  Greenville October  9 

Nelson  . W.  Keith  Crume  Bardatown 

Nicholas  T.  P.  Scott  Carlisle October  15 

Ohio  Oscar  Allen  McHenry October  3 

Owen  K.  S.  McBee  Owenton October  4 

Owsley  W.  H.  Gibson  Booneville October  1 

Perry  J.  P.  Boggs  Hazard October  8 

Pike  Tracy  I.  Doty Pikeville October  4 

Powell  I.  VV.  Johnson  Stanton October  1 

Pulaski  Robert  G.  Richardson  Somerset October  11 

Robertson  L.  T.  Lanham  Mt.  Olivet 

lockcastle  Robert  G’.  Webb  Livingston October  5 

Rowan  I.  M.  Garred  Morehead October  8 

Russell  J.  R.  Popplewell  Jamestown October  8 

Scott  H.  V.  Johnson  Georgetown October  4 


, C.  C.  Risk  Shelbyville  . 


• October  18 


Shelby  

jimpson  N.  C.  Witt  Franklin October  9 

Taylor  L.  S.  Hall  Campbellsville October  4 

Todd  B.  E.  Boone.  Jr Elkton October  3 

Trigg  Elias  Putrell  Cadiz October  9 

Union  E.  Bruce  Underwood  Morganfield October  2 

Warren-Edmonson  Paul  Q.  Peterson  Bowling  Green October  10 

VVashington  J.  H.  Hopper  Willisburg October  17 

Wayne  Mack  Roberts  Monticello 

Webster  C.  M.  Smith  Dixon October  26 

Whitley  C.  A.  Moss  Williamsburg 

Wolfe  John  L.  Cox  Campton October  1 

Woodford  George  H.  Gregory  Versailles October  4 


ALCOHOLISM 

SENILITY 

□ RUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD , OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the'^  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same.  ^ 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 

Ritu  M (Older  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Loulsullle,  Ky. 


Consulting  Physicians 

Telephones  Highland  2101 
Highland  2102 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 


Drisdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 


WINTHROP  CHEMICAL  COMPANY,  INC.  new york n. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


D 


R«g.  U.  S.  Pof.  Off.  & Conado 


^ QiueoC 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 
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BILHUBER-KNOLL  CORP. 


jjO^  tUe>  Ue<i/U 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 


TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7^^  gr.  each)  t.  i.  d. 

Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 


A COMPLETE 

PROFESSIONAL 

SERVICE 

• 

Medical  and  Surgical  Supplies 
Instruments  - Equipment 
Orthopedic  Appliances  - Dressings 

Pharmaceuticals 

• 

Call  on  us  for  Examining  Room  Furniture. . . 
Operating  Lights ...  Hospital  Equipment... 
Ritter  Chairs  and  Units ...  Surgical  Dress- 
ings and  Pharmaceutical  Specialties. . .Tab- 
lets, Capsules,  Liquids,  Creams  and  Ampule 
Vials. 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,0C0.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depos  ted  u-ilh  State  of  Nebraska  for  proUetion 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  veurs  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha,  2,  Nebraska 
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• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . , 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like) firelight  on  a tcall — in- 
terrupting many  a tcoman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  •when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

3 For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• \\'ith  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  OF 


SMITH-DORSEY 

Suppliefl  in  I cc.  ttmpuls  and  10  rr.  ampul 
vials  representinti  potencies  of  5.^000^  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 
LINCOLN  • • • NEBRASKA 


Manufacturers  of  Pharma- 
ceuticals to  the  Medical 
Profession  Since  1908 


^HE  VICTORY  MEETING  of  the 
Southern  Medical  Association  will 
be  held  under  the  sponsorship  of  the 
Catnpbell-Kenton  County  Medical  So- 
ciety of  Kentucky  in  Cincinnati,  Ohio, 
November  12-15.  It  is  a Kentucky 
meeting.  The  Southern  Medical  Asso- 
ciation meetings  always  have  been  and 
always  will  be  the  essential  meetings 
IN  and  FOR  the  South.  The  Southern 
as  an  essentia!  medical  organization  has 
carried  on  without  a break  during  the 
war — it  has  not  missed  a meeting.  Now 
it  will  celebrate  the  victory  with  a great 
VICTORY  MEETING.  In  its  twenty- 
one  sections,  two  general  sessions,  six 
conjoint  meetings,  and  the  scientific 
and  technical  exhibits,  in  a streamlined 
program,  one  will  get  the  last  word  in 
modern,  practical,  scientific  medicine 
and  surgery. 

Regardless  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  rr  how  limited  his  interest,  there  will 
be  at  Cincinnati  a program  to  challenge  that 
interest  and  make  it  worth-while  for  him  to 
attend. 

A LL  MEMBERS  of  State  and  County 
medical  societies  in  the  South  .arc  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  ^4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
cf  the  South,  one  that  each  should  have  on 
h s reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 

BIRMINGHAM  3,  ALABAMA 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jrom  birth  tmtil  u eaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  com  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 


J 


Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 

^Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 


Literature  on  request 


NIGH  DEXTRIN  CAIIONTDIATE 


Composition — Dextrins  75?a  • Maltose  24^  • Mineral  Ash  0.25^  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  * 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


CURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.  Y. 
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—HEADQUARTERS— 

Woman’s  Auxiliary 
Kentucky  State  Medical  Society 


Hotel  Lafayette 

‘ ‘Lexington ’s  Finest  ’ ’ 
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For  many,  many  years  it  has  been  our  privilege  to  work  closely^with  physicians 
and  surgeons  in  the  design,  improvement  and  manufacture  of  scientific  supports 
to  meet  the  physiological,  surgical  and  maternjty  needs„  of.  .tfieir  patients. 
Evolved-by  the  late  Mr.  S.  H.  Camp,  the  basic  system  of  patented  adjustment 
principles,  incorporated  in  models  graded  to  various  types  of*'6'Qc/y  build,  pro- 
vides  the  endless  number  of  combinations  made  necessary  fdrfprieclse  fitting  by 
the  endless  variations  in  the  human  figure.  This  has  met  the.t^sfc^f  .4Q^-^ears  of 
practice.  Accepted  by  the  medical  profession  from  the  firs^  , Gamp  Supports  are 
today  recognized  as  standard  throughout  the  United  States  and.  many  foreigh 
countries.  In  this  challenging  new  era  we  once  agaifi  pledge  to- keep  faith  with 

the  profession:  FIRST,  by  maintaining  consistent  research; -SECOND,  by  manu- 
. ■ . ...  • . . . 
factoring  scientific  supports  of  the  finest  quality  in  full  variety  at  prices 

based  on  Jntrinsic  yaliie;  THIRD,  to  assure  precise  filling  of  - 

pr^criptions  through  the  regular  education  and  training  of 
Camp  fitters;  and  fourth,  to  adhere  to  the  policy  of  ' . . ' . v 
ethical  distribution.  We  trust  that  these  standards  . 
will  continufe  to  be  youir  hallmark  oL 
quality  and  your' symbol  of^  A 
confidence  wherever 
scientific  su^orts  . .i. 

are  indicated.-^:  . ^ 


. • .i. 


vao' " S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 
" World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Fresh  stocks  of  Penicillin,  Lilly,  are  available  to  your 
retail  and  hospital  pharmacists  from  over  200  service 
wholesalers  located  in  every  corner  of  the  United  States. 
No  matter  where  you  may  be.  Penicillin,  Lilly,  under  con- 
trolled refrigeration,  is  near  you.  For  fresh,  dependable 
penicillin,  specify  Penicillin,  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.A. 
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Kentucky  Medical  Journal 

Being  the  Jolirnal  of  the  Kentucky  State  Medical  Association 


l-*vit>lisinecl  Under  cHe  Auspices  oi  chie  Council 

VoL.  43,  No.  10  Bowling  Green,  Ky.  October,  1945 


PRESIDENT-ELECT 
J.  Watts  Stovall,  M.  D. 

Grayson 

Dr.  Stovall  was  born  in  Beckley,  West 
Virginia,  April  26,  1882  and  moved  with 
his  parents  to  Grayson,  Kentucky,  May 
12,  1891.  Dr.  Stovall’s  father.  Dr.  J.  Q. 
Stovall,  practiced  medicine  in  West  Vir- 
ginia and  continued  in  this  practice  when 
he  moved  to  Kentucky. 

Dr.  Stovall  attended  the  common  schools 
in  Grayson  until  he  was  fifteen  years  of 
age  and  then  went  to  Barbourville,  West 
Virginia.  At  the  age  of  seventeen  he  en- 
tered the  Spanish- American  War.  He  was 
in  the  Philippines  campaign  under  General 
MacArthur,  the  father  of  the  present  Gen- 
eral Douglas  MacArthur.  He  returned 
home  at  the  age  of  19  and  entered  medical 
school  at  the  Kentucky  University  Medi- 
cal Department,  Louisville,  and  graduated 
from  there  June  30,  1905.  He  returned  to 
Grayson  to  enter  the  partnership  with  his 
father  which  continued  until  the  latter’s 
death  in  1918. 

He  took  postgraduate  courses  in  Chi- 
cago, Tulane  University  in  New  Orleans, 
and  returned  from  there  in  1927  to  organ- 
ize the  Stovall  Hospital,  in  Grayson.  He  is 
now  Chief  Surgeon  and  Superintendent 
of  this  hospital.  This  is  one  of  the  best 
equipped  and  modern  hospitals  and  serves 
a community  for  many  miles  around.  He 
has  an  improved  laboratory  with  two 
splendid  technicians  in  charge.  His  break- 
fast at  the  1944  meeting  in  the  Fireside 
Room  at  the  Phoenix  Hotel  was  one  of 
the  outstanding  events  of  the  last  meet- 
ing. 

Dr.  Stovall  has  participated  in  civic  af- 
fairs of  his  community  for  many  years 
and  his  interest  is  shown  by  his  long  ten- 
ure of  office  on  the  local  school  board  and 
on  the  city  council  of  Grayson. 

His  appointment  to  the  State  Board  of 
Health  by  Governor  W.  J.  Fields,  in  1926, 
attested  to  his  sincere  interest  in  the 
health  problems  of  Kentucky.  He  has  been 
an  invaluable  member  of  this  board. 

He  is  generous  in  giving  his  service  to 


all  worthwhile  projects  in  his  local  com- 
munity as  well  as  to  the  state.  His  hospital 
is  like  a beacon  of  kindly  light  to  the 
community  which  it  serves.  He  gives 
graciously  of  his  service  in  his  charitable 
manner  and  his  valuable  aid  to  the  under- 
privileged in  the  mountain  area  in  which 
he  practices  has  made  his  name  one  of 
honor  in  every  household. 

The  Kentucky  Medical  Association  is 
fortunate  in  having  a man  of  Dr.  Stovall’s 
sterling  qualities  at  its  helm.  His  wise 
counsel  and  genuine  courage  will  be  need- 
ed in  the  future. 

THE  1945  MEETING 

After  months  of  uncertainty  as  to 
whether  a meeting  of  the  Kentucky  State 
Medical  Association  would  be  held  this 
year,  the  Council  in  August  was  able  to  se- 
cure authorization  from  the  Office  of  De- 
fense Transportation  to  go  ahead  with  the 
meeting.  This  was  too  late  to  make 
all  the  necessary  arrangements  and  pre- 
pare the  annual  number  of  the  Jour- 
nal in  time  for  holding  the  meeting 
in  September.  Members  of  the  Association 
will  recall  the  agreement  that  if  the  meet- 
ing could  not  be  held  in  Louisville  this  year, 
it  would  go  to  Bowling  Green,  where  the 
facilities  of  the  Western  Teachers  College 
could  be  used  for  housing  those  in  attend- 
ance and  providing  for  assembly,  exhibits, 
etc.  Since  the  meeting  could  not  be  held 
in  September  and  the  school  would,  of 
necessity,  have  to  open  during  that  month. 
Bowling  Green  could  not  be  further  con- 
sidered. It  was  already  determined  that 
L ouisville  would  not  be  able  to  provide 
hotel  accommodations  and,  as  a result,  the 
Council  at  its  called  meeting  voted  unani- 
mously to  accept  the  invitation  of  the  Fay- 
ette County  Medical  Society  to  meet  again 
in  Lexington.  The  call  has  been  issued, 
and  the  House  of  Delegates  will  hold  forth 
on  Monday,  October  29,  to  be  followed  by 
the  scientific  sessions  on  Tuesday  and 
Wednesday,  October  30  and  31. 

Our  gratitude  goes  out  to  the  Fayette 
County  Medical  Society  for  their  gener- 
osity in  inviting  us  to  be  their  guests  at 
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Lexington  for  the  meeting  in  1945,  and  we 
can  look  forward  to  the  same  courtesies 
and  fine  fellowship  that  prevailed  in  1944. 
The  Phoenix  Hotel  will  again  be  the  head- 
quarters, and  we  are  assured  that  there 
will  be  ample  accommodations  provided 
by  the  hotels  in  Lexington.  All  those  who 
plan  to  attend  are  being  urged  to  make 
their  hotel  reservation  at  the  very  earliest 
time  possible.  A good  program  is  assured 
and,  as  tentatively  provided,  appears  in 
this  issue  of  the  Journal.  While  some  dis- 
tinguished speakers  from  out  of  the  State 
have  been  secured  for  the  program,  the 
meeting  this  year  will  not  follow  the  pat- 
tern of  the  wartime  sessions  heretofore 
held.  There  will  be  more  members  of  the 
Association  on  the  program,  among  whom 
will  be  a number  of  our  medical  officers 
still  on  duty  or  who  have  just  been  dis- 
charged and  are  returning  to  private  prac- 
tice. 

We  are  going  through  a transition  from 
war-connected  programs  of  military  medi- 
cal service  and  far  too  limited  civilian 
medical  services  to  a postwar  program  of 
readjustment.  In  this  postwar  program, 
the  State  Medical  Association  through  its 
House  of  Delegates,  the  Council  and  key 
committees,  faces  a great  responsibility 
in  the  matter  of  providing  plans  for  special 
medical  training,  in  affording  leadership 
and  guidance  in  helping  the  discharged 
medical  veterans  to  get  relocated  and  in 
assisting  them  in  every  way  to  find  office 
quarters  and  other  accommodations.  A 
number  of  county  societies  have  already 
appointed  postwar  planning  committees 
and  have  set  them  up  for  just  these  pur- 
poses, and  other  county  societies  are  urged 
to  do  the  same  thing.  We  owe  a great  debt 
to  our  Kentucky  doctors  who  have  sacri- 
ficed their  time  and  talents  in  World  War 
H — the  greatest  war  of  all  history — and 
as  they  return  they  should  be  assured,  not 
only  of  our  pride  and  sympathy,  but  that 
we  all  stand  ready  to  encourage  and  help 
them  in  getting  back  into  a satisfactory 
home  service  and  lucrative  practice  as 
quickly  as  possible.  As  the  House  of  Dele- 
gates of  the  State  Association  will  be  fac- 
ing all  of  these  problems,  we  anticipate 
constructive  action  that  will  justify  the 
faith  of  those  who  have  represented  us  so 
well  in  war  service. 

It  is  our  judgment  that  the  returning 
medical  officers  will  be  pleased  to  find 
that,  while  they  have  been  away,  the  doc- 
tors remaining  at  home  have  given  their 
best  in  trying  to  keep  up  a good  and  as 
nearly  adequate  medical  service  for  the 


people  as  their  physical  abilities  would 
enable  them  to  do.  Four  hundred  and  fif- 
teen of  our  doctors  remaining  on  duty  in 
the  State  have  fallen  by  the  way  and  in 
their  loss  by  death  we  can  say  without 
fear  of  contradiction  that  many  of  them 
were  really  wartime  casualties  from  over- 
work and  strain.  Quite  a number  of  others 
from  the  same  causes  have  become  dis- 
abled and  have  been  forced  to  retire. 
While  paying  homage  to  the  eight  physi- 
cians in  Service  who  made  the  supreme 
sacrifice,  we  do  at  the  same  time  cherish 
the  memory  of  those  fine  doctors  who 
have  fallen  from  the  ranks  in  civilian  life. 

The  meeting  in  1945  will  afford  an  op- 
portunity for  a renewal  of  pledges  by  our 
doctors  to  accept  the  challenge  that  comes 
from  our  people,  that  something  must  be 
done  to  bring  about  a better  distribution 
of  medical  services.  In  the  House  of  Dele- 
gates there  will  come  many  problems  to 
be  faced  fairly  and  frankly,  and  among 
them  will  be  this  challenge. 


OUR  LEXINGTON 

Lexington  is  in  the  heart  of  a most 
picturesque  touring  country,  “The  Blue 
Grass”  which  takes  in  not  one  county  or 
two,  but  a large  section  of  eastern  and 
central  Kentucky.  Hundreds  of  miles  of 
paved  roads  lead  to  many  places  of  en- 
trancing scenic  beauty,  and  to  spots  of 
historic,  romantic  and  legendary  interest. 
After  visiting  in  Lexington,  Ashland,  the 
home  of  Henry  Clay,  Clay’s  tomb,  the 
home  of  Mary  Todd,  wife  of  Abraham 
Lincoln,  scenes  of  LaFayette’s  visit  to 
Lexington,  and  other  places  of  great  in- 
terest, there  are  many  enjoyable  day  or 
less-than  day  trips  by  motorbus  or  train. 
Persons  visiting  the  Blue  Grass  section 
should  not  fail  to  see  the  highly  develop- 
ed thoroughbred  horse-breeding  farms, 
the  beautiful  country  estates  of  some  of 
the  nation’s  wealthiest  men;  Dix  River 
hydro-electric  dam;  the  old  village  of 
Shakertown,  Boonesboro,  fort  of  Daniel 
Boone;  the  State  Capital  at  Frankfort,  and 
Boone’s  burial  place  on  the  bluffs  over- 
looking the  Kentucky  River.  Then  there 
are  Herrington  Lake,  one  of  America  s 
greatest  fishing  places;  High  Bridge; 
Berea,  the  famous  Kentucky  mountain 
school;  the  palisades  of  the  Kentucky 
River;  Boone  Tunnel;  and  the  stately 
mansions  of  ante-bellum  days. 

Many  visitors  who  love  good  horses  are 
attracted  to  Lexington  each  year  to  the 
trotting  and  running  races.  Lexington  has 
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the  finest  trotting  track  in  the  world  and 
offers  the  largest  purses. 

Places  of  Interest;  In  Lexington  and 
Fayette  County  are  many  places  of  his- 
toric and  other  interest  for  the  physician 
and  his  family.  In  the  City  of  Lexington 
are  Transylvania  College  and  the  Univer- 
sity of  Kentucky.  Ashland,  the  Home  of 
Henry  Clay,  is  on  the  Richmond  Road, 
just  outside  the  city  limits.  A few  miles 
out,  on  the  Byran  Station  Road,  is  the 
Bryan  Station  Memorial,  commemorating 
the  heroic  defense  by  the  early  pioneers 
of  the  fort  at  that  point.  Within  a radius 
of  a few  miles  of  the  City  Hall  are  several 
of  the  most  famous  stock-breeding  farms 
in  America.  Among  these  are  Faraway 
Farm,  the  home  of  one  of  the  world’s  most 
famous  race  horses,  Man  o’  War,  and  Idle 
Hour  Farm,  owned  by  Colonel  E.  R.  Brad- 
ley, on  which  has  been  bred,  raised  and 
trained  four  winners  of  the  Kentucky 
Derby.  Walnut  Hall  Farm,  seven  miles 
out  on  the  Newton  Road,  is  the  largest 
trotting  horse  breeding  establishment  in 
the  world.  Four  miles  out  on  the  Versailles 
Pike  is  Calumet  Farms,  owned  by  Warren 


Wright,  on  which  have  been  raised  and 
trained  two  derby  winners.  Keeneland 
Race  track  is  six  miles  out  on  the  Ver- 
sailles Pike  and  the  Kentucky  Trotting 
Track  is  a short  distance  out  on  South 
Broadway.  Other  places  of  interest  are  the 
United  States  Public  Health  Service  Hos- 
pital; the  U.  S.  Veterans  Hospital,  out- 
standing for  its  occupational  therapy  in 
connection  with  mental  and  nervous  dis- 
orders; the  Julius  Marks  Sanatarium;  High 
Oaks  Sanatarium;  the  Good  Samaritan 
Hospital;  and  St.  Joseph’s  Hospital. 


Civic  Luncheon  Clubs:  Lexington  has 
a number  of  civic  luncheon  clubs.  Among 
these  are  the  Rotary  Club,  which  meets  at 
noon  on  Thursdays  at  the  Phoenix  Hotel; 
the  Kiwanis  Club,  which  meets  at  noon  on 
Tuesdays  at  the  Lafayette  Hotel;  the  Opto- 
mist  Club,  meeting  at  noon  on  Fridays  at 
the  Lafayette  Hotel;  the  Lions  Club,  meet- 
ing at  noon  on  Wednesdays  at  the  Lafay- 
ette Hotel;  and  the  Co-Operative  Club, 
meeting  Mondays  at  noon  at  the  Lafayette 
Hotel.  The  U.C.T.,  the  Altrusa,  and  the 
Pyramid  clubs,  and  the  American  Legion 
also  have  regular  dinner  and  luncheon 
meetings. 

Hotel  Reservations:  Lexington  has 
ample  hotel  accommodations  for  physi- 
cians and  their  families,  provided  reser- 
vations are  made  in  advance  of  the  meet- 
ing. Write  immediately  to  the  Manager  of 
the  hotel  of  your  choice  for  your  reserva- 
tions. The  Lafayette,  the  Phoenix  and  the 
Kentuckiana  are  only  a block  apart.  Those 
who  love  butter  bring  your  own,  for  apple 
sauce  or  cottage  cheese  is  served  as  a sub- 
stitute for  all  meals,  except  breakfast. 

The  headquarters  of  the  Association 
will  be  at  the  Phoenix  Hotel;  headquar- 
ters for  the  Woman’s  Auxiliary  will  be  at 
the  Lafayette  Hotel.  The  two  hotels  are 
only  half  a block  apart.  Rooms  may  be  re- 
served at  either,  as  desired. 

Golf  at  Lexington:  Those  who  enjoy 
the  royal  and  ancient  game  of  Golf  may 
bring  along  their  clubs  and  play  at  the 
beautiful  Lexington  Country  Club  during 
the  meeting.  The  Country  Club  is  three 
miles  from  the  city  and  open  to  all  mem- 
bers of  the  Association  who  desire  to  play. 
Everything  has  been  arranged  for  the  com- 
fort of  those  interested  and  they  can  play 
at  their  own  convenience  during  their 
stay  in  Lexington.  Many  physicians  have 
played  this  course  in  the  past  'and  know 
its  beauty  and  what  a pleasure  it  is  to 
play  upon  it.  Green  fee  $2.00. 


A REFRESHER  COURSE 

A Refresher  Course  for  returned  medi- 
cal officers  from  the  Armed  Forces  has 
been  arranged  at  the  University  of  Louis- 
ville under  the  supervision  of  Dr.  Marion 
Beard,  Louisville,  who  is  Chairman  of  the 
Committee  on  Medical  Education  of  the 
Kentucky  State  Medical  Association.  Full 
particulars  of  this  course  will  be  given  in 
the  report  of  this  committee  at  the  annual 
meeting  of  the  Kentucky  State  Medical 
Association,  and  will  be  published  in  full 
in  the  November  Journal, 
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PRESIDENT  WHOM  WE  HONOR 


Doctor  Newton  Porter 


1816-1903 

D.  Nev/ton  Porter,  M.  D.,  was  born  in 
Hopewell,  Henry  County,  Kentucky,  Jan- 
uary 17,  1816.  His  father,  Eli  Porter  of  Vir- 
ginia, settled  in  Eminence,  where  he  main- 
tained a residence  during  all  of  his  life. 
Doctor  Porter  was  the  last  in  a succession 
of  seven  sons  of  a family  of  fourteen  chil- 
dren. Being  the  seventh  son,  the  old  tradi- 
tion of  mysterious  powers  probably  induc- 
ed his  parents  to  christen  him  “Doctor.” 
He  vindicated  the  tradition  by  his  long  and 
remarkable  career  in  medicine.  He  at- 
tended the  common  schools  of  Hopewell, 
New  Castle  Academy  and  Georgetown 
College,  when  on  account  of  his  father’s 
death,  and  the  necessity  of  his  assistance 
in  the  support  of  the  family,  he  was  com- 
pelled to  leave  school.  At  the  age  of  six- 
teen he  then  commenced  his  own  educa- 
tion systematically.  In  his  struggle  for  an 
education,  he  taught  school  for  sixteen 
years.  During  this  period  he  selected  law 
for  a profession,  but  afterwards  decided 
to  be  a physician.  He  studied  medicine  and 
did  an  extensive  practice  with  his  pre- 
ceptor, Dr.  N.  Green,  of  Carrollton,  for 
twelve  years.  He  then  entered  the  Ken- 
tucky University  School  of  Medicine, 


Louisville,  in  1850,  and  was  graduated  in 
1851,  at  the  head  of  his  class,  for  which 
he  was  awarded  the  valedictory. 

At  the  age  of  thirteen,  he  was  baptized 
into  the  fellowship  of  Campbellsburg 
Baptist  Church  in  his  native  county.  He 
was  licensed  to  the  ministry  in  1839  and 
ordained  in  1841.  He  served  as  pastor  of 
Eighteen  Mile  Baptist  Church,  Bedford 
Baptist  Church,  Ballardsville  Baptist 
Church,  Fort  Run  Baptist  Church,  East 
Baptist  Church  of  Louisville;  Eminence 
Baptist  Church,  Campbellsburg  Baptist 
Church,  First  Baptist  Church  at  Frank- 
fort; Dover  Baptist  Church,  Franklinton 
Baptist  Church;  Christiansburg  Baptist 
Church,  Buffalo  Lick  Baptist  Church,  In- 
dian Fork  Baptist  Church,  North  Benson 
Church  (near  Frankfort)  and  Westport 
Baptist  Church.  He  was  officially  connect- 
ed with  the  Sulphur  Fort  Baptist  Associa- 
tion as  clerk  for  eight  years,  and  as  mod- 
erator for  four  years.  He  was  a pillar  of 
strength  in  his  church  and  his  medical  as- 
sociations. 

He  was  elected  President  of  the  State 
Medical  Association  in  1867,  and  deliver- 
ed the  address  before  that  society  at  Dan- 
ville April  1868.  He  wrote  voluminously 
for  the  medical  and  religious  journals.  He 
was  surgeon  for  the  Louisville  and  Nash- 
ville Railroad  between  La  Grange  and 
Frankfort  and  served  during  the  Civil 
War  as  Assistant  Surgeon,  attending  all 
detachments  of  the  Army  located  at  Emi- 
nence, including  many  prisoners  of  war. 

During  his  entire  ministry.  Dr.  Porter 
practiced  medicine  honorably  and  profit- 
ably to  himself,  and  with  highest  praises 
from  the  community,  his  medical  practice 
extending  a circuit  of  many  miles  and  be- 
ing one  of  the  most  lucrative  and  success- 
ful in  the  professional  history  of  the  coun- 
try. He  was  famous  as  an  obstetrician, 
and  performed  more  obstetrical  surgical 
operations  than  any  man  in  his  part  of  the 
state.  He  regarded  his  attainments  in  life 
as  being  the  result  of  determined  and  per- 
sonal effort,  hard  study  and  untiring  ap- 
plication and  devotion. 

Dr.  Porter  was  a man  of  remarkable  en- 
ergy, as  is  evidenced  by  the  fact  that 
while  in  active  service  of  the  Baptist 
Church  for  fifty-five  years,  he  was  also 
actively  engaged,  for  thirty-tvvo  of  these 
years,  in  the  practice  of  medicine.  As  a 
writer,  he  was  comprehensive  and  strong, 
his  specialty  being  controversial  religious 
themes.  He  went  to  his  reward  January 
29,  1903. 
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SCIENTIFIC  EDITORIAL 

TICK  PARALYSIS 

In  early  August,  the  first  case  of  tick 
paralysis  to  be  identified  in  Kentucky, 
was  recognized  by  the  pediatric  house 
staff  of  the  Louisville  General  Hospital. 
The  patient  was  a female  white  child,  4 
years  of  age,  who  had  been  sent  to  the  hos- 
pital because  she  was  thought  to  have  in- 
fantile paralysis.  After  her  admission  a 
fully  engorged  tick  was  discovered  and  re- 
moved from  her  scalp  following  which  her 
paralytic  symptoms  completely  disappear- 
ed within  48  hours. 

This  disease  has  been  recognized  for 
several  years  in  the  west  in  the  states  of 
Montana,  Idaho,  Washington,  Oregon, 
Wyoming  and  in  Canada  in  the  Provinces 
of  British  Columbia,  Saskatchewan  and 
Alberta.  More  recently  it  has  been  recog- 
nized in  the  east  in  Georgia,  South  Caro- 
lina, North  Carolina,  and  now  in  Kentuc- 
ky. It  is  caused  by  the  bite  of  a tick.  The 
offending  tick  in  the  west  is  the  Rocky 
Mountain  wood  tick,  Dermacentor  ander- 
soni,  whereas  in  the  east,  where  this  tick 
is  not  found,  it  is  caused  by  the  American 
dog  tick,  Dermacentor  variabilis.  The  fe- 
males of  these  ticks  require  a blood  meal 
before  their  eggs  will  hatch.  The  blood 
they  prefer  to  take  from  such  animals  as 
calves,  colts,  sheep,  goats,  dogs,  rabbits, 
squirrels,  foxes,  skunks,  opossums  and  oc- 
casionally man.  Besides  man,  many,  and 
perhaps  all  of  the  animals  on  which  they 
feed,  may  develop  paralysis. 

The  American  dog  tick  is  found  through- 
out Kentucky.  The  adults,  on  emerging 
from  hiding  in  the  early  spring,  crawl  up 
grass  blades,  weeds  and  underbrush,  usu- 
ally near  a path,  to  await  a desirable  host. 
Both  male  and  female  hang  on  to  the  pass- 
ing animal.  After  6 to  8 hours,  during 
which  the  tick  finds  a desirable  place  for 
attachment,  the  mouth  parts  are  sunken 
into  the  tissues  and  the  process  of  sucking 
blood  begins.  Both  male  and  female  feed 
but  only  the  female  inoculates  the  sub- 
stance that  causes  paralysis.  Copulation 
takes  place  on  the  host.  The  female  en- 
gorges for  a period  of  9 to  10  days  during 
which  she  increases  in  size  as  much  as  400 
times.  It  is  thought  to  be  during  the  latter 
part  of  this  feeding  period  that  she  inocu- 
lates the  offending  paralytic  substance. 
After  complete  engorgement  the  female 
drops  to  the  ground,  crawls  to  cover  un- 
der leaves,  rocks,  sticks  or  brush  and  de- 
posits her  eggs.  She  dies  soon  thereafter. 

The  identification  of  this  case  of  tick 


paralysis  makes  a total  of  three  tick  borne 
diseases  that  have  been  recognized  in  Ken- 
tucky. In  two  of  these  diseases.  Rocky 
Mountain  spotted  fever  and  tularemia,  the 
causative  agent  is  an  invasive  organism, 
whereas  in  tick  paralysis  it  is  a toxin  or 
venom,  very  similar,  it  is  thought,  to  that 
inoculated  by  a poison  snake  or  a Black 
Widow  spider.  This  tick  venom  is  neuro- 
tropic, attacking  largely  the  lower  motor 
neurons  of  the  spinal  and  cranial  nerves. 
It  is  most  likely  that  the  venom  travels 
from  the  point  of  inoculation  by  way  of 
the  rrxotor  fibres  to  the  spinal  cord. 

Although  such  prodromes  as  malaise, 
irritability,  burning  and  itching  of  the  fin- 
gers and  toes,  and  sometimes  aching  of 
the  legs  may  be  noticed  for  12  to  24  hours 
before,  the  first  identifying  symptom  of 
the  disease  is  a flaccid  paralysis.  This 
paralysis  is  rather  sudden  in  appearance 
and  first  affects  the  lower  extremities.  As 
the  tick  continues  to  feed  and  the  poison 
continues  to  be  introduced  the  paralysis 
gradually  extends  to  the  arms,  the  mus- 
cles of  deglutition,  the  facial  muscles  and 
finally  to  the  muscles  of  respiration.  Most 
often  there  is  no  fever  but  if  there  be  fever 
it  is  very  low.  The  white  blood  cell  count 
is  very  slightly  if  increased  at  all  and  the 
differential  cell  count  remains  unchanged. 
The  spinal  fluid  remains  entirely  normal 
and  there  is  no  growth  on  culture  of  the 
blood,  spinal  fluid  or  urine. 

In  this  disease  the  treatment  is  specific 
and  the  results  usually  dramatic.  To  cure 
it  the  tick  must  be  found  and  removed.  If 
it  is  removed  early  the  paralysis  will  be 
mild  and  recovery  rapid.  If,  on  the  other 
hand,  the  tick  is  not  found  and  removed 
until  late  in  its  feeding  period  the  paraly- 
sis will  be  more  profound  and  extensive 
and  recovery  less  dramatic.  Indeed,  when 
removal  is  late,  or  the  tick  completes  feed- 
ing and  drops  off  itself,  death  of  the  pa- 
tient may  ensue  in  spite  of  removal. 

To  remove  the  tick  grasp  it  firmly  and 
with  steady  traction  pull  it  loose  from  the 
skin.  In  order  to  prevent  contamination  of 
the  fingers  in  case  the  tick  is  crushed  in 
removal  it  would  be  wise  to  use  forceps, 
or  lacking  such,  a piece  of  paper,  some 
gauze  or  cotton  between  the  tick  and  fin- 
gers when  pulling  it  off.  There  is  little  or 
no  danger  of  leaving  the  mouth  parts  in  the 
tissues.  The  bleeding  point  from  which  it 
was  removed  should  be  treated  with  a 
good  antiseptic  such  as  metaphen,  tincture 
of  iodine  or  a silver  nitrate  stick.  The  tick 
will  most  often  be  found  on  the  scalp  es- 
pecially in  the  occipital  region,  under  the 
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arms,  under  the  breasts,  around  the  geni- 
talia or  over  the  region  of  the  lower  spine. 

Cases  of  tick  paralysis  should  be  looked 
for  from  April  to  September.  This  is  the 
period  of  greatest  activity  of  the  dog  tick. 
This  season  overlaps,  in  large  measure, 
the  infantile  paralysis  season.  Infantile 
paralysis  is  the  disease  with  which  tick 
paralysis  may  most  easily  be  confused.  It 
is  highly  important  that  tnese  two  diseases 
be  differentiated  not  only  because  cases 
of  infantile  paralysis  will  do  better  when 
recognized  early  and  promptly  treated, 
but  because  both  the  differentiation  and 
cure  of  tick  paralysis  depends  on  finding 
the  tick  and  removing  it.  If  the  tick  is  not 
found  and  removed  a high  proportion  of 
cases  of  tick  paralysis  will  result  in  death. 

Fred  W.  Caudill 


THE  SOUTHERN  MEDICAL 
ASSOCIATION 

The  Victory  Meeting  of  the  Southern 
Medical  Association  will  be  held  under 
the  sponsorship  of  the  Campbell-Kenton 
County  Medical  Society  in  Cincinnati, 
Ohio,  November  12-15.  This  association  al- 
ways has  been  and  always  will  be  in  and 
for  the  South  and  has  carried  on  without 
a break  during  the  whole  period  of  the 
war,  and  now  it  will  be  one  of  the  first 
medical  organizations  to  celebrate  peace 
with  a great  Victory  Meeting.  There  are 
21  sections,  two  general  sessions,  six  con- 
joint meetings. 

Scientific  and  Technical  Exhibits 

The  program  will  be  supplemented  by 
six  organizations  that  will  meet  conjointly, 
namely,  the  American  Public  Health  As- 
sociation, Southern  Branch,  National  Mala- 
rial Society;  American  Society  of  Tropical 
Medicine,  American  College  of  Chest 
Physicians,  Southern  Chapter;  American 
Academy  of  Pediatrics,  Region  2;  and  the 
American  Therapeutic  Society. 

Hotel  reservations  will  be  handled 
through  the  Hotel  Committee.  All  requests 
for  rooms  should  be  made  immediately. 
Address  Hotel  Committee,  Southern  Medi- 
cal Association,  Dr.  Robert  L.  Biltz,  Chair- 
man, 910  Dixie  Terminal  Bldg.,  Cincinnati 
2,  Ohio.  More  detailed  information  will  be 
found  on  page  XXI  in  the  advertising 
columns  of  the  Journal. 

The  shortness  of  time  to  complete  the 
program  may  not  permit  getting  out  a 
Bulletin  this  year  giving  the  complete 
program  as  is  usually  done  for  distribu- 
tion before  a meeting.  It  will  be  gotten  out 
if  possible.  But  Southern  Medical  meet- 
ings have  always  had  worthwhile  pro- 
grams, so  no  one  need  doubt  the  scientific 
quality  of  the  Cincinnati  meeting. 
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CURRENT  COMMENTS 

The  Chinese  Government  has  request- 
ed UNRRA  to  provide,  as  soon  as  possi- 
ble, some  200  field  personnel  of  the  fol- 
lowing categories  to  strengthen  the  avail- 
able Chinese  personnel.  Such  personnel 
will  be  required  to  head  the  respective 
services  in  hospitals  of  100  or  250  beds, 
which  will  be  established  in  areas  recent- 
ly liberated  from  the  Japanese. 

General  Surgeons,  Orthopedic  Surgeons, 
Genito-Urinary  Surgeons,  Gynecologists 
and  Obstetricians,  General  Physicians, 
Dermatologists  and  Syphilologists,  Oph- 
thalmologists, Otolaryngologists  Radiolo- 
gists, Dentists,  Pediatricians,  Laboratory 
Technicians,  X-ray  Technicians,  Sanitary 
Engineers,  Public  Health  Engineers,  Pub- 
lic Health  Nurses,  Clinical  Nurses. 

General  practitioners  with  some  special- 
ist experience  will  be  acceptable.  Candi- 
dates should  be  under  55  years  of  age  and 
in  good  physical  condition.  ' 

Will  those  interested  please  write  to' 
Szeming  Sze,  M.  D.,  Chief  of  Far  East  Sec-, 
tion  Health  Division  at  UNRRA,  1344  Con- 
necticut Avenue,  N.  W.,  Washington  25, 
D.  C. 


Colonel  R.  Arnold  Griswold,  Louisville, 
chief  of  surgery  at  Walter  Reed  Hospital,, 
Washington,  D.  C.,  for  the  past  two  years,' 
has  resumed  his  post  as  Professor  of  Sur- 
gery at  the  University  of  Louisville  School  - 
of  Medicine.  He  was  placed  on  the  inactive 
list  September  1st.  Dr.  Griswold  is  pleas-' 
antly  remembered  by  his  former  students  ' 
as  being  a very  diligent  and  capable  in- 
structor, and  the  Journal  cordially  wel- 
comes him  back  to  his  old  position  in 
Louisville. 
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VICE  PRESIDENTS 


C.  V.  Hiestand,  M.  D. 

Campbellsville 

Dr.  C.  V.  Hiestand  was  born  near  Camp- 
bellsville, Kentucky,  May  26,  1871.  After 
graduating  from  Taylor  Academy,  Camp- 
bellsville, he  taught  school  and  began  the 
study  of  medicine  in  1893  at  the  Louisville 
Medical  College,  and  was  graduated  March 
26,  1896. 

He  went  to  Wood  County,  Texas,  and 
practiced  at  Golden  until  November  1896. 
He  returned  to  Kentucky  and  located  at 
Merrimac,  Taylor  County.  In  1918  he  came 
to  Campbellsville,  where  he  is  still  active- 
ly engaged  in  his  chosen  work.  He  is  a 
member  of  the  American  Medical  Associa- 
tion and  the  Southern  Medical  Associa- 
tion. He  has  been  president  of  his  county 
and  his  local  district  societies.  Dr.  Hiestand 
has  been  County  and  City  Health  Officer 
of  Campbellsville  and  Taylor  County  for 
twenty-five  years.  His  hobby  is  work. 


K.  S.  McBee,  M.  D. 

Owenton 

Dr.  MoBee  was  born  at  Dry  Ridge,  May 
16,  1875  and  received  his  medical  degree 
from  the  Louisville  Medical  College  in 
1898,  and  immediately  became  a member 
of  the  American  Medical  Association  and 
the  Southern  Medical  Association.  He  has 
the  distinction  of  continuous  active  prac- 
tice in  the  same  location  since  he  was 
graduated.  He  is  a general  practitioner  of 
the  old  school  and  his  practice  covers  a 
wide  territory. 


Walter  Irvin  Hume,  M.D.,  F.A.C.S. 

Louisville 

Walter  Irvin  Hume  was  born  near  Mack- 
ville,  Washington  County,  Kentucky, 
September  15th,  1885.  He  attended  public 
school  in  the  county  and  at  Mackville,  and 
received  his  High  School  Diploma  from 
the  Springfield  High  School.  After  teach- 
ing several  years  at  Springfield  High 
School  he  was  elected  Principal  of  Mack- 
ville High  School  for  three  years.  He  was 
graduated  from  the  Medical  Department, 
University  of  Louisville,  1913,  served  one 
year’s  internship  at  St.  Anthony’s  Hospi- 
tal and  was  for  four  years  the  Assistant 
of  Dr.  Wm.  H.  Wathen,  and  after  his  death 
with  his  son,  Dr.  John  R.  Wathen. 

He  began  practice  of  medicine  in  Louis- 
ville which  was  promptly  interrupted  by 
our  entrance  into  World  War  I.  He  was 
commissioned  First  Lieutenant  M.C.U.S. 
A.,  and  later  promoted  to  Captain,  M.C., 
U.S.A.A.E.F.,  with  service  in  England  and 
in  France.  He  resumed  practice  in  Louis- 
ville in  1919  and  became  a member  of  the 
staffs  at  St.  Anthony’s  Hospital,  Baptist 
and  General  Hospitals.  He  was  appointed 
Associate  Clinical  Professor  of  Surgery, 
Medical  Department  of  the  University  of 
Louisville,  1935. 

He  was  elected  President  of  the  Jeffer- 
son County  Medical  Society  in  1934.  He  is 
a member  of  the  Southern  Medical  So- 
ciety, Louisville  Surgical  Society,  South- 
eastern Surgical  Congress  and  Fellow 
American  College  of  Surgeons. 


SECRETARY-EDITOR 


P.  E.  Blackerby,  M.  D.* 
Louisville 
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PRESIDENT 


Oscar  O.  Miller* 
Louisville 


THE  TREASURER 


A.  W.  Davis,  M.  D.* 
Madisonville 


BUSINESS  MANAGER 


i 

L.  H.  South,  M.  D.* 
Louisville 


ADVERTISING  MANAGER 


J.  G.  Denhardt*  V' 
Bowling  Green 


DELEGATE  TO  AMERICAN  MEDICAL 
ASSOCIATION 


Dr.  Bailey  was  born  at  Harlan,  January 
18,  1900,  the  son  of  Dr.  G.  P.  Bailey,  one  of 
the  first  doctors  in  Harlan.  After  gradua- 
tion from  Harlan  High  School  he  attend- 
ed Georgetown  University  where  he  re- 
ceived his  B.  S.  degree.  In  1926  he  was 
graduated  from  the  University  of  Louis- 
ville School  of  Medicine,  and  interned  at 
Louisville  General  Hospital,  and  imme- 
diately began  practice  of  medicine  in  Har- 
lan. He  is  Past-president  of  the  Harlan 
Kiwanis  Club,  President  of  the  Board  of 
Education.  He  has  taken  an  active  part  in 
the  Southern  Medical  Association  and 
contributed  several  articles  for  the  Jour- 
nal. He  made  a survey  of  Hookworm  in 
Harlan  County  and  presented  it  before 
the  meeting  of  the  Southern  Medical  As- 
sociation at  Cincinnati  in  1943. 


ORATOR  IN  MEDICINE 


D.  G.  Miller,  Jr.,  M.  D. 

Morgantown 

Dr.  Miller  was  born  in  Central  City,  July 
22,  1908  and  attended  school  in  Central 
City,  graduating  in  1925;  received  his  A. 
B.  degree  from  Kentucky  Wesleyan  Col- 
lege in  1929  and  his  M.  D.  from  Vanderbilt 
in  1935,  and  served  his  internship  in  Long 
Island  Hospital,  Division  of  Boston  City 
Hospital.  In  1936  he  began  general  prac- 
tice of  medicine  in  Morgantown. 

He  was  laboratory  assistant  in  the  de- 
partment of  chemistry  at  Kentucky  Wes- 
leyan during  his  last  two  years  in  that 
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college,  and  taught  mathematics  and  sci- 
ence in  the  Matthews  Missouri  Consoli- 
dated School  from  1929-1931.  While  at 
Vanderbilt  he  was  a member  of  the  Phi 
Beta  Pi  and  A.O.A  fraternities.  During 
his  medical  education  he  assisted  Drs. 
John  B.  Youmans  and  H.  S.  Wells  on  osmo- 
tic pressure  determinations  on  blood  sera. 
Between  his  thYd  and  fourth  year  in  Van- 
derbilt he  was  in  charge  of  the  laboratory 
at  Lucedale,  Mississippi  and  made  a clini- 
cal survey  of  hookworm  diseases.  A com- 
plete report  of  this  work  has  been  pub- 
lished by  Dr.  A.  E.  Keller  of  Mississippi. 

Dr.  Miller  is  now  serving  his  second 
term  as  a member  of  the  Butler  County 
Board  of  Health,  and  is  secretary-treasurer 
of  the  Butler  County  Medical  Society;  he 
has  been  a delegate  to  the  State  Society 
for  five  years;  he  is  now  unofficially  in 
charge  of  the  health  department  of  Butler 
County  in  the  absence  of  the  part-time 
county  health  officer.  He  has  always  been 
interested  in  rural  health  work  and  im- 
proving the  conditions  of  the  rural  physi- 
cian. 


ORATOR  IN  SURGERY 


Richard  Taylor  Hudson,  M.  D. 

Louisville 

Richard  Taylor  Hudson  was  born  July 
17,  1899  in  Jefferson  County.  He  was  the 
only  son  of  the  late  Harry  C.  and  the  late 
Anna  Taylor  Hudson. 

He  was  graduated  from  the  Academic 
Department  of  the  University  of  Louis- 
ville with  a B.  S.  degree  in  1920  and  re- 
ceived his  M.  D.  degree  from  the  school 
of  Medicine  in  1924. 

He  served  as  a Junior  Intern  at  the 
Louisville  City  Hospital,  1924  and  Senior 
Intern  in  Surgery,  1925. 

He  received  his  specialty  training  in 
Orthopedic  Surgery  at  the  Hospital  for 
the  Ruptured  and  Crippled,  New  York 
City. 

He  was  associated  with  Dr.  W.  Barnett 
Owen  from  1925-1935  and  has  since  that 
time  continuously  practiced  his  specialty 
in  Louisville. 


He  is  a member  of  the  Southern  Medi- 
cal Association;  Fellow  of  the  American 
Medical  Association;  Fellow  of  the  Ameri- 
can College  of  Surgeons;  Diplomate  of  the 
American  Board  of  Orthopedic  Surgeons; 
Member  of  the  ‘ Academy  of  Orthopedic 
Surgeons;  Member  of  the  Clinical  Ortho- 
pedic Society  and  Chairman  of  the  Advis- 
ory Committee  of  the  Kentucky  Crippled 
Children’s  Commission. 

He  is  a member  of  the  staff  of  the  Ken- 
tucky Baptist  Hospital,  Norton  Memorial 
Infirmary,  St.  Joseph’s  Infirmary,  Sts. 
Mary  and  Elizabeth  Hospital,  Jewish  Hos- 
pital, Kosair  Crippled  Children’s  Hospi- 
tal, Children’s  Free  Hospital,  the  Louis- 
ville General  Hospital. 

He  has  been  instructor  in  the  Depart- 
ment of  Orthopedic  Surgery  of  the  Uni- 
versity of  Louisville  since  1928  and  is  now 
Associate  Clinical  Professor  of  Orthopedic 
Surgery. 


PRESIDENT,  WOMAN’S  AUXILIARY 


Eleanor  Hume  Offutt 
Frankfort 

Eleanor  Hume  Offutt,  Frankfort,  came 
from  a long  line  of  doctors.  Her  father, 
the  late  Dr.  E.  E.  Hume,  served  for  many 
years  as  Mayor  of  Frankfort  and  was 
Governor  Goebel’s  physician  when  he  was 
assassinated.  Her  uncle.  Dr.  John  G.  South, 
was  former  President  of  the  Kentucky 
State  Medical  Association  and  State  Board 
of  Health,  and  Minister  to  Panama  and 
Portugal;  Mrs.  Offutt’s  brother.  Brigadier 
General  Edgar  Erskine  Hume,  M.  C.,  is 
serving  with  the  Allied  Military  Govern- 
ment in  Austria.  In  his  book  “Victories  of 
Army  Medicine,”  he  lists  six  doctors  of  his 
name  and  line  who  were  practicing  in  this 
country  in  the  last  century. 

Mrs.  Offutt  has  had  many  honors  be- 
stowed upon  her.  She  was  Chairman 
of  Good  Citizenship  Pilgrimage  for  the 
Kentucky  Society  of  the  American  Revo- 
lution. She  was  President  of  the  Frankfort 
Women’s  Club,  Regent  of  Frankfort  Chap- 
ter Daughters  of  the  American  Revolu- 
tion, and  acting  Mayor  of  Frankfort.  She 
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is  a member  of  tbe  State  Historical  So- 
ciety, Filson  Club  and  Colonial  Dames. 
Mrs.  Offutt  served  two  terms  on  the  City 
Council  of  Frankfort  and  was  Woman 
Chairman  of  the  Frankfort  Sesqui-Cen- 
tennial  and  also  for  the  Franklin  County 
participation  in  the  Kentucky  Sesqui-Cen- 
tennial;  has  been  three  times  Executive 
Secretary  of  the  Kentucky  Gubernatorial 
Inaugural,  for  Governors  Chandler,  John- 
son and  Willis. 


PRESIDENT-ELECT  WOMAN’S 
AUXILIARY 


Mary  Emily  Chenault  Carr 
(Mrs.  Shelby  Carr) 

Richmond 

Mrs.  Shelby  Carr  is  a native  of  Rich- 
mond. After  completing  her  literary  edu- 
cation in  local  schools  she  began  the  study 
of  music  at  the  Peabody  Conservatory  of 
Music,  Baltimore  and  later  New  York  Uni- 
versity. She  specialized  in  public  school 
music,  the  harp  and  cello.  Some  of  her 
arrangements  of  these  instruments  have 
been  played  at  the  Wanamaker  Auditor- 
ium, New  York  City.  She  received  a cita- 
tion from  President  Roosevelt  for  war 
work.  Her  three  children  share  her  love 
of  music.  The  Auxiliary  is  fortunate  in 
having  as  its  leader  such  a brilliant,  capa- 
ble young  matron.  She  is  responsible  for 
the  splendid  program  and  made  a special 
trip  to  Chicago  to  secure  two  national 
speakers. 


MEMBER  OF  THE  PROGRAM 
COMMITTEE 


E.  L.  Henderson 
Louisville 


OUR  GUEST  SPEAKERS 


Colonel  Howard  A.  Rusk,  M.  C. 

Office  of  Air  Surgeon 
Washington,  D.  C. 

Colonel  Howard  A.  Rusk,  M.  C.,  is  Chief 
of  the  Convalescent  Services  Division  of 
the  Office  of  the  Air  Surgeon,  Headquar- 
ters, Army  Air  Forces.  He  is  a Missourian 
who,  prior  to  his  entry  on  active  duty  in 
the  Army  of  the  United  States,  was  en- 
gaged in  the  practice  of  internal  medicine 
at  St.  Louis  where  he  was  also  an  instruc- 
tor in  medicine  at  Washington  University 
and  associate  chief  of  staff  of  St.  Luke’s 
Hospital.  He  conceived  the  idea  of  the 
Army  Air  Forces  Convalescent  Training 
Program  while  chief  of  medicine  at  the 
hospital  at  Jefferson  Barracks  in  1942  and 
was  brought  to  Washington  to  make  his 
idea  of  productive  convalescence  standard 
through  the  Army  Air  Forces.  He  is  a 
member  of  the  Baruch  Permanent  Com- 
mittee on  Rehabilitation  and  in  1944  was 
awarded  the  American  Design  Award  for 
his  outstanding  contribution  in  the  fields 
of  rehabilitation  and  convalescent  care. 


Indianapolis,  Indiana 


Mr.  Hendricks  became  connected  with 
the  Indiana  State  Medical  Association  as 
Executive  Secretary  and  Director  of  the 
Bureau  of  Publicity  in  1924.  Previous  to 
that  time  he  was  feature  writer  in  sports 
and  politics  on  Indianapolis  newspapers. 
In  World  War  I he  received  a commission. 
First  Officers  Training  Camp,  Fort  Harri- 
son, and  later  assigned  to  Camp  Zachary 
Taylor,  Kentucky.  He  served  14  months 
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overseas  as  liaison  officer  for  the  167th 
Infantry  Brigade.  He  became  secretary  of 
the  Council  on  Medical  Service  and  Public 
Relations  of  the  American  Medical  Asso- 
ciation in  March  1945. 


A.  S.  Brunk,  M.  D. 
Detroit,  Michigan 


Dr.  Brunk  was  born  in  1884,  and  was 
graduated  from  the  Cleveland  Pulte  Medi- 
cal College,  in  1909,  and  began  the  prac- 
tice of  medicine  that  same  year.  He  is 
Chief  of  Staff  of  Martin  Place  Hospital,  a 
member  of  the  surgical  staff  of  Charles 
Godwin  Jennings  Hospital,  Detroit;  mem- 
ber of  the  Executive  Committee  of  the 
Board  of  Directors  of  the  Michigan  Medi- 
cal Service,  also  member  of  the  Executive 
Committee  of  the  Board  of  Trustees  of 
the  Michigan  Hospital  Service.  He  is 
President  of  the  Michigan  State  Medical 
Association,  the  Michigan  Health  Council 
and  Chairman  of  a committee  on  public 
relations  formed  by  the  presidents  of 
twerity-eight  state  medical  associations, 
and  had  charge  of  the  national  radio 
broadcast  hook-up  of  telephones  with  var- 
ious medical  society  presidents  which  was 
one  of  the  outstanding  coast  to  coast  radio 
programs  in  medicine. 


Morris  Fishbein,  M.  D. 

Chicago 

Dr.  Fishbein  was  born  in  St.  Louis,  July 
22,  1889  and  received  his  B.  S.  degree  from 
the  University  of  Chicago  in  1910,  and  his 
medical  degree  from  Rush  Medical  Col- 
lege in  1912,  and  D.  Phar.  (honorary) 
Rutgers  University  1942.  At  the  time  of 
graduation  from  Rush  Medical  College, 


Dr.  Fishbein  received  the  Alumni  Fellow- 
ship in  Pathology  and  in  1933  was  decorat- 
ed Knight  Commander  of  the  Crown 
(Italy)  and  Order  of  Carlos  Finlay  of 
Cuba,  1942. 

Dr.  Fishbein  is  editor  of  the  Journal  of 
the  American  Medsical  Association,  Hy- 
geia,  the  Health  Magazine,  War  Medicine 
and  Quarterly  Cumulative  Index  Medicus. 
He  is  Professorial  Lecturer,  University  of 
Chicago  School  of  Medicine  and  Assistant 
Professor  of  Medicine  (Rush)  University 
of  Illinois  College  of  Medicine.  He  is  a 
member  of  all  the  various  Councils  con- 
ducted by  the  American  Medical  Associa- 
tion, and  acts  as  Consultant  to  Committees 
on  Medical  Research,  Office  of  Scientific 
Research  and  Development,  Procurement 
and  Assignment  Service  and  is  an  author 
of  international  reputation. 

He  has  made  many  significant  contri- 
butions to  medical  and  lay  literature,  in- 
cluding the  Saturday  Evening  Post,  Good 
Housekeeping  and  the  Reader’s  Digest. 


ViLRAY  Papin  Blair,  M.  D. 

St.  Louis,  Missouri 

Dr.  Blair  was  born  in  1871  and  was 
graduated  from  the  Washington  Univer- 
sity School  of  Medicine  in  1893.  He  is  Prof- 
fessor  Emeritus  of  Clinical  Surgery,  Wash- 
ington University  School  of  Medicine,  and 
also  Professor  Emeritus  Oral  Surgery, 
Washington  University  School  of  Dentis- 
try. Dr.  Blair  is  Associate  Surgeon  to 
Barnes,  St.  Louis  Children’s  and  St.  Louis 
Maternity  Hospitals;  visiting  surgeon  to 
St.  Luke’s  Hospital  and  DePaul  Hospital; 
attending  Specialist  in  Plastic  Surgery, 
U.  S.  Veterans’  Hospital  No.  92,  Jefferson 
Barracks,  Missouri.  He  was  in  the  U.  S. 
Army  from  1917  to  June  24,  1919  and  is 
now  Colonel,  Medical  Reserve  Corps,  Re- 
tired. He  was  Chief  of  Section  of  Oral  and 
Plastic  Surgery,  U.S.A.,  from  July  1917  to 
March  1918  and  from  January  1919  to 
June  24,  1919;  he  was  Senior  Consultant 
Maxillo-Facial  Surgery,  American  Expe- 
ditionary Forces  from  March  1918  to  De- 
cember 1918. 


COUNCILORS  1945 


First  District 


T.  Atchison  Frazer 
Marion 


Second  District 


Third  District 


Fourth  District 


Tenth  District 


Fifth  District 


New  Haven 


Sixth  District 


Maj.  W.  B.  Atkinson  < 
Campbellsville 


C.  A.  Vance,  Chairman 
Lexington 


J.  B.  Lukins 
Louisville 


Virgil  G.  Kinnaird 
Lancaster 


VI 


Eighth  District 


Ninth  District 


Eleventh  District 


J.  M.  Blades 
Butler 


Liggett 


Biographies  of  the  Councilors  have  been  previously  published. 
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OFFICIAL  ANNOUNCEMENTS 

PROGRAM 

The  Ninety-Fifth  Annual  Meeting 
of  the 

Kentucky  State  Medical  Association 
The  D.  Newton  Porter  Memorial 
Phoenix  Hotel  - Ball  Room 
Lexington 

October  29,  30,  31,  1945 


Tuesday,  October  30 
9:00  A.  M. 

Call  to  Order  by  the  President 

Oscar  O.  Miller 

Louisville 

Invocation  Father  George  O’Brien 

Lexington 

Address  of  Welcome Ernest  Bradley 

Lexington 

Response  B.  Wilson  Smock 

Louisville 

Installation  of  President,  J.  Watts  Stovall, 

Grayson 

Report  of  Committee  on  Arrangements 

Elmer  S.  Maxwell,  Chairman 

Lexington 

First  Scientific  Session 
Tuesday,  October  30 
9:30  A.  M. 

1.  Cutaneous  Manifestations  of  Systemic 

Disease J.  Murray  Kinsman 

Louisville 

2.  Hematuria:  Its  Medical  and  Surgical 

Significance  James  R.  Stites 

Louisville 

3.  Abdominal  Injuries 
Francis  M.  Massie 

Lexington 

Special  Order 
Tuesday,  October  30 
12:00  M. 

Oration  in  Surgery 

Backache  Richard  T.  Hudson 

Louisville 

Second  Scientific  Session 
Tuesday,  October  30 
2:00  P.  M. 

4.  Fundamentals  of  Plastic  Surgery 
Vilray  P.  Blair 

St.  Louis 

5.  The  Clinical  Significance  of  the 

Rh  Factor Elmer  S.  Maxwell 

Lexington 

6.  Rehabilitation,  A Medical  Challenge 
Col.  Howard  Rusk 

M.  C.,  Office  of  Air  Surgeon 
Washington,  D.  C. 


7.  Tuberculosis  (round  table) 

Leader: Oscar  O.  Miller 

Louisville 

Panel:  Benjamin  L.  Brock,  Waverly  Hills 
Paul  A.  Turner,  Louisville 
Russell  E.  Teague,  Louisville 
Maurice  G.  Buckles,  Louisville 
J.  F.  Harter,  Louisville 
Hunter  Coleman,  Harrodsburg 
Edward  J.  Murray,  Lexington 

Annual  Subscription  Dinner 
Ball  Room  - Lafayette  Hotel 
Tuesday,  October  30 
6:00  P.  M. 

Public  Meeting 
Ball  Room  - Phoenix  Hotel 
Tuesday,  October  30 
8:00  P.  M. 

President’s  Address:  The  Country  Doctor, 
Past  and  Present. ..  .J.  Watts  Stovall 

Grayson 

Medicine  in  the  Post  War  World 

Morris  Fishbein 

Chicago 

Editor,  Journal  of  A.M.A. 
Prepayment  Medical  Service 

Andrew  S.  Brunk 

Detroit 

President  Michigan  State  Medical.  Assn. 

Report  of  Progress,  Council  on  Medical 
Service  and  Public  Relations  in  the 

A.M.A Mr.  Thomas  A.  Hendricks 

Indianapolis 

Secretary  of  Council  on  Medical  Serv- 
ice and  Public  Relations  in  A.  M.  A. 

Third  Scientific  Session 
Wednesday,  October  31 
9:00  A.  M. 

8.  Hepatitis  A.  Clayton  McCarty 

Louisville 

9.  Endometriosis Irvin  Abell,  Jr. 

Louisville 

10.  Some  Unrecognized  Therapeutic  Fac- 
tors in  the  Setting  of  a General  Hos- 
pital of  the  Army 

Capt.  Martin  Grotjahn 

M.  C.,  Darnall  Hospital 
Danville 

11.  Chest  Injuries J.  Duffy  Hancock 

Louisville 

Special  Order 
Wednesday,  October  31 
12:00  M 

Oration  In  Medicine 
The  Future  of  the  Rural  Practitioner 

D.  G.  Miller,  Jr. 

Morgantown 


254 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1945 


Fourth  Scientific  Session 
Wednesday,  October  31 
2:00  P.  M. 

Recent  Trends  in  Orthopedic  Surgery 

. . . .Major  William  McDaniel  Ewing 
M.  C.,  Fort  Knox  Orthopedic  Division 
X-Ray  Diagnosis  in  Reconstruction  Sur- 
gery of  the  Wounded  Abdomen 

Major  E.  L.  Shiflett 

M.  C.,  Cleveland,  Ohio 
Shiflett-Crile  General  Hospital 

Diabetes  Arch  D.  Kennedy 

Louisville 

Some  Modern  Concepts  of  Heart  Disease 

Morris  M.  Weiss 

Louisville 


PROGRAM  OF  HOUSE  OF  DELEGATES 
Phoenix  Hotel  - Fireside  Room 
Monday,  October  29.  1945 
First  Session,  10:00  A.  M. 

Call  to  Order  by  President 

Oscar  O.  Miller, 

Louisville 

Report  of  Committee  on  Credentials 

James  S.  Lutz,  Chairman 

Louisville 

Roll  Call  by  Secretary 

Minutes  of  the  1944  Meeting 

Report  of  Committee  on  Scientific  Work 

J.  Watts  Stovall,  Chairman 

Grayson 

Report  on  Arrangements 

Charles  D.  Cawood,  Chairman 

Lexington 

Report  of  President 

Report  of  the  Council 

Report  of  Treasurer 

Report  of  Secretary 

Report  of  Delegates  by  Districts 

Report  of  Delegates  by  Counties 

Report  of  Delegates  to  A.  M.  A. 

New  Business 

Monday,  October  29 
Second  Session,  2:00  P.  M. 

Roll  Call 

Minutes  of  Previous  Session 
Report  of  Committee  on  Medico-Legal 
Questions. ..  .J.  B.  Lukins,  Chairman 

Louisville 

Report  of  Committee  on  Postgraduate 
Course.... W.  W.  Nicholson,  Chairman 

Louisville 

Report  of  Committee  on  Medical 

Economics. . .C.  C.  Howard,  Chairman 

Glasgow 

Report  of  Committee  on  Hospital 
Standardization 

Hugh  L.  Houston,  Chairman 

Murray 


Report  of  Committee  on  Auditing 

George  F.  Doyle,  Chairman 

Winchester 

Report  of  Commhtee  on  Report  of  Council 

John  H.  Blackburn,  Chairman 

Bowling  Green 

Report  of  Committee  on  Publicity 

John  G.  Clem,  Chairman 

Louisville 

Report  of  Committee  on  Technical 

Exhibits L.  H.  South,  Chairman 

Louisville 

Report  of  Committee  on  Scientific 
Exhibits 

Gordon  S.  Buttorff,  Chairman  • 

Louisville 

Report  of  Committee  on  Medical 
Education 

Marion  F.  Beard,  Chairman 

Louisville 

Report  of  Committee  on  Diseases  of  the 
Heart. . .Emmet  F.  Horine,  Chairman 

Louisville 

Report  of  Committee  on  Medical  Ethics 

Guy  Aud,  Chairman 

Louisville 

Report  of  Advisory  Committee  to  the  Di- 
rector of  Hospitals  and  Mental 
Hygiene. . . .W.  E.  Gardner,  Chairman 

Louisville 

Report  of  Committee  on  Crippled 
Children 

W.  Barnett  Owen,  Chairman 

Louisville 

Report  of  Committee  on  Cancer  Control 

Wallace  Frank,  Chairman 

Louisville 

Report  on  Committee  on  the  Journal 

Misch  Casper,  Chairman 

Louisville 

Report  of  Committee  (Advisory)  on 
Obstetrics 

Alice  N.  Pickett,  Chairman 

Louisville 

Report  of  Committee  (Advisory)  on 
Pediatrics 

James  H.  Pritchett,  Chairman 

Louisville 

Report  of  Committee  (Advisory)  on 
Syphilis  Control 

Oscar  E.  Bloch,  Jr.,  Chairman 

Louisville 

New  Business 

Monday,  October  29 
Third  Session,  8:00  P.  M. 

Roll  Call 

Minutes  of  Previous  Session 
Report  of  Committee  on  Woman’s 
Auxiliary 

Mrs.  Eleanor  Offutt,  Chairman 

Frankfort 
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Report  of  Committee  on  Public 

Relations Irvin  Abell,  Chairman 

Louisville 

Report  on  Committee  on  McDowell 

Memorial Irvin  Abell,  Chairman 

Louisville 

Report  of  Committee  on  Resolutions 

H.  G.  Reynolds,  Chairman 

Paducah 

Report  of  Committee  on  Tuberculosis 

Benjamin  L.  Brock,  Chairman 

Waverly  Hills 

Report  of  Committee  on  Medical  Care 
and  Prepayment  Plans 

Oscar  O.  Miller,  Chairman 

Louisville 

New  Business 

Wednesday,  October  31 
Fourth  Session,  8:00  A.  M. 

Roil  Call 

Final  Report  of  Committee  on  Credentials 

Election  of  Officers 

Selection  of  Place  of  Meeting 

Appointment  of  Permanent  Committees 

Unfinished  Business 

Final  Adjournment 


1945  REFERENCE  COMMITTEES  OF 
THE  HOUSE  OF  DELEGATES 
Committee  on  Credentials: 

James  S.  Lutz,  Louisville,  Chairman 
Eldon  W.  Stone,  Bowling  Green 
J.  Sam  Brown,  Ghent 
Committee  on  Scientific  Work: 

J.  Watts  Stovall,  Grayson,  Chairman 
J.  H.  Pritchett,  Louisville 
E.  L.  Henderson,  Louisville 
P.  E.  Blackerby,  Louisville 
Medico-Legal  Committee: 

J.  B.  Lukins,  Louisville,  Chairman 
A.  W.  Davis,  Madisonville 
P.  E.  Blackerby,  Louisville 
Lanier  Lukins,  Louisville 
Committee  on  Postgraduate  Course: 

W.  W.  Nicholson,  Louisville,  Chairman 
J.  Garland  Sherrill,  Louisville 
W.  B.  Atkinson,  Campbellsville 
Committee  on  Medical  Economics: 

C.  C.  Howard,  Glasgow,  Chairman 
J.  Robert  Hendon,  Louisville 
G.  L.  Simpson,  Greenville 
W.  B.  Atkinson,  Campbellsville 
W.  Clark  Bailey,  Harlan 
Francis  M.  Massie,  Lexington 
Carl  Norfleet,  Somerset 
Paul  E.  Harper,  Dry  Ridge 
Hugh  Houston,  Murray 


Committee  on  Hospital  Standardization: 

T.  Atchison  Frazer,  Marion,  Chairman 
W.  L.  Tyler,  Owensboro 

U.  G.  Brummett,  Middlesboro 

Committee  on  Auditing: 

George  F.  Doyle,  Winchester,  Chr’m. 

C.  N.  Heisel,  Covington 
W.  B.  Moore,  Cynthiana 

Committee  on  Report  of  Council: 

John  H.  Blackburn,  Bowling  Green, 

Chairman 

J.  L.  Toll,  Lawrenceburg 

D.  G.  Miller,  Jr.,  Morgantown 

Committee  on  Publicity: 

John  G.  Clem,  Louisville,  Chairman 
Charles  D.  Cawood,  Lexington 
Wm.  Hal  Neel,  Bowling  Green 

Committee  on  Technical  Exhibits: 

L.  H.  South,  Louisville,  Chairman 

V.  G.  Kinnaird,  Lancaster 
J.  M.  Blades,  Butler 

Committee  on  Scientific  Exhibits: 

Gordon  S.  Buttorff,  Louisville,  Chr’m. 
Harry  M.  Weeter,  Louisville 
A.  M.  Lyon,  Frankfort 

Committee  on  Medical  Education: 

Marion  F.  Beard,  Louisville,  Chairman 
Charles  Hugh  Maguire,  Louisville 
J.  S.  Chambers,  Lexington 
John  Walker  Moore,  Louisville 

Committee  on  Diseases  of  the  Heart: 
Emmet  F.  Horine,  Louisville,  Chr’m.  • 
Arthur  Bach,  Lexington 
Morris  M.  Weiss,  Louisville 
J.  E.  Edwards,  Lancaster 

Committee  on  Medical  Ethics: 

Guy  Aud,  Louisville,  Chairman 
Karl  D.  Winter,  Louisville 
• T.  Atchison  Frazer,  Marion 

Advisory  Committee  to  the  Director  of 
Hospitals  and  Mental  Hygiene: 

W.  E.  Gardner,  Louisville,  Chairman 
George  H.  Wilson.  Lexington 

Irvin  Abell,  Louisville 
C.  C.  Howard,  Glasgow 
Hugh  L.  Houston,  Murray 

E.  M.  Howard,  Harlan 

P.  E.  Blackerby,  Louisville 

Committee  on  Crippled  Children; 

W.  Barnett  Owen,  Louisville,  Chr’m. 
Charles  C.  Garr,  Lexington 
Franklin  Jelsma,  Louisville 
Leslie  H.  Winans,  Ashland 
C.  M.  McKinlay,  Lexington 
Charles  F.  Wood,  Louisville 
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Committee  on  Cancer  Control: 

Wallace  Frank,  Louisville,  Chairman 
Francis  M.  Massie,  Lexin^on 
William  R.  Miner,  Covington 
Committee  on  Journal: 

Misch  Casper,  Louisville,  Chairman 
J.  P.  Wyles,  Cynthiana 
E.  S.  Dunham,  Edmonton 
Committee  (Advisory)  on  Obstetrics: 
Alice  N.  Pickett,  Louisville,  Chr’m. 
John  S.  Oldham,  Owensboro 
L.  T.  Minish,  Frankfort 
Henry  H.  Caffee,  Oneida 
Rudolph  F.  Vogt,  Louisville 
Committee  (Advisory)  on  Pediatrics: 
James  H.  Pritchett,  Louisville,  Chr’m. 
Thomas  J.  Marshall,  Paducah 
J.  G.  Vandermark,  Covington 
R.  J.  Estill,  Lexington 
W.  W.  Nicholson,  Louisville 
Committee  (Advisory)  on  Syphilis 
Control: 

Oscar  E.  Bloch,  Jr.,  Louisville,  Chr’m. 
William  F.  Fidler,  Hopkinsville 
Charles  Baker,  Lexington 
R.  E.  Teague,  Louisville,  Consultant 
Committee  on  Public  Relations: 

Irvin  Abell,  Louisville,  Chairman 
E.  W.  Jackson,  Paducah 
J.  B.  Lukins,  Louisville 
E.  B.  Bradley,  Lexington 
P.  E.  Blackerby,  Louisville 
Committee  on  Woman’s  Auxiliary: 

Mrs.  Eleanor  Offutt,  Frankfort, 

Chairman 

Mrs.  Octavus  Dulaney,  Louisville 
Mrs.  S.  G.  Carr,  Richmond 
Committee  on  McDowell  Memorial: 
Irvin  Abell,  Louisville,  Chairman 
Emil  Novak,  26  E.  Preston  St., 

Baltimore,  M(^. 
C.  A.  Vance,  Lexington 
J.  Rice  Cowan,  Danville 
John  H.  Blackburn,  Bowling  Green 
J.  Gant  Gaither,  Hopkinsville 
L.  H.  South,  Louisville 
Committee  on  Resolutions: 

H.  G.  Reynolds,  Paducah,  Chairman 
Lytle  Atherton,  Louisville 
Richard  T.  Hudson,  Louisville 
Committee  on  Tuberculosis: 

B.  L.  Brock,  Waverly  Hills,  Chairman 
Paul  A.  Turner,  Louisville 
Russell  E.  Teague,  Louisville 
Maurice  G.  Buckles,  Louisville 
Hunter  Coleman,  Harrodsburg 
Edward  J.  Murray,  Lexington 
Paul  Q.  Peterson,  Bowling  Green 


[October,  1945 

Committee  for  Study  of  Medical  Care 
AND  Prepayment  Plan: 

Mr.  James  B.  Everett,  Chairman  of 
the  Board  of  Welfare,  Frankfort 
Mr.  Joe  Betts,  Kentucky  Farm  Bu- 
reau, St.  Matthews 
Mr.  John  Brooker,  Public  Relation  in 
the  K.  E.  A.,  Louisville 
Dr.  J.  B.  Lukins,  delegate  to  the  A.  M. 

A.,  Louisville 

Dr.  Clark  Bailey,  delegate  to  the  A. 

M.  A.,  Harlan 

Dr.  D.  G.  Miller,  Jr.,  Morgantown 
Dr.  Paul  Harper,  Dry  Ridge 
Dr.  P.  E.  Blackerby,  State  Commis- 
sioner of  Health,  Sec’y.,  Louisville 
Dr.  Oscar  O.  Miller,  Chairman,  Louis- 
ville 

Advisory  Council  to  Woman’s  Auxiliary: 
Dr.  P.  E.  Blackerby,  Louisville 
Dr.  Virgil  Kinnaird,  Lancaster 
Dr.  J.  M.  Blades,  Butler 


COMMITTEES  OF  THE  FAYETTE 
COUNTY  MEDICAL  SOCIETY  FOR 
TPIE  LEXINGTON  MEETING 

Carey  C.  Barrett,  General  Chairman 
Cnarles  D.  Cawood,  Co-Chairman 
Arrangements  Committee: 

Elmer  S.  Maxwell,  Chairman 

Ernest  B.  Bradley 

Donnan  B.  Harding 

B.  F.  Robinson 

John  Scott 

A.  O.  Sisk 

Reception  Committee: 

W.  D.  Reddish,  Chairman 
Allen  E.  Grimes 
Coleman  Johnson 
John  L.  Keyes 
George  H.  Wilson 
J.  Farra  Van  Meter 
Finance  Committee: 

Edward  J.  Murray,  Chairman 
Rankin  Blount 
William  T.  Maxson 
Douglas  E.  Scott 
E.  C.  Yates 

Entertainment  Committee: 

W.  S.  Wyatt,  Chairman 
Charles  G.  Baker 
M.  E.  Johnson 
Thomas  M.  Marks 
Francis  M.  Massie 
Charles  M.  McKinlay 
Oliver  P.  Miller 
Fred  P.  Moberly 
J.  D.  Reichard 
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Golf  Committee: 

Caroline  P.  Scott,  Chairman 
Josephine  D.  Hunt 
Glays  Smithwick 
Emily  Warfield 

Women’s  Auxiliary  Committee: 

'Mrs.  Edward  Murray,  Chairman 
Mrs.  W.  M.  Brown,  Co-Chairman 
Mrs.  B.  F.  Robinson 
Mrs.  J.  Farra  Van  Meter 

PROGRAM 

Twenty-Third  Annual  Meeting 
of  the 

Woman’s  Auxiliary 
to  the 

Kentucky  State  Medical  Association 
Lafayette  Hotel  - Red  Room 
Lexington 

October  29,  30,  31,  1945 

Monday,  October  29 

9:00  A.  M.— 4:00  P.  M. 

Registration:  Lafayette  Hotel  Lobby 

Mrs.  John  Walker  Owens,  Mt.  Vernon 
Miss  Emily  Stoecker,  Louisville 
Pre-Convention  Board  Meeting  and 

Luncheon  11:00  A.  M. 

Guests  of  Mrs.  Eleanor  Hume  Offutt 

218  W.  Campbell  St.,  Frankfort 

Monday,  October  29,  8:00  P.  M. 

Phoenix  Hotel  - Fireside  Room 

President’s  Report  to  House  of  Delegates 

Mrs.  Eleanor  Hume  Offutt 

Frankfort 

Tuesday,  October  30 
Phoenix  Hotel  - Ball  Room 
9: 00  A.  M. 

Joint  meeting  with  the  Kentucky  Sfate 
Medical  Association.  Installation  of 
President  of  the  Kentucky  State 
Medical  Association. 


General  Meeting  - Opening  Session 
Lafayette  Hotel  - Red  Room 
9:30  A.  M. 

Presiding  Officer 


Mrs.  Eleanor  Hume  Offutt 

Frankfort 

Invocation  Mrs.  Charles  A.  Fish 

Frankfort 

Roll  Call ,Mrs.  Joseph  Wier 

, . Louisville 

Address  of  Welcome. Mrs.  Edward  Murrajr 

Lexington' 

Response Mrs.  P.  E.  Blackerby 

Louisville 


In  Memoriam Silent  Prayer 

Minutes  of  the  Twenty-Second  Annual 

Meeting  Mrs.  Joseph  Wier 

Louisville 

President’s  Report 

Mrs.  Eleanor  Hume  Offutt 

Frankfort 

Report  of  Committees: 

Arrangements.  .Mrs.  Edward  Murray 

Lexington 

Registration  and  Credentials 

Mrs.  John  Walker  Owens 

. Mt.  Vernon 

Reports: 

Officers 

Committee  Chairmen 
County  Presidents 
Unfinished  Business 

Walt  Disney  Technicolor  Health  Movies: 
Water,  Friend  or  Foe;  The  Winged 
Scourge 

Tuesday,  October  30 
Luncheon  12:00  M 
Phoenix  Hotel  - Fireside  Room 

Guests  of  Kentucky  State  Medical  Asso- 
ciation 

Presiding  Officer 

Mrs.  Eleanor  Hume  Offutt 

Frankfort 

Invocation... Mrs.  Harry  B.  Taylor 

Berea 

Message.:  President  Woman’s  Auxiliary  to 
the  American  Medical  Association 

, ,... Mrs.  David  W.  Thomas 

Lock  Haven,  Penn. 
Address:  Mi£dical  Care  and  Hospitaliza- 
tion Legislation  Introduced  in  Con- 
gress. ..... .Mrs.  Luther  H.  Kice 

Garden  City,  Long  Island,  N.  Y. 
National  Legislation  Chairman 
Woman’s  Auxiliary  to  A.M.A. 
Address:  Last  Days  on  Bataan  and  the 
Death  March.. Capt.  William  Gentry 

^ Harrodsburg 

General  Meeting  - Second  Session 
Tuesday,  October  30 
Lafayette  Hotel  - Red  Room 
2:30  P.  M. 

Presiding  Officer 

Mrs.  Eleanor  Hume  Offutt 

Frankfort 

Invocation ^ Mrs.  C.  A.  Vance 

Lexington 

Report  of  Committee  on  Resolutions  ' 

Mrs.  E.  E.  Edwards 

Corbin 

Report  of  Book  Committee 

Mrs.  Karl  Winter 

Louisville 
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Final  Report  of  Credentials  Committee 

Mrs.  W.  M.  Brown 

Lexington 

Report  of  Courtesy  Resolutions 

Mrs.  John  Rutledge 

Richmond 


Election  of  Officers 

Installation  of  Off icers . . Mrs.  V.  A.  Stilley 

Benton 


President’s  Address 


Tuesday,  October  30 
6:00  P.  M. 

Subscription  Dinner 
Phoenix  Hotel  - Fireside  Room 
With  the  Physicians 
Wednesday,  October  31 
Phoenix  Hotel  - Rose  Room 
10:00  A.  M. 

Post-Convention  Board  Meeting  Breakfast 
Guests  of  Incoming  President,  Mrs.  Shelby 
Carr,  Richmond. 


OFFICERS  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  KENTUCKY  MEDI- 
CAL ASSOCIATION 

President,  Mrs.  Eleanor  Hume  Offutt, 
Frankfort 

President-Elect,  Mrs.  Shelby  Carr,  Rich- 
mond 

First  Vice-President,  Mrs.  J.  M.  Dawson, 
Covington 

Second  Vice-President,  Mrs.  Joseph  Barr, 
Frankfort 

Third  Vice-President,  Mrs.  L.  L.  Wash- 
burn, Benton 

Fourth  Vice-President,  Mrs.  John  Walker 
Owen,  Mt.  Vernon 

Recording  Secretary,  Mrs.  Joseph  Wier, 
Louisville 

Treasurer,  Mrs.  Joseph  C.  McCoy,  Louis- 
ville 

Corresponding  Secretary,  Mrs.  Dowling 
Stewart,  Frankfort 

Parliamentarian,  Mrs.  Richard  Hudson, 
Louisville 

Chairmen  of  Committees 

Finance,  Mrs.  John  M.  Blades,  Butler 

Hygeia,  Mrs.  Robert  Fort,  Frankfort 

Legislative,  Dr.  L.  H.  South,  Louisville 

Music,  Miss  Grace  Cornelius,  Berea 

Press  and  Publicity,  Mrs.  Bernard  Asman, 
Louisville 

The  Doctor’s  Shop,  Mrs.  Stewart  Carter, 
Buechel 

Public  Relations,  Mrs.  Warren  Stone, 
Leitchfield 

Radio,  Mrs.  Joseph  Wier,  Louisville 

Books,  Mrs.  Karl  Winter,  Louisville 


Jane  Todd  Crawford,  Mrs.  Jane  Teare  Mc- 
Cormack, Louisville 

Organization,  Mrs.  J.  M.  Dawson,  Coving- 
ton 

Historian,  Mrs.  J.  R.  Shacklette,  Jefferson- 
town 

Achievement  Projects,  Mrs.  E.  L.  Hender- 
son, Louisville 

Members  of  the  Executive  Committee 
Mrs.  John  G.  South,  Louisville 
Mrs.  John  Floyd.  Richmond 
Mrs.  Octavus  Dulaney,  Louisville 
Advisory  Council 
P.  E.  Blackerby,  Louisville 
Virgil  Kinnaird,  Lancaster 
J.  M.  Blades,  M.  D.,  Butler 


OFFICIAL  CALL 

The  Kentucky  State  Medical  Association 
To  Be  Held  In  The  Phoenix  Hotel 
Lexington 

To  the  officers  and  members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association: 

The  D.  Newton  Porter,  M.  D.,  Memorial 
Meeting  of  the  Kentucky  State  Medical 
Association  will  convene  in  the  Ball  Room, 
Phoenix  Hotel,  Monday,  October  29,  Tues- 
day, October  30,  and  Wednesday,  October 
31,  1945. 

The  House  of  Delegates 

The  House  of  Delegates  will  convene  in 
the  Fireside  Room,  Phoenix  Hotel,  Mon- 
day at  10:00  A.  M.,  2:00  P.  M.  and  7:30  P. 
M.,  October  29,  1945.  The  second  session 
will  be  held  in  the  Fireside  Room,  Phoenix 
Hotel  at  8:00  A.  M.  Wednesday,  October 
31,  1945. 

The  First  Session 

The  First  General  Session  which  con- 
stitutes the  opening  exercises  of  the  scien- 
tific function'  of  the  Association  will  be 
held  in  the  Ball  Room  of  the  Phoenix 
Hotel,  Tuesday,  October  30,  1945,  at  9 A.  M. 

Registration 

The  Registration  Department  will  be 
open  On  the  Mezzanine,  Phoenix  Hotel, 
from  10:00  A.  M.  to  5:00  P.  M.  on  Monday, 
October  29,  from  8:30  A.  M.  to  5:00  P.  M. 
Tueday,  October  30,  and  Wedneday,  Octo- 
ber 31,  from  8:30  to  12  Noon. 

The  Woman’s  Auxiliary 

The  Woman’s  Auxiliary  will  hold  all  of 
the  meetings  at  the  Lafayette  Hotel. 

Registration  from  9 A.  M.  until  4 P.  M., 
Monday,  October  29,  Main  Lobby,  Lafay- 
ette Hotel. 
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Regular  l^ession  Tuesday,  10:00  A.  M., 
and  2:00  P.  M.,  Red  Room,  Lafayette  Ho- 
tel. Post  Convention  Board  Meeting,  Wed- 
nesday, October  30,  10:00  A.  M.,  Red  Room, 
Lafayette  Hotel. 


OOUNCILOE  DISTRICTS 
FIRST  DISTRICT 
T.  A.  Frazer,  Marion,  Councilor 


Ballard 

Fulton 

Lyon 

Caldwell 

Graves 

McCracken 

Calloway 

Carlialt 

Hickman 

Marshall 

Crittenden 

Livingston 

SECOND  DISTRICT 

Trigg 

E.  L. 

Gates,  OVeenville,  Councilor 

DaTiest 

Hopkins 

Ohio 

Hancock 

McLean 

Union 

Henderion 

Muhlenberg 

THIRD  DISTRICT 

Webster 

0.  C. 

Howard,  Glasgow,  Councilor 

Allen 

Cumberland 

Simpson 

Barren 

Logan 

Todd 

Butler 

Chriitian 

Metcalfe 

Monroe 

Warren-Edmonson 

FOURTH  DISTRICT 

J.  I.  Greenwell,  New  Haven, 

Councilor 

Breckinridge 

Hardin 

Meade 

BuUitt 

Hart 

Nelson 

Grayaon 

Larue 

FIFTH  DISTRICT 

Spencer 

J.  B. 

Luldna,  Louisville,  Councilor 

Carroll 

Henry 

Owen 

Franklin 

Jefferson 

Shelby 

G'allatin 

Oldham 

SIXTH  DISTRICT 

Trimble 

W.  B.  Atkinson,  Campbellsville, 

Councilor 

Adair 

Green 

Taylor 

Anderson 

Marion 

Washington 

Boyl*  Mercer 

SEVENTH  DISTRICT 
V.  G.  Kinnaird,  Lancaster,  Councilor 
Csser  Lincoln  Rockcastle 

Clinton  McCreary  Russell 

Garrard  Pulaski  W ayne 

EIGHTH  DISTRICT 
J.  M.  Blades,  Butler,  Councilor 
Boone  Fleming  Mason 

Bracken-Pendleton  Grant  Nicholas 

Oampbell-Konton  Harrison  Robertson 

NINTH  DISTRICT 
Proctor  Sparks,  Ashland,  Councilor 


Boyd 

Greenup 

Magoffin 

Carter 

Johnson 

Martin 

Elliott 

Lawrence 

Flke 

Floyd 

Lewis 

TENTH  DISTRICT 

0.  A.  Vance,  Lexington, 

Councilor 

Bath 

Jessamine 

Owsley 

Bourbon 

Lee 

Powell 

Breathitt 

Madison 

Rowan 

Clark 

Menifee 

Scott 

Estill 

Montgomery 

Wolfe 

Fayette 

Morgan 

Woo^ord 

ELEVENTH  DISTRICT 

H.  K.  Buttermore,  Liggett, 

Councilor 

Bell 

Knox 

Letcher 

Clay 

Knott 

Perry 

Harlan 

Laurel 

Whitley 

Jackson 

Leslie 

CONSTITUTION  AND  BY  LAWS  OF 
THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION  ADOPTED  AT  PA- 
DUCAH IN  1902  AS  AMENDED 
CONSTITUTION 

Article  I.  Name  of  the  Association 
The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Mescal  Asso- 
ciation. 

Article  II.  Purpose  of  the  Association 
The  purpose  of  the  Association  shall  be  to 


federate  and  bring  into  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Kentucky  and  to  unite  with  simi- 
lar associations  in  other  states  to  form  the 
American  Medical  Association,  with  a view 
to  the  extension  of  medical  knowledge,  and 
to  the  advancement  of  medical  science,  to 
the  elevation  of  the  standard  of  medical 
education  and  to  the  enactment  and  en- 
forcement of  just  medical  laws;  to  the  pro- 
motion of  friendly  intercourse  among 
physicians,  and  to  the  guarding  and  foster- 
ing of  their  material  interest  and  to  the  en- 
lightenment and  direction  of  public  opin- 
ion in  regard  to  the  great  problem  of  state 
medicine,  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  III.  Component  Societies 

Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  char- 
ters from  this  Association. 

Article  IV.  Composition  of  the 
Association 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Section  2.  Members.  The  members  of 
this  Association  shall  be  the  members  of 
the  component  county  medical  societies. 

Section  3.  Delegates.  Delegates  shall 
be  those  members  who  are  elected  in  ac- 
cordance with  this  Constitution  and  By- 
laws to  represent  their  respective  compo- 
nent county  societies  in  the  House  of  Del- 
egates of  this  Association. 

Section  4.  Guests.  Any  distinguished 
physician  not  a resident  of  this  State  may 
become  a guest  during  any  Annual  Ses- 
sion upon  invitation  of  the  Association  or 
its  Council,  and  shall  be  accorded  the  priv- 
ilege of  participating  in  all  of  the  scientific 
work  of  that  session. 

Article  V.  House  of  Delegates 

The  House  of  Delegates  shall  be  the  leg- 
islative and  business  body  of  the  Associa- 
tion, and  shall  consist  of  (1)  Delegates 
elected  by  the  component  county  societies, 
(2)  ex-o//icio,  the  officers  of  the  associa- 
tion as  defined  in  Article  VIII,  Section  1, 
of  this  Constitution  and  (3)  the  five  im- 
mediate past  presidents. 

Article  VI.  Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  As- 
sociation into  appropriate  Sections  and  for 
the  organization  of  such  Coimcilor  Dis- 
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trict  Societies  as  will  promote  the  best 
interest  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members 
of  component  county  societies. 

Article  VII.  Sessions  and  Meetings 
Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall 
be  held  daily  not  less  than  two  General 
Meetings,  which  shall  be  open  to  all  reg- 
istered members,  delegates  and  guests. 

Section  2.  The  time  and  place  for  holding 
each  annual  session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII.  Officers 
Section  1,  The  officers  of  this  Association 
shall  be  a President,  President-Elect,  three 
Vice-Presidents,  a Secretary,  d Treasurer, 
and  eleven  Councilors. 

Section  2.  The  President-Elect  and  the 
Vice  Presidents  shall  be  elected  for  a 
term  of  one  year.  The  Secretary,  Treasurer 
and  Councilors  shall  be  elected  for  terms 
of  five  years  each;  the  Councilors  being 
divided  into  classes  so  that  two  shall  be 
elected  each  year  except  for  each  fifth 
year  when  three  shall  be  elected.  All  these 
officers  shall  serve  until  their  successors 
have  been  elected  and  installed. 

Section  3.  The  officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates 
on  the  last  day  of  the  Annual  Ses- 
sion but  no  Delegates  shall  be  el- 
igible to  any  office  named  in  the  preceding 
section,  except  that  of  Councilor  and  no 
person  shall  be  elected  to  any  such  office 
who  is  not  in  attendance  upon  the  Annual 
Session,  and  who  has  not  been  a member  of 
the  Association  for  the  past  two  years. 

Article  IX.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita 
assessment  upon  each  county  society  to  be 
fixed  by  the  House  of  Delegates,  by  volun- 
tary contribution,  and  from  the  profits  of 
its  pubhcation.  Funds  may  be  appropriated 
by  the  House  of  Delegates  to  defray  the 
expenses  of  the  Annual  Session,  for  pub- 
hcation and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  Association  and 
profession. 

Article  X.  Referendum 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  vote  of  the 


General  Meeting,  submit  any  such  ques- 
tion to  the  membership  of  the  Association 
for  a final  vote;  and  if  the  persons  voting 
shall  comprise  a majority  of  all  the  mem- 
bers, a majority  of  such  vote  shall  deter- 
mine the  question  and  be  binding  upon  the 
House  of  Delegates. 

Article  XL  The  Seal 
The  Association  shall  have  a comnion 
Seal  with  power  to  break,  change  or  renew 
the  same  at  pleasure. 

Article  XH.  Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that 
Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in 
open  meeting  at  the  Previous  Annual  Ses- 
sion, and  that  it  shall  have  been  sent  of- 
ficially to  each  component  county  society - 
at  least  two  months  before  the  session  at 
which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  1.  Membership 
Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  honorary 
members  and  guests  who  shall  have  equal 
right  to  participate  in  the  scientific  pro- 
ceedings and  discussions.  Provided,  that 
no  physician  may  become  a member  of 
any  county  society  unless  he  signs  and 
keeps  inviolate  the  following  pledge: 

I hereby  promise  upon  my  honor  as  a 
gentleman  ttiat  I will  not  so  long  as  I am 
a member  of  the  Kentucky  State  Medical^ 
Association  practice  division  of  fees  in  any 
form;  neither  by  collecting  fees  from  oth- 
ers referring  patients  to  me,  nor  by  per- 
mitting them  to  collect  fees  from  me,  nor 
will  I make  joint  fees  with  physicians  or 
surgeons  referring  patients  to  me  for  oper- 
ation or  consultation;  neither  will  I in  any 
way,  directly  or  indirectly,  compensate 
anyone  referring  patients  to  me  nor  will 
J.  utilize  any  man  as  an  assistant  as  a sub- 
terfuge for  this  purpose. 

Section  2.  Honorary  Members.  Any  phy- 
sician possessed  of  scientific  attainments 
who  is  a member  of  a constituent  State 
Medical  Association,  and  who  has  partici- 
pated in  the  program  of  the  Scientific  Ses- 
sion and  who  is  not  a citizen  of  Kentucky, 
may  by  unanimous  vote  of  the  House  of 
Delegates,  be  elected  to  honorary  member- 
ship. Honorary  members  shall  be  entitled 
to  the  privilege  of  the  floor  in  all  scientific 
sessions. 

Section  3.  The  name  of  a physician  upon 
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the  properly  certified  roster  of  members, 
or  list  of  delegates,  of  a chartered  county 
society  which  has  paid  its  annual  assess- 
ment, shall  be  prima  facie  evidence  of  his 
right  to  register  at  the  Annual  Session  in 
the  respective  bodies  of  this  Association. 

Section  4.  No  persons  who  are  under 
sentence  of  suspension  or  expulsion  from 
any  component  society  of  this  Association, 
or  whose  name  has  been  dropped  from 
its  rolls  of  membership  shall  be  entitled 
to  any  of  the  rights  or  benefits  of  this  As- 
sociation, nor  its  proceedings  until  such 
time  as  he  has  been  relieved  of  such  lia- 
bility. 

Section  5.  Each  member  in  attendance 
at  the  Annual  Session  shall  enter  his  name 
on  the  registration  book  indicating  the 
component  society  of  which  he  is  a mem- 
ber. When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of 
the  society,  he  shall  receive  a badge  which 
shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session. 
No  member  or  delegate  shall  take  part  in 
any  of  the  proceedings  of  an  annual  session 
until  he  has  complied  with  the  provisions 
of  this  section. 

Chapter  II.  Annual  and  Special  Session 
OF  THE  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two 
years  at  some  point  in  the  State  fixed  at 
the  preceding  annual  session. 

Chapter  III.  General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates, 
and  guests,  who  shall  have  equal  rights 
to  participate  in  the  proceedings  and  dis- 
cussions, and  except  guests,  to  vote  on 
pending  questions.  Each  General  Meeting 
shall  be  presided  over  by  the  President  or 
in  his  absence  or  disability  or  upon  his  re- 
quest, by  one  of  the  Vice-Presidents.  Be- 
fore it,  at  such  time  and  place  as  may  have 
been  arranged,  shall  be  delivered  the  an- 
nual address  of  tne  President,  and  the 
annual  orations  and  the  entire  time  of  the 
sessions  as  far  as  may  be,  shall  be  devoted 
to  papers  and  discussions  relating  to  scien- 
tific medicine. 

Section  2.  The  General  Meeting  shall 
have  authority  to  create  committees  or 
commissions  for  scientific  investigation  of 
special  interest  and  importance  to  the  pro- 
fession and  public,  and  to  receive  and  dis- 
pose of  reports  of  the  same;  but  any  ex- 
pense in  connection  therewith  must  first 


be  approved  by  the  House  of  Delegates. 

Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions 
as  set  forth  in  the  official  program  shall  be 
followed  from  day  to  day  until  it  has  been 
completed. 

Section  4.  No  address  or  paper  before  the 
Association  except  those  of  the  President 
and  orators  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member 
shall  speak  longer  than  five  minutes,  nor 
more  than  once  on  any  subject. 

Section  5.  All  papers  read  before  the  As- 
sociation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  IV.  House  of  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  As- 
sociation, or  with  the  meeting  held  for  the 
address  of  the  President  and  the  annual 
orations  so  as  to  give  delegates  an  op- 
portunity to  attend  the  other  scientific  pro- 
ceedings and  discussions  so  far  as  is  con- 
sistent with  their  duties.  But  if  the  busi- 
ness interest  of  the  association  and  pro- 
fession require,  it  may  meet  in  advance  or 
remain  in  session  after  the  final  adjourn- 
ment of  the  General  Meeting.  The  House 
of  Delegates  may  be  called  into  special 
session  by  the  President  with  the  approval 
of  tne  Council  and  a special  session  of  the 
House  of  Defegates  shall  be  called  by  the 
President  on  a written  request  of  the  Dele- 
gates representing  fifty  or  more  compon- 
ent county  societies.  When  such  special 
session  is  called  the  Secretary  shall  mail 
a notice  of  the  time  and  place  and  the 
purpose  of  such  meeting  to  the  last  known 
address  of  each  member  of  the  House  of 
Delegates  at  least  ten  days  before  such 
special  session. 

Section  2.  Each  component  county  socie- 
ty shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  ev- 
ery twenty-five  members,  and  one  for  each 
major  fraction  thereof,  but  each  county  so- 
ciety holding  charter  from  the  Associa- 
tion, which  has  made  its  annual  report  and 
paid  its  assessments  as  provided  in  this 
Constitution  and  By-Laws  shall  be  entitled 
to  one  delegate.  In  case  the  regularly  elect- 
ed delegate  or  alternate  is  unable  to  attend 
the  annual  meeting  of  the  Association,  the 
President  of  the  county  society  may  in 
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writing  appoint  an  alternate,  who  shall 
have  the  rights  and  privileges  of  a delegate. 

Section  3.  A majority  of  the  registered 
rielegates  shall  constitute  a quorum  and  all 
of  the  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Associa- 
tion. 

Section  4.  It  shall,  through  its  officers. 
Advisory  Council,  and  otherwise,  give  dili- 
gent attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and 
shall  constantly  study  and  strive  to  make 
each  Annual  Session  a stepping  stone  to 
further  ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise 
as  to  material  interest  of  the  profession, 
and  of  the  public  in  those  important  mat- 
ters wherein  it  is  dependent  upon  the  pro- 
fession, and  shall  use  its  influence  to  se- 
cure and  enforce  all  proper  medical  and 
public  health  legislation,  and  to  diffuse 
popular  information  in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of  each 
county  in  the  State,  and  shall  have  author- 
ity to  adopt  such  methods  as  may  be  deem- 
ed most  efficient  for  building  up  and  in- 
creasing the  interest  in  such  coimty  socie- 
ties as  already  exist  and  for  organizing  the 
profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systemati- 
cally endeavor  to  promote  friendly  inter- 
course between  physicians  of  the  same  lo- 
cality and  shall  continue  these  efforts  un- 
til every  physician  in  every  county  of  the 
State  who  can  be  made  reputable,  has  been 
brought  under  medical  society  influence. 

Section  7.  It  shall  encourage  post-grad- 
uate work  in  medical  centers  as  well  as 
home  study  and  research  and  shall  endeav- 
or to  have  the  results  of  the  same  utilized 
and  intelligently  discussed  in  the  county 
societies.  With  these  ends  in  view,  flve 
years  after  the  adoption  of  the  By-Laws, 
no  voluntary  paper  shall  be  placed  upon 
the  annual  program  nor  be  heard  in  the 
Association  which  has  not  first  been  read 
in  the  county  society  of  which  the  author 
is  a member. 

Section  8.  It  shall  elect  representatives 
to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the 
Constitution  and  By-Laws  of  that  body. 

Section  9.  It  shaU  upon  application  pro- 
vide and  issue  charters  to  coimty  societies 
organized  to  conform  to  the  spirit  of  the 
Constitution  and  By-Laws. 

Section  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  desig- 


nated by  hyphenating  the  names  of  two  or 
more  counties  so  as  to  distinguish  them 
from  district  and  other  classes  of  societies 
and  these  societies,  when  organized  and 
chartered  shall  be  entitled  to  all  the  privi- 
leges and  representation  provided  therein 
for  county  societies,  until  such  counties 
may  be  organized  separately. 

Section  11.  It  may  divide  the  counties  of 
the  State  into  Councilor  Districts,  and, 
when  the  best  interests  of  the  Association 
and  profession  will  be  promoted  thereby, 
organize  in  each  district  a medical  society, 
to  meet  midway  between  the  annual  ses- 
sions of  the  Association,  and  members  of 
the  chartered  county  societies  and  none 
other  shall  be  members. 

When  so  organized  from  the  presidents 
of  such  district  societies  shall  be  chosen 
the  Vice-Presidents  of  this  Association  and 
the  Presidents  of  the  county  societies  of 
the  district  shall  be  Vice-Presidents  of 
such  district  societies. 

Section  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who 
are  not  members  of  the  House  of  Delegates 
and  such  committees  may  report  to  the 
House  of  Delegates  in  person,  and  may 
participate  in  the  debate  thereon. 

Section  13.  It  shall  approve  all  memor- 
ials and  resolutions  issued  in  the  name  of 
the  Association  before  the  same  shall  be- 
come effective. 

Section  14.  It  shall  present  a summary 
of  its  proceedings  to  the  last  General 
Meeting  of  each  Annual  Session,  and  shall 
publish  the  same  in  the  Journal. 

Chapter  V.  Election  of  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast 
shall  be  necessary  to  elect,  provided,  how- 
ever, that  when  there  are  more  than  two 
nominees  the  nominee  receiving  the  least 
number  of  votes  on  the  first  ballot  shall  be 
dropped  and  the  balloting  continue  until 
an  election  occurs  in  like  manner. 

Section  2.  Any  member  known  to  have 
directly  or  indirectly  solicited  votes  for,  or 
sought  any  office  within  the  gift  of  this  As- 
sociation shall  be  ineligible  for  any  office 
for  two  years. 

Section  3.  The  election  of  officers  shall 
be  the  order  of  business  in  the  House  of 
Delegates  on  the  last  day  of  the  General 
Session. 

Section  4.  Nominations  for  President- 
Elect  shall  be  called  for  by  counties. 

Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside  at 
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all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for:  shall 
deliver  an  annual  address  at  such  time  as 
may  be  arranged;  shall  give  a deciding  vote 
in  case  of  a tie,  and  shall  perform  such  oth- 
er duties  as  custom  and  parliamentary  us- 
age may  require.  He  shall  be  the  real  head 
of  the  profession  of  the  State  during  his 
term  of  office  and  so  far  as  practicable, 
shall  visit  by  appointment,  the  various  sec- 
tions of  the  State  and  assist  the  Councilors 
in  building  up  the  county  societies  and  in 
making  their  work  more  practical  and  use- 
ful. 

Section  2.  The  President-Elect  shall  be 
chairman  of  the  Committee  on  Scientific 
Work,  and  shall  appoint  one  active  mem- 
ber of  the  Association  to  serve  on  this 
Committee.  He  shall  become  President  of 
the  Association  at  the  next  annual  meeting 
of  the  Scientific  Session  following  his 
election  as  President-Elect.  He  shall  as- 
sist the  President  in  visitation  of  county 
and  other  meetings  and  shall  be  ex-officio 
a member  of  the  House  of  Delegates  with 
the  right  to  vote.  In  event  of  death,  resig- 
nation, or  if  he  becomes  permaiientty  dis- 
qualified, his  successor  shall  be  elected  by 
the  House  of  Delegates  and  shall  be  in- 
stalled as  President  of  the  Association  at 
the  next  annual  meeting  of  the  Scientific 
Session  of  the  Association. 

Section  3.  The  Vice-Presidents  shall  as- 
sist the  President  in  the  discharge  of  his 
duties.  In  the  event  of  his  death,  resigna- 
tion or  removal,  the  Council  shall  elect  one 
of  the  Vice-  Presidents  to  succeed  him. 

Section  4.  The  Treasurer  shall  give  bond 
for  the  trust  imposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite. 
He  shall  demand  and  receive  all  funds  due 
the  association,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direc- 
tion of  the  House  of  Delegates,  sell  or  lease 
any  real  estate  belonging  to  the  Association 
and  execute  the  necessary  papers  and 
shall  in  general  subject  to  such  direction 
have  the  care  and  management  of  the  fis- 
cal affairs  of  the  Association.  He  shall  pay 
money  out  of  the  Treasury  only  on  written 
order  of  the  President,  countersigned  by 
the  Secretary;  he  shall  subject  his  accounts 
to  such  examination  as  the  House  of  Dele- 
gates may  order,  and  he  shall  annually 
render  an  account  of  his  doings  and  of  the 
state  of  funds  in  his  hands. 

Section  5.  The  Secretary,  acting  with 
the  Committee  on  Scientific  Work,  shall 
prepare  and  issue  the  program  for  and  at- 


tend all  meetings  of  the  Association  and 
of  the  House  of  Delegates  and  he  shall 
keep  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall 
charge  upon  his  books  the  assessments 
against  each  component  county  society  at 
the  end  of  the  fiscal  year;  he  shall  collect 
and  make  proper  credits  for  the  same  and 
perform  such  other  duties  as  may  be  as- 
signed him.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
funds  of  the  association  which  may  come 
into  his  hands.  He  shall  provide  for  the 
registration  of  the  members  and  delegates 
at  the  Annual  Session.  He  shall  keep  a card 
index  register  of  all  practitioners  of 
the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society  and 
upon  request  shall  transmit  a copy  of  this 
list  to  the  American  Medical  Association 
for  publication.  In  so  far  as  it  is  in  his  pow- 
er he  shall  use  the  printed  matter,  corres- 
pondence and  influence  of  his  office  to  aid 
the  Councilors  in  the  organization  and 
improvement  of  the  county  societies  and 
in  the  extension  of  the  power  and  useful- 
ness of  this  Association.  He  shall  conduct 
the  official  correspondence,  notify  members 
of  meetings,  officers  of  their  election,  and 
committees  of  their  appointments  and  du- 
ties. He  shall  act  as  secretary  of  the  Com- 
mittee on  Scientific  Work.  He  shall  be  edi- 
tor of  the  Kentucky  Medical  Journal.  He 
shall  employ  such  assistants  as  may  be  or- 
dered by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  his  time  to 
his  duties  which  will  permit  of  his  becom- 
ing proficient  it  is  desirable  that  he  shall 
receive  some  compensation.  The  amount  of 
his  salary  shall  be  fixed  by  the  House  of 
Delegates. 

Chapter  VII.  The  Council 

Section  1.  The  Council  shall  be  the  ex- 
ecutive body  of  the  House  of  Delegates  and 
between  sessions  shall  exercise  the  powers 
conferred  on  the  House  of  Delegates  by 
the  Constitution  and  By-Laws. 

Section  2.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  nec- 
essity may  require,  subject  to  the  call  of 
the  Chairman  or  on  petition  of  three  coun- 
cilors. It  shall  meet  on  the  last  day  of  the 
Annual  Session  of  the  Association  for  re- 
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organization  and  for  the  outlining  of  the 
work  for  the  ensuing  year.  At  this  meeting 
it  shall  elect  a chairman  and  secretary  and 
it  shall  keep  a permanent  record  of  its 
proceedings.  It  shall,  through  its  Chair- 
man, make  an  annual  report  to  the  House 
of  Delegates  at  such  time  as  may  be  pro- 
vided, which  report  shall  include  an  audit 
of  the  account  of  the  Secretary  and  Treas- 
urer and  other  agents  of  this  Association 
and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associ- 
ation during  the  year,  and  the  amounts  of 
all  other  property  belonging  to  the  Asso- 
ciation, or  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  any  office  the  Coun- 
cil may  fill  the  same  until  the  annual  elec- 
tion. 

Section  3.  Each  Councilor  shall  be  organ- 
izer, peacemaker  and  censor  for  his  dis- 
trict. He  shall  visit  each  county  in  his  dis- 
trict at  least  once  a year  for  the  purpose 
of  organizing  component  societies  where 
none  exist,  for  inquiring  into  the  condi- 
tion of  the  profession  and  for  improving 
and  increasing  the  zeal  of  the  county  so- 
cieties and  their  members.  He  shall  make 
an  annual  report  of  his  doings,  and  of  the 
condition  of  the  profession  of  each  coUnty 
in  his  district  to  each  Annual  Session  of  the 
House  of  Delegates.  The  necessary  trav- 
eling expenses  incurred  by  Councilor  in 
the  line  of  his  duties  herein  imposed  may 
be  allowed  by  the  House  of  Delegates  upon 
a proper  itemized  statement,  but  this  shall 
not  be  construed  to  include  his  expense  in 
attending  the  Annual  Session  of  the  As- 
sociation. 

Section  4.  Collectively  the  Council  shall 
be  the  Board  of  Censors  of  the  Association. 
It  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  wheth- 
er in  relation  to  other  members,  to  the 
component  societies  or  to  this  Association. 
All  questions  on  an  ethical  nature  brought 
before  the  House  of  Delegates  of  the  Gen- 
eral Meeting  shall  be  referred  to  the  Coun- 
cil without  discussion.  It  shall  hear  and  de- 
cide all  questions  of  discipline  affecting 
the  conduct  of  members  or  a county  so- 
ciety upon  which  appeal  is  taken  from  the 
decision  of  an  individual  Councilor.  Its  de- 
cision in  all  such  cases  shall  be  final. 

Section  5.  The  Council  shall  have  the 
right  to  communicate  the  views  of  the  pro- 
fession and  of  the  Association  in  regard 
to  health,  sanitation  and  other  important 
matters  to  the  public  and  the  lay  press. 
Such  communications  shall  be  officially 


signed  by  the  chairman  and  secretary  of 
the  Council  as  such. 

Section  6.  The  Council  shall  provide  for 
and  superintend  the  publication  and  dis- 
tribution of  all  proceedings,  transactions 
and  memoirs  of  the  Association  and  shall 
have  authority  to  appoint  such  assistants 
to  the  editors  as  it  deems  necessary.  It 
shall  manage  and  conduct  the  Kentucky 
Medical  Journal,  which  is  the  organ  of 
the  Association,  and  all  money  received  by 
the  Journal,  the  Council  or  any  officer  of 
the  Association,  shall  be  paid  to  the  Treas- 
urer of  the  Association  on  the  first  of 
each  month. 

Section  7.  All  reports  on  scientific  sub- 
jects and  all  scientific  discussions  and 
papers  read  before  the  Association  shall 
be  referred  to  the  Kentucky  Medical 
Journal,  for  publication.  The  editor,  with 
the  consent  of  the  Councilor  for  the  Dis- 
trict in  which  he  resides,  may  curtail  or 
abstract  papers  or  discussions,  and  the 
Council  may  return  any  paper  to  its  au- 
thor which  it  may  not  consider  suitable  for 
publication. 

Section  8.  All  commercial  exhibits  dur- 
ing the  Annual  Session  shall  be  within  the 
control  and  direction  of  the  Council. 

Chapter  VIII.  Committees 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary. 
Such  committees  shall  be  elected  by  the 
House  of  Delegates,  unless  otherwise  pro- 
vided. 

Section  2.  The  Committee  on  Scientific 
Work  shall  consist  of  three  members  of 
which  the  President-elect  shall  be  a mem- 
ber and  Chairman  and  the  Secretary  shall 
be  a member  and  Secretary  and  shall  de- 
termine the  character  and  scope  of  the 
scientific  proceedings  of  the  Association, 
subject  to  the  provisions  or  the  instruc- 
tions of  the  House  of  Delegates  or  of  the 
Association  or  to  the  provisions  of  the 
Constitution  and  By-Laws.  Thirty  days 
previous  to  each  annual  session  it  shall 
prepare  and  issue  a program  announcing 
the  order  in  which  papers,  discussions 
and  other  business  shall  be  presented 
which  shall  be  adhered  to  by  the  Asso- 
ciation as  nearly  as  practicable. 

Section  3.  The  Committee  on  Public  Re- 
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lations  shall  consist  of  three  members  and 
the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  secur- 
ing and  enforcing  legislation  in  the  inter- 
est of  the  public  health  and  scientific  med- 
icine. It  shall  keep  in  touch  with  the  pro- 
fession and  public  opinions,  shall  endeavor 
to  shape  legislation  so  as  to  secure  the  best 
results  for  the  whole  people  and  shall  uti- 
lize every  organized  influence  in  local, 
state  and  national  affairs  and  elections. 
Its  work  shall  be  done  with  dignity  be- 
coming a great  profession  and  with  that 
wisdom  which  will  make  effective  its 
work  and  influence.  It  shall  have  author- 
ity to  be  heard  before  the  entire  Associa- 
tion upon  questions  of  great  concern  at 
such  times  as  may  be  arranged  during  the 
annual  session. 

Section  4.  The  Committee  on  Arrange- 
ments shall  consist  of  the  component  so- 
ciety in  the  territory  in  which  the  annual 
session  is  to  be  held.  It  shall  by  committees 
of  its  own  selection,  provide  suitable  ac- 
commodations for  the  meeting  places  of 
the  Association  and  of  the  House  of  Dele- 
gates, and  of  their  respective  committees 
and  shall  have  general  charge  of  all  ar- 
range^pents.  Its  Chairman  shall  report  an 
outline  of  the  arrangements  to  the  Secre- 
tary for  publication  in  the  program  and 
shall  make  additional  announcements  dur- 
ing the  session  as  occasion  may  require. 

Section  5.  The  Medico-Legal  Committee 
shall  consist  of  three  members,  one  of 
whom,  the  Chairman,  shall  be  elected  by 
the  Council  for  five  years,  and  the  Secre- 
tary and  Treasurer  shall  be  the  other  two 
members  ex-officio.  This  committee  shall 
select  and  fix  the  compensation  for  an 
attorney,  who  shall  act  as  General  Coun- 
sel, and  if  required,  additional  local  coun- 
sel. The  Association  through  this  Com- 
mittee shall  defend  its  members  who  are 
in  good  standing  against  unjust  suits  for 
malpractice. 

Section  6!  The  Committee  in  Medical 
Education  shall  consist  of  three  members 
who  have  been  appointed  by  the  President 
and  shall  serve  for  one  year.  It  shall  pre- 
pare a report  covering  its  activities  during 
the  year  to  be  presented  to  the  House  of 
Delegates. 

Chapter  IX.  Assessments  and 
Expenditures 

Section  1.  The  assessment  of  five  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 


dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  as- 
sessment together  with  it  roster  of  all 
officers  and  members,  list  of  delegates, 
and  list  cf  non-affiliated  physicians  of  the 
county  to  the  Secretary  of  this  Association 
on  the  first  day  of  January  in  each  year. 

Section  2.  Any  county  society  which  fails 
to  pay  its  assessments,  or  make  the  report 
required,  on  or  before  the  first  day  of  April 
in  each  year,  shall  be  held  as  suspended, 
and  none  of  its  members  or  delegates  shall 
be  permitted  to  participate  in  any  of  the 
business  or  proceedings  of  the  Association 
or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Section  3.  All  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount  or  so  much  thereof  as  may  be  ne- 
cessary for  the  purpose  indicated  and  must 
be  approved  by  the  Council  and  House 
of  Delegates. 

Chapter  X.  Rules  of  Conduct 
The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Asso- 
ciation shall  govern  the  conduct  of  mem- 
bers in  their  relation  to  each  other  and  to 
the  public. 

Chapter  XI.  Rules  of  Order 
The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage 
as  contained  in  Roberts  Rules  of  Order, 
unless  otherwise  determined  by  a vote  of 
its  respective  bodies. 

Chapter  XH.  County  Societies 
Section  1.  All  county  societies  now  in 
affiliation  with  the  State  Association  or 
those  that  may  hereafter  be  organized  in 
this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall  upon  ap- 
plication to  the  House  of  Delegates,  re- 
ceive a charter  from  and  become  a com- 
ponent part  of  this  Association. 

Section  2.  As  rapidly  as  can  be  done 
after  the  adoption  of  this  Constitution  and 
By-Laws,  a medical  society  shall  be  or- 
ganized in  every  county  in  the  State  in 
which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Section  3.  Charters  shall  be  issued  only 
upon  approval  of  the  House  of  Delegates 
and  shall  be  signed  by  the  President  and 
Secretary  of  this  Association.  The  House  of 
Delegates  shall  have  authority  to  revoke 
the  charter  of  any  component  county  so- 
ciety whose  actions  are  in  conflict  with 
the  letter  or  spirit  of  this  Constitution  and 
By-Laws. 
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Section  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  coimty. 
When  more  than  one  county  society  exists 
friendly  overtures  and  concessions  shall 
be  made  with  the  aid  of  the  Councilor  of 
the  District  if  necessary  and  all  of  the 
members  brought  into  one  organization. 
In  case  of  failure  to  unite,  an  appeal  may 
be  made  to  the  Council,  which  shall  de- 
cide what  action  shall  be  taken. 

Section  5.  Each  county  society  shall 
judge  of  the  qualifications  of  its  own  mem- 
bers, but  as  such  societies  are  the  only  por- 
tals to  this  Association  every  reputable 
and  legally  registered  physician  who  is 
practicing,  or  who  will  agree  to  practice 
non-sectarian  medicine  shall  be  entitled 
to  membership.  Before  a charter  is  issued 
to  any  county  society,  full  and  ample  no- 
tice and  opportunity  shall  be  given  to  ev- 
ery physician  in  the  country  to  become  a 
member. 

Section  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of 
the  county  in  refusing  him  membership, 
or  in  suspending  or  expelling  him,  shall 
have  the  right  to  appeal  to  the  Council, 
which  upon  a majority  vote  may  permit 
him  to  become  a member  of  an  adjacent 
county  society. 

Section  7.  In  hearing  appeals,  the  Coun- 
cil may  admit  oral  or  written  evidence  as 
in  its  judgment  will  best  and  most  fairly 
present  the  facts,  but  in  case  of  every  ap- 
peal, both  as  a board  and  as  individual 
councilors  in  district  and  county  work, 
effort  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Section  8.  When  a member  in  good 
standing  in  a component  society  moves 
to  another  county  in  the  State,  his  name, 
upon  request,  shall  be  transferred  with- 
out cost  to  the  roster  of  the  county  so- 
ciety into  whose  jurisdiction  he  moves. 

Section  9.  A physician  living  in  or  near 
a county  line  may  hold  membership  in 
that  county  most  convenient  for  him  to 
attend,  on  permission  of  the  society  in 
whose  jurisdiction  he  resides. 

Section  10.  Each  county  society  shall 
have  general  direction  of  the  affairs  of  the 
profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering 
the  scientific,  moral  and  material  con- 
ditions of  every  physician  in  the  county; 
and  systematic  efforts  shall  be  made  by 
each  member,  and  by  the  society  as  a 


whole,  to  increase  the  membership  imtil 
it  embraces  every  qualified  physician  in 
the  county. 

Section  11.  Frequent  meetings  shall  be 
encouraged,  and  the  most  attractive  pro- 
grams arranged  that  are  possible.  The 
younger  members  shall  be  especially  en- 
couraged to  do  post-graduate  and  original 
research  work,  and  to  give  the  society  the 
first  benefit  of  such  labors.  Official  po- 
sition and  other  preferences  shall  be  un- 
stintingly  given  to  such  members. 

Section  12.  At  the  time  of  the  annual 
election  of  officers  each  county  society 
shall  elect  a delegate  or  delegates  to  rep- 
resent it  in  the  House  of  Delegates  of  this 
Association  in  the  proportion  of  one  dele- 
gate to  each  twenty-five  members  or  ma- 
jor fraction  thereof,  and  the  secretary  of 
the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association 
at  least  sixty  days  before  the  Annual  Ses- 
sion. 

Section  13.  The  Secretary  of  each  county 
society  shall  keep  a roster  of  its  members 
and  a list  of  the  non-affiliated  registered 
physicians  of  the  county,  in  which  shall  be 
shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  prac- 
tice in  this  State,  and  such  other  informa- 
tion as  may  be  deemed  necessary.  He  shall 
furnish  an  official  report  containing  such 
information,  upon  blanks  supplied  him 
for  the  purpose,  to  the  Secretary  of  this 
Association,  on  the  first  day  of  January  of 
each  year,  or  as  soon  thereafter  as  possible, 
and  at  the  same  time  that  the  dues  ac- 
cruing from  the  annual  assessment  are 
sent  in.  In  keeping  such  roster  the  Secre- 
tray  shall  note  any  change  in  the  person- 
nel of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  mak- 
ing his  annual  report  he  shall  be  certain  to 
account  for  every  physician  who  has  lived 
in  the  county  during  the  year. 

Section  14.  The  Secretary  of  each  county 
society  shall  report  to  the  Kentucky  Med- 
ical Journal  full  minutes  of  each  meeting 
and  forward  to  it  all  scientific  papers  and 
discussions  which  the  society  shall  consid- 
er worthy  of  publication. 

Chapter  XIII.  Amendments 

These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of 
all  the  delegates  present  at  that  session, 
after  the  amendment  has  been  laid  on  the 
table  for  one  day. 
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CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 
Prepared  by  the  Committee  on  Organiza- 
tion OF  THE  American  Medical  Associa- 
tion OF  Which  the  Late  Dr.  J.  N.  Mc- 
Cormack Was  Chairman 
Article  I.Name  and  Title  of  the  Society 
The  name  and  title  of  this  organization 

shall  be  the  County 

Medical  Society. 

Article  il.  Purpose  of  the  Society 
The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians 
of County,  so  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  in- 
telligent unity  and  harmony  in  every  phase 
of  their  labor  as  will  elevate  and  make  ef- 
fective the  opinions  of  the  profession  in 
all  scientific,  legislative,  public  health, 
material  and  social  affairs,  to  the  end  that 
the  profession  may  receive  that  respect 
and  support  within  its  own  ranks  and  from 
the  community  to  which  its  honorable 
history  and  great  achievments  entitle 
it;  and  with  other  county  societies  to  form 
the  State  Medical  As- 

sociation, and  through  it,  with  other  state 
associations,  to  form  and  maintain  the  Am- 
erican Medical  Association. 

Article  III.  Eligibility 
Every  legally  registered  physician  resid- 
ing and  practicing  in  

County  who  is  of  good  moral  and  profes- 
sional standing  and  who  does  not  support 
or  practice,  or  claim  to  practice,  any  ex- 
clusive system  of  medicine  shall  be  eli- 
gible for  membership. 

Article  IV.  Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by 
the  Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written 
request  of  five  members.  A call  for  a spec- 
ial meeting  shall  state  the  object  of  such 
meeting,  at  which  no  business  except  that 
stated  in  the  call  shall  be  transacted. 

Article  V.  Officers 

The  officers  of  this  Society  shall  con- 
sist of  a President,  Vice-President,  Sec- 
retary, Treasurer,  Delegates  and  Board  of 
three  Censors.  These  officers,  except  the 
Delegates  and  Board  of  Censors,  shall  be 
elected  annually.  Delegates  shall  be  elect- 
ed for  two  years,  and  in  accordance  with 
the  constitution  and  by-laws  of  the  state 


association,  one  member  of  the  Board  of 
Censors  shall  be  elected  each  year  to  serve 
for  three  years,  provided  that  at  the  first 
election  after  the  adoption  of  this  con- 
stitution one  member  of  the  Board  shall 
be  elected  for  one  year,  one  for  two,  and 
one  for  three  years. 

Article  VI.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Society  shall  be  raised  by  annual  dues, 
special  assessments  and  voluntary  con- 
tributions. Funds  may  be  appropriated  by 
vote  of  the  Society  for  such  purposes  as 
will  promote  its  welfare  and  that  of  the 
profession. 

Article  VII.  Charter 
The  Society  shall  apply  to  the  council 
of  the  state  association  for  a charter  at 
the  meeting  at  which  this  constitution  and 
by-laws  are  adopted,  or  as  soon  thereafter 
as  practicable,  and  the  charter  shall  be 
kept  by  the  Secretary. 

Article  VIII.  Incorporation 
The  Society  shall  have  authority  to  ap- 
point a Board  of  Trustees  and  to  provide 
for  articles  of  incorporation  whenever  it 
may  deem  this  necessary. 

Article  IX.  Amendments 
The  Society  may  amend  any  article  of 
this  constitution  by  a two-thirds  vote  of 
its  members  at  any  regular  meeting,  pro- 
vided that  such  amendment  or  amend- 
ments are  not  in  conflict  with  the  laws  and 
regulations  of  the  state  association;  pro- 
vided, also  that  such  amendments  shall 
have  been  read  in  open  sessions  at  a pre- 
vious regular  meeting  and  shall  have  been 
sent  by  mail  to  each  member  ten  days  in 
advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

BY-  LAWS 

Chapter  I.  Membership 
Section  1.  The  Society  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is 
the  only  door  to  the  State  Medical  Associ- 
ation and  to  the  American  Medical  Asso- 
ciation for  physicians  within  its  jurisdic- 
tion, every  reputed  and  legally  qualified 

physician  of  County 

who  does  not  support  or  practice  or  claim 
to  practice,  sectarian  medicine  shall  be  el- 
igible to  membership. 

Section  2.  A candidate  for  membership 
shall  make  application  in  writing  and  shall 
state  his  age,  his  college  and  date  of  grad- 
uation, the  place  in  which  he  has  practiced, 
and  the  date  of  registration  in  this  state. 
The  application  must  be  accompanied  by 
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the  admission  fee  and  must  be  endorsed 
by  two  members  of  this  Society.  It  shall 
be  referred  to  the  Board  of  Censors,  who 
shall  inquire  into  the  standing  of  the  ap- 
plicant, assure  themselves  that  he  or  she 
is  duly  registered  according  to  the  laws  of 
the  state,  and  report  at  the  next  regular 
meeting  of  this  Society.  Election  shall  be 
by  ballot,  and  two  thirds  of  the  votes  of 
the  members  present  and  voting  shall  be 
necessary  to  elect.  The  application  shall 
be  returned  to  the  Secretary,  who  shall 
file  it  for  future  reference.  Applications 
for  membership  from  rejected  candidates 
shall  not  be  received  within  six  months 
of  such  rejection. 

Section  3.  A physician,  accompanying 
his  application  with  a transfer  card  from 
another  component  county  society  of  this 
or  any  state  within  60  days  of  the  issuance 
of  said  card  shall  be  admitted  without  fee 
on  a majority  vote  of  the  members  pres- 
ent, and  without  the  application  being  re- 
ferred to  the  Board  of  Censors.  Such  ap- 
plication may  be  acted  on  at  the  meeting 
at  which  it  is  presented  on  the  vote  of 
three  fourths  of  the  members  present, 
otherwise  it  shall  lie  over  until  the  next 
regular  meeting.  No  annual  dues  for  the 
current  year  shall  be  charged  against  such 
members  provided  the  same  have  been 
paid  to  the  Society  from  which  the  appli- 
cant comes. 

Section  4.  A physician  residing  in  an 
immediately  adjoining  county  may  become 
a member  of  this  Society  in  like  manner 
and  on  the  same,  terms  as  a physician  liv- 
ing in  this  county,  by  permission  of  the 
county  society  of  the  county  in  which  the 
applicant  lives. 

Section  5.  A member  in  good  standing 
who  is  free  from  all  indebtedness  to  this 
Society,  and  against  whom  no  charges 
are  pending  wishing  to  withdraw,  shall 
be  granted  a transfer  card.  This  card  shall 
state  the  date  the  member  associated  him- 
self with  the  Society,  the  date  of  issuance 
of  the  card,  and  shall  be  signed  by  the 
President  and  Secretary.  It  shall  be  ac- 
companied with  a copy  of  the  application 
presented  at  the  time  the  member  joined 
the  Society,  for  information  to  the  Society 
to  which  the  member  desires  to  attach 
himself. 

Section  6.  All  members  shall  be  equally 
privileged  to  attend  all  meetings  and  take 
part  in  the  proceedings,  and  shall  be  eli- 
gible to  any  office  or  honor  within  the 
gift  of  the  Society  so  long  as  they  conform 
to  this  constitution  and  by-laws,  including 


the  payment  of  dues.  A member  who  is 
under  sentence  of  suspension  or  expul- 
sion shall  not  be  permitted  to  take  part  in 
any  of  the  proceedings  or  be  eligible  to 
any  office  imtil  relieved  of  such  disabil- 
ity. And,  provided  further,  that  none  of 
the  privileges  of  membership  shall  be  ex- 
tended to  any  person  not  a member  of  this 
Society  except  on  a majority  vote  of  the 
Society  in  regular  meeting. 

Section  7.  A member  who  is  guilty  of  a 
criminal  offense  or  gross  misconduct  either 
as  a physician  or  as  a citizen,  or  who  vio- 
lates any  of  the  provisions  of  this  consti- 
tution and  by-laws,  shall  be  liable  to  cen- 
sure, suspension  or  expulsion.  Charges  a- 
gainst  a member  must  be  made  in  writing 
and  be  delivered  to  the  Secretary,  who 
shall  immediately  furnish  a copy  to  the 
accused  and  to  the  Chairman  of  the  Board 
of  Censors.  The  Board  of  Censors  shall  in- 
vestigate the  charges  on  their  merits,  but 
no  action  shall  be  taken  by  the  Board  with- 
in ten  days  of  the  presentation  of  the 
charges  to  the  accused,  nor  before  giving 
the  accused  and  accusers  ample  oppor- 
tunity to  be  heard.  The  board  shall  report 

(1)  that  the  charges  are  not  sustained;  or 

(2)  that  the  charges  are  sustained  and 
that  the  accused  be  (a)  censured,  (b)  sus- 
pended for  a definite  time,  (c)  expelled. 
Censure  or  suspension  shall  require  a 
two-thirds  vote  of  the  members  present 
and  voting  and  a three-fourths  vote  of 
those  present  and  voting  shall  be  required 
to  expell  a member.  No  action  shall  be 
taken  by  the  Secretary  in  such  cases  un- 
til at  least  six  weeks  have  elapsed  since 
filing  of  the  charge.  A member  suspended 
for  a definite  time  shall  be  reinstated  at 
the  expiration  of  the  time. 

Section  8.  Kindly  efforts  in  the  interest 
of  peace,  conciliation  or  reformation,  so 
far  as  possible  and  expedient,  shall  pre- 
cede the  filing  of  formal  charges  affecting 
the  character  or  standing  of  a member, 
and  the  accused  shall  have  opportunity  to 
be  heard  in  his  own  defense  in  all  trials 
and  proceedings  of  this  nature. 

Section  9.  Members  expelled  from  this 
Society  for  any  cause  shall  be  eligible  for 
membership  after  one  year  from  date  of 
expulsion  and  on  the  same  terms  and  in 
like  manner  as  original  applicants. 

Chapter  II.  Powers  and  Duties 

Section  1.  This  Society  shall  have  gener- 
al direction  of  the  affairs  of  the  medical 
profession  of  the  county,  and  its  influence 
shall  be  constantly  exerted  to  better  the 
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scientific,  material  and  social  condition 
of  every  physician  within  its  jurisdiction. 
Systematic  efforts  shall  be  made  by  each 
member,  and  by  the  Society  as  a whole,  to 
increase  tne  membership  until  it  embraces 
every  reputable  physician  in  the  county. 

Section  2.  A meeting  shall  be  held  at 

p.  m.  on  the  in  each  month 

(or  oftener).  members  shall  con- 

stitute a quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experiences  and  by  example 
of  other  similar  societies,  and  strive  to  ar- 
range for  the  most  attractive  and  success- 
ful proceedings  for  each  meeting.  Crisp 
papers  and  discussions  and  reports  of  cases 
shall  be  arranged  for  and  encouraged,  and 
tedious  and  profitless  proceedings  and  dis- 
cussions shall  be  avoided  as  far  as  prac- 
ticable. 

Section  3.  Agreements  and  schedules 
for  fees  shall  not  be  made  by  this  Society, 
but  at  least  one  meeting  during  each  year 
shall  be  set  apart  for  discussion  of  the 
business  affairs  of  the  profession  of  the 
county,  with  the  view  of  adopting  the  best 
methods  for  the  guidance  of  all.  In  all 
proper  ways  the  public  shall  be  taught 
that  business  methods  ctnd  prompt  collec- 
tions are  essential  to  the  equipment  of  the 
modern  physician  and  surgeon  and  that  it 
suffers  even  more  than  the  profession 
when  this  is  not  recognized. 

Section  4.  This  Society  shall  endeavor 
to  educate  its  members  to  the  belief  tnat 
the  physician  should  be  a leader  in  his 
community,  in  character,  in  learning,  in 
dignified  and  mannerly  bearing,  and  in 
courteous  and  open  treatment  of  his  bro- 
ther physicians,  to  the  end  that  the  pro- 
fession may  occupy  that  place  in  its  own 
and  the  public  estimation  to  which  it  is 
entitled. 

Chapter  III.  Officers 

Section  1.  The  officers  of  the  Society 
shall  be  elected  at  the  December  meeting 
in  each  year  which  shall  be  known  as  the 
annual  meeting.  Nominations  shall  be 
made  by  informal  ballot,  and  all  elections 
be  by  ballot.  The  vote  of  the  majority  of 
all  the  members  present  shall  be  necessary 
to  an  election. 

Section  2.  The  President  shall  preside 
at  the  meetings  of  the  Society,  and  per- 
form such  other  duties  as  custom  and  par- 
liamentary usage  may  require.  He  shall 
be  the  real  head  of  the  profession  in  the 
county  during  the  year,  and  it  shall  be 
his  pride  and  ambition  to  leave  it  in  better 
condition  as  regards  both  scientific  at- 


tainments and  harmony  than  at  the  be- 
ginning of  his  term  of  office. 

Section  3.  The  Vice-President  shall 
assist  the  President  in  the  performance 
of  his  duties,  shall  preside  in  the  absence 
and  on  his  death,  resignation  or  removal 
from  the  county,  shall  succeed  to  the 
presidency. 

Section  4.  The  Secretary  shall  record  the 
minutes  of  the  meetings  and  receive  and 
care  for  all  records  and  papers  belonging 
to  the  Society,  including  its  charter.  He 
shall  notify  each  member  of  the  Society 
as  to  the  time  and  place  of  each  meeting, 
and,  whenever  possible,  give  the  pro- 
gram for  the  meeting.  He  shall  keep  ac- 
count of  and  promptly  turn  over  to  the 
Treasurer  all  funds  of  the  Society  which 
may  come  into  his  hands.  He  shall  make 
and  keep  a list  of  the  members  of  the 
Society  in  good  standing,  noting  of  each 
his  correct  name,  address,  place  and  date 
of  graduation,  and  the  date  of  the  certi- 
ficate entitling  him  to  practice  medicine 
in  this  State;  and  in  a separate  list  he 
shall  note  the  same  facts  in  regard  to  each 
legally  qualified  physician  in  this  county 
not  a member  of  this  Society.  It  shall  be 
his  duty  to  send  a copy  of  such  lists  on 
blank  forms  furnished  him  for  the  pur- 
pose, to  the  Secretary  of  the  state  asso- 
ciation at  such  time  as  may  be  desig- 
nated by  the  state  association.  In  mak- 
ing such  lists  he  shall  endeavor  to  ac- 
count for  each  physician  who  has  moved 
into  or  out  of  the  county  during  the  year, 
stating  when  possible,  both  his  present 
and  past  address.  At  the  same  time,  and 
with  his  report  of  such  lists  of  members 
and  physicians,  he  shall  transmit  to  the 
state  association  his  order  on  the  Treas- 
urer for  the  annual  dues  of  the  Society. 

Section  5.  The  Treasurer  shall  receive 
all  dues  and  money  belonging  to  the  So- 
ciety from  the  hands  of  the  Secretary 
or  members  and  shall  pay  out  the  same 
only  on  the  written  orders  of  the  President 
countersigned  by  the  Secretary. 

Section  6.  The  Delegates  shall  attend 
and  faithfully  represent  the  members  of 
this  Society  and  the  profession  of  this 
county  in  the  House  of  Delegates  of  the 
state  association,  and  shall  make  a re- 
port of  the  proceedings  of  that  body  to 
this  Society  at  the  earliest  opportunity. 

Chapter  IV.  Committees 

Section  1.  There  shall  be  a Board  of 
Censors  as  provided  in  the  constitution,  a 
Standing  Committee  on  Program  and 
Scientific  Work,  a Committee  on  Public 
Health  and  Legislation,  and  such  special 
committees  as  may  from  time  to  time  be 
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deemed  necessary. 

Section  2.  Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualifi- 
cation of  applicants  for  membership  sub- 
jecting each  applicant  to  such  examina- 
tion as  it  may  deem  necessary.  It  shall 
investigate  charges  preferred  against  a 
member,  and  report  its  conclusions  and 
recommendations  to  the  Society.  In  case 
of  the  absence  of  a member  of  the  Board 
the  President  may  appoint  such  mem- 
ber to  fill  the  vacancy.  The  senior  mem- 
ber of  the  Board  in  point  of  service  shall 
be  Chairman  of  the  Board. 

Section  3.  Committee  on  Program  and 
Scientific  Work.  This  Committee  shall 
consist  of  the  President,  Vice-President 
and  Secretary.  It  shall  be  the  duty  to 
promote  the  scientific  and  social  fvmctions 
of  the  Society  by  arranging  attractive  pro- 
grams for  each  meeting  by  urging  each 
member  to  take  part  in  the  scientific 
work.  It  shall  stimulate  fraternalism 
and  good  feeling  among  the  members  in 
every  way  possible.  Provisions  should 
be  made  in  this  Section  for  the  annual 
luncheons,  dinners,  etc.,  which  the  Com- 
mittee believes  to  be  an  excellent  way 
to  bring  members  together.  Such  occas- 
ions should  be  made  as  inexpensive  as 
possible. 

Section  4.  Committee  on  Public  Health 
and  Legislation.  This  committee  shall 
consist  of  three  members  who  shall  be 
appointed  annually  by  the  President.  It 
shall  be  its  duty  to  enforce  and  support  the 
sanitary  and  medical  laws  of  the  state  in 
this  county,  to  co-operate  with  the  Commit- 
tee on  Public  Policy  and  Legislation  of  the 
state  association  in  all  matters  pertaining 
to  legislation  and  to  prosecute  quacks 
and  medical  pretenders  in  this  county. 

Chapter  V.  Funds  and  Expenses 

Section  1.  The  admission  fee,  which 
must  accompany  the  application,  shall  be 

$ and  shall  include  the  annual  dues 

for  the  fiscal  year.  The  admission  fee 
shall  be  returned  if  the  applicant  is  not 
accepted. 

Section  2.  The  annual  dues  shall  be 

$ and  shall  be  payable  on  January 

1 of  each  year.  Any  member  who  shall 
fail  to  pay  his  annual  dues  by  April  1 
shall  be  held  as  suspended  without  ac- 
tion on  the  part  of  the  Society.  A mem- 
ber suspended  for  non-payment  of  dues 
shall  be  restored  in  full  membership  on 
payment  of  all  indebtedness.  Members 
more  than  one  year  in  arrears  shall  be 
dropped  from  the  roll  of  members. 


Section  3.  The  fiscal  year  of  this  So- 
ciety shall  be  from  January  to  Decem- 
ber inclusive. 

Chapter  VI.  Order  of  Business 

The  order  of  business  shall  be  as  fol- 
lows: 

1.  Call  to  order  by  the  President. 

2.  Reading  of  the  minutes  of  last  meet- 
ing. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VII.  Rules  of  Order 

The  deliberation  of  this  Society  shall 
be  governed  by  parliamentary  usage  as 
contained  in  Roberts’  Rules  of  Order,  un- 
less otherwise  determined  by  vote. 

Chapter  VIII.  Principles  of  Medical 
Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  gov- 
ern this  Society. 

Chapter  IX.  Amendment 

These  by-laws  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote 
provided  that  such  amendment  has  been 
read  in  open  session  at  the  preceding  reg- 
ular meeting  and  a copy  of  the  same  has 
been  sent  to  each  member  by  the  Secre- 
tary ten  days  in  advance  of  the  meeting 
at  which  final  action  is  to  be  taken. 


CONSTITUTION  AND  BY-LAWS 

OF  THE 

Woman’s  Auxiliary,  Kentucky  State 
Medical  Association 


CONSTITUTION 
Article  1 — Name 

The  name  of  this  organization  shall  be 
the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association. 

Article  2 — Object 

The  object  of  the  Auxiliary  shall  be  to 
extend  the  aims  of  the  medical  profession, 
through  the  women  members  of  families 
of  physicians  to  other  organizations  which 
look  to  advancement  in  health  and  edu- 
cation; to  assist  in  entertainment  in  State, 
District  and  County  society  meetings;  to 
promote  acquaintanceship  among  doctors’ 
families,  that  local  unity  and  harmony 
may  be  increased. 

Article  3 — Membership 
(a)  The  membership  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical 


October,  1945] 


KENTUCKY  MEDICAL  JOURNAL 


271 


Association  shall  be  composed  of  the  mem- 
bership of  the  Woman’s  Auxiliary  to  the 
County  Medical  Societies. 

(b)  The  wives  of  members  of  County 
Medical  Societies  living  in  districts  where 
there  are  no  Auxiliaries  may  be  invited  to 
affiliate  with  the  nearest  County  Auxili- 
ary; or  they  may,  as  Members  of  the  State 
at  Large,  send  dues.  One  Dollar  annually, 
to  the  State  Secretary. 

Article  4 — Officers 

The  Officers  of  this  Auxiliary  shall  be 
a President,  a President-Elect,  four  Vice- 
Presidents,  a Secretary,  a Treasurer,  and  a 
Parliamentarian.  (A  Corresponding  Sec- 
retary may  be  appointed  by  the  President.) 
Article  5 — ^Executive  and  Advisory  Boards 

(a)  These  officers  together  with  the 
County  Presidents  and  the  Chairmen  of 
State  Committees  and  the  last  three  Past- 
Presidents  of  the  State  Auxiliary  shall 
constitute  an  Executive  Board  to  conduct 
the  busmess  of  this  Auxiliary. 

(b)  A regular  meeting  of  the  Board 
shall  be  held  immediately  before  and  after 
each  annual  meeting  of  the  organization. 
Special  meetings  may  be  called  by  the 
President,  or  may  be  called  upon  written 
request  of  seven  members  of  the  Board. 

(c)  Four  members  of  the  Board  shall 
constitute  a quorum. 

(d)  The  Executive  Board  shall  have 
all  power  and  authority  over  the  affairs  of 
the  organization  during  the  interim  be- 
tween its  meetings,  excepting  that  of 
modifying  any  action  taken  by  the  organi- 
zation, and  provided  that  no  debt  or  lia- 
bility, except  for  current  expenses,  shall 
be  incurred  by  the  Board.  The  Board  is 
authorized  to  transact  business  by  mail  if 
necessary. 

Article  6 — Elections 

(a)  All  officers  shall  be  elected  by  bal- 
lot. 

(b)  The  term  of  office  of  the  Officers, 
with  the  exception  of  the  President-Elect, 
shall  begin  at  the  close  of  the  Annual 
Meeting  at  which  they  are  elected.  The 
term  of  office  of  the  President-Elect  shall 
begin  at  the  close  of  the  next  Annual 
Meeting  following  the  meeting  at  which 
she  was  elected.  All  officers  serve  one 
year,  except  the  Secretary  and  the  Treas- 
urer who  may  be  re-elected. 

(c)  All  officers  should  be  present  at 
the  meeting  at  which  they  are  elected. 

(d)  A nominating  committee  shall  be 
elected  by  the  Executive  Board  to  present 
a list  of  officers  and  representatives  at  the 
annual  meeting;  this  committee  to  be  com- 


posed of  five  members,  not  more  than  two 
of  whom  may  be  members  of  the  Execu- 
tive Board. 

Article  7— Meetings 
The  meetings  of  the  Woman’s  Auxiliary 
shall  be  held  at  the  same  time  and  place 
as  the  meetings  of  the  State  Medical  As- 
sociation. All  members  of  County  Auxi- 
liaries have  the  privilege  of  attending  the 
general  meetings,  but  only  accredited 
delegates  may  vote  in  the  business  of  the 
meeting. 

Article  8 — Delegates 
Each  County  Auxiliary  shall  be  entitled 
to  send  its  president  and  her  alternate  and 
one  delegate  and  her  alternate  to  each 
meeting.  These  accredited  delegates  with 
the  members  of  the  Executive  Board  form 
the  voting  body. 

Twelve  voting  members  shall  constitute 
a quorum  at  any  meeting  of  the  organiza- 
tion, five  of  which  shall  be  members  of 
the  Executive  Board. 

Article  9 — Dues 

A.  Each  County  Auxiliary  shall  pay 
annually  dues  to  the  State  Auxiliary  at 
the  rate  of  fifty  cents  per  capita;  this  to 
include  the  dues  of  twenty-five  cents  per 
capita  to  the  Woman’s  Auxiliary,  Ameri- 
can Medical  Association,  and  the  dues  of 
one  dollar  per  county  organization,  to  the 
Woman’s  Auxiliary,  Southern  Medical 
Association.  The  dues,  payable  January 
1st,  should  be  sent  to  the  National  Aux- 
iliary Treasurer  and  to  the  Southern  Aux- 
iliary Treasurer,  by  the  State  Treasurer. 

B.  Members  of  the  State-at-Large  shall 
pay  their  dues  at  the  Annual  Meeting  or 
send  them  to  the  State  Treasurer  at  that 
time. 

C.  A newly  formed  County  Auxiliary 
shall  pay  an  initiation  fee  of  $2.00  in  order 
to  obtain  representation  at  its  first  State 
Meeting.  Thereafter,  it  shall  pay  its  full 
membership  dues  at  the  rate  of  fifty  cents 
per  member  to  the  State  Treasurer  at  the 
end  of  the  County  Fiscal  Year,  as  herein 
before  provided. 

Article  10 — Amendments 
This  Constitution  may  be  amended  at 
any  regular  meeting  of  the  Auxiliary,  pro- 
vided written  notice  has  been  sent  each 
County  Auxiliary,  not  less  than  two 
months  prior  to  said  meeting. 

Article  11 — ^Parliamentary  Authority 
The  rules  contained  in  Cromwell’s  Com- 
pendium of  Parliamentary  Law  shall  gov- 
ern this  organization  in  all  cases  to  which 
they  are  applicable,  and  in  which  they  are 
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not  inconsistent  with  this  Constitution 
and  By-Laws. 

BY-LAWS 

1 — Duties  of  Officers 

The  duties  of  the  President,  Vice-Presi- 
dents, Secretary  and  Treasurer  shall  be 
those  which  usually  devolve  upon  such 
officers. 

The  duty  of  the  First  Vice-President 
shall  be  to  act  as  chairman  of  organization. 

2 — Committees 

The  President  and  Executive  Board 
shall  have  power  to  create  such  commit- 
tees as  become  necessary  to  promote  the 
welfare  of  the  Auxiliary,  providing,  inso- 
far as  practicable,  committees  to  corres- 
pond with  the  national  standing  commit- 
tees. 

3 —  Meetings 

All  meetings  of  the  Auxiliary  and  the 
Executive  Board  shall  be  conducted  ac- 
cording to  the  regular  order  of  business 
and  parliamentary  laws  which  usually 
govern  such  meetings. 

4 —  Quorum 

Four  members  of  the  Executive  Board 
shall  constitute  a quorum. 

5 — Amendments 

These  By-Laws  may  be  amended  at  any 
meeting  of  the  Executive  Board  or  at  the 
Annual  Meeting  of  the  Auxiliary  by  a two- 
thirds  vote  of  the  members  present,  pro- 
vided such  amendments  do  not  conflict 
with  the  spirit  of  the  Constitution. 

REPORT  OF  TREASURER,  A.  W.  DAVIS 
To  the  Council  of  the  Kentucky  State 
Medical  Association: 

Gentlemen: 

We  submit  herewith  report  of  our  audit 
of  the  books  and  records  of  your  Secre- 
tary, P.  E.  Blackerby,  and  your  Treasurer, 
A.  W.  Davis,  for  the  period  beginning 
September  1,  1944  and  ending  September 
1,  1945. 

The  various  exhibits  and  statements 
submitted  herewith  set  forth  in  detail  the 
financial  transactions  for  the  period  and 
show  the  condition  of  your  affairs  as  re- 
flected by  your  records. 

We  hereby  certify  that,  in  our  opinion, 
the  attached  exhibits  and  statements  cor- 
rectly present  the  assets  of  the  Kentucky 
State  Medical  Association  at  September  1, 
1945,  and  its  receipts  and  disbursements 
for  the  period  from  September  1,  1944,  to 
September  1,  1945,  as  reflected  by  its 
records. 

Respectfully  submitted, 
Heimerdinger  & Dennis 
Certified  Public  Accountants 


STATEMENT  OF  ASSETS 
September  1,  1945 

Cash — - 

Treasurer’s  Checking  Account  at  The 
Kentucky  Bank  and  Trust  Co., 

Madisonville,  (Exhibit  A) $8,780.34 

Cash  on  Hand  for  Deposit 

(Exhibit  B) 39.00  $ 8,819.34 


Treasurer's  Savings  Account  at  The 
Kentucky  Bank  and  Trust  Co., 

Madisonville,  (E'xhibit  C) 9,816.80 

Student  Loan  Fund  Account  at  The 
Kentucky  Bank  and  Trust  Co., 

Madisonville,  (Exhibit  D) 289.26 


Total  Cash $ 18,925.40 

Bonds  and  Stocks  in  Possession  of 

Treasurer  (Exhibit  E) 9,653.10 

Office  Furniture.  Etc.,  (Exhibit  F).  561.57 

Miscellaneous  Accounts  Receivable 

(E.xhibit  G)  589.79 


Total  -Vssets $ 29,729.86 

Less  Advance  Deposits  on  Advertis- 
ing (Exhibit  G) 69.00 


Total  Net  Assets.  . . $ 29,660.86 

EXHIBIT  A 

Reconciliation  of  Treasurer’s  Accounts 
for  the  period  from  September  1,  1944  to 
September  1,  1945. 

CHECKING'  ACCOUNT 

THE  KENTUCKY  BANK  AND  TRUST  COMPANY 
M.A.DISONVILLE 

Balance  agreeing  with  Secretary's 

last  report  (September  1,  1944)..  $ 5,243.44 

Receipts  from  operation  of  Associa- 
tion and  Journal $20,388.50 

1944  Checks  Voided — Nos.  131-A 

and  143  35.00  20,423.50 


Total $ 25,666.94 

Receipts,  Book  Fund  196.25 


Total  amount  to  be  accounted  for  $ 25,863.19 

Disbursements  for  Kentucky  State 

Medical  Association  and  Journal  17,082.85 


Balance  in  Treasurer’s  Checking 
Account  (September  1,  1945).. 

Reconciliation  of  above  balance  with 
statement  received  from  The  Ken- 
tucky Bank  and  Trust  Company, 


Madisonville : 

Treasurer’s  Checking  Account 

Less  Vouchers  outstanding,  viz.: 

104 — April  29.  1944 — 

Paul  W.  Atkins $ 5.00 

124 — ^May  31,  1944— 

Bullitt  County  Medical  Society....  5.00 
116 — March  31.  1945 — 

Estill  County  Medical  Society.  . . . 5.00 

152 — ^March  31,  1945 — 

Pike  County  Medical  Society....  40.00 
179 — ^May  31,  1945 — 

Oscar  O.  Miller 44.80 

187 — June  30,  1945 — 

(Bowling  Green  Postmaster 50.00 

189 — June  30.  1945 — 

Hon.  Charles  K.  O’Connell 1.00 

197 —  July  31.  1945 — 

Elizabeth  Conkling  Lambert 34.65 

198 —  July  31,  1945— 

State  Department  of  Health 185.00 

199 —  July  31,  1945 — 

E.  L.  Gates 21.60 

200 —  July  31,  1945 — 

Curtis  & Curtis.  Attorneys 150.00 

201 —  July  31.  1945 — ■ 

Louisville  Postmaster  13.74 

202 —  July  31.  1945 — 

Standard  Printing  Company 3.15 

203 —  July  31,  1945 — 

Bush-Krebs  Company  4.50 

204 —  July  1,  1945 — 

Brakmeir  Bros 222.50 

20.5 — July  31.  194.5 — 

State  Department  of  Health 3.62 

206 —  .lulv  31.  1945 — 

The  Times-Journal  Publishing  Co..  562.00 

207 —  August  31,  1945 — ■ 

P.  E.  .Blackerby 107.15 

208 —  August  31.  1945 — 

Elizabeth  Conkling  Lambert 34.65 


$ 8,780.34 


$ 10,958.70 
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209 —  August  31,  1945 — 

State  Department  of  Health 185.00 

210—  August  31,  1945 — 

The  Times-Journal  Publishing  Co..  500.00 


Total 2,178.36 


Balance  agreeing  with  Treasurer’s  Bal $ 8,780.34 

Vouchers  Nos.  207  through  210  are  in  the 
hands  of  the  Secretary  to  be  delivered 
when  due. 

EXHIBIT  B 
Cash  on  Hand 
For  Deposit  August  1,  1945 


CHECKING  ACCOUNT  ITEM: 

Advertiser  $ 1.50 

SAVINGS  ACCOUNT  ITEM; 

Interest  on  3 U.  S.  Savings  Bonds  War  ser- 
ies G - M 2318050  G',  M 2318051  G and 
M 2318052  G,  due  August  1,  1945 37.50 


Total $ 39.00 

EXHIBIT  C 


Savings  Account 

The  Kentucky  Bank  and  Trust  Company 
Madisonville 

RECEIPTS 

iSalance  agreeing  with  Secretary’s  last 

report,  September  1,  1944 $ 9,584.40 

Dividends  on  Louisville  Title  Mortgage 
Company  Certificates  Nos.  3069  and 

1701  $ 32.40 

Interest  on  U.  S.  Savings  Bond,  War  Ser- 
ies G - V 309469  G purchased  January 

20,  1944  125,00 

Interest  on  U.  S.  Savings  Bonds,  War 
Series  G - M 2318050  G.  M 2318051 
G and  M 2318052  G’  purchased  Febru- 
ary 6,  1944 75.00  232.40 


Total $ 9,816.80 

Exhibit  D 

Student  Loan  Fund  Savings  Account 
The  Kentucky  Bank  and  Trust  Company 
Madisonville 

Balance  in  Stutent  Loan  Fund  Savings  Account 
(per  Secretary’s  last  report,  September  1,  1944) 
agreeing  with  statement  August  1,  1945  receiv- 
ed from  the  Kentucky  Bank  and  Trust  Com- 
pany, Madisonville  $ 289.26 

EXHIBIT  E 
Bonds  and  Stocks 
September  1,  1945 

BONDS: 

$1,000.00  United  States  Savings  Bond 
No.  M 1395981-D,  Purchased  March 

16,  1940 $ 840.00 

$5,000.00  United  States  Savings  Bond 
War  Series  G - V 309469  G,  Pur. 
chased  January  20,  1944  (12  yr. 

2 1.2%  interest  bearing) 5,000.00 

$3,000.00  United  States  Savings  Bonds 
War  Series  G,  Purchased  February 
6,  1944  (12  yr.  2 1-2%  interest  bear, 
ing) : 

No.  M 2318050  G $1,000.00 

No.  M 2318051  G 1,000.00 

No.  M 2318052  G 1,000.00  3,000.00 


EXHIBIT  F 

Invoice  of  the  Property  of  the  Association 
September  1,  1945 

42  'Bound  Volumes  Kentucky  Medical  Journals, 


1903  - 1944 1 $ 420.00 

1 2 Drawer  O,  G.  Mi  File $ 25.00 

Less  20%  Depreciation 5.00  20.00 


6 No.  1546  Olive  Green  4x6  Card  Files$  26.90 

Less  20%  Depreciation 5.38  21.52 


1 Portable  Amplifier,  Complete $230.23 

Less  60%  Depreciation 138.13  92.10 


5000  No.  10  Non-stamped  Envelopes  at 

$1.59  per  M 7.95 

Total $ 561.57 

OLD  PROPERTY 

1 Filing  Cabinet 
1 Globe  Safe  with  Fixtures 


1 Cabinet  for  Addressograph,  36  Drawers 
1 Cabinet  for  Addressograph,  18  Drawers 
2,700  Medical  Addressograph  Plates 
1 Allen  Wales  Adding  Machine  No.  10350 

(All  of  the  property  listed  under  “Old  Property”  has  been 
fullv  depreciated,  and  very  little,  if  anything,  could  be 
realized  from  the  sale  should  disposition  be  made  of  this 
property.) 

EXHIBIT  G 

Miscellaneous  Accounts  Receivable 
September  1,  1945 

Cooperative  Medical  Advertis- 
ing Bureau  $725.06 

Less  Commission 181.27  $543.79 


Advertising  Other  Than  Coop- 
erative   46.00 


Total  Miscellaneous  Accounts 

Receivable  $589.79 

Advertising  to  be  Paid  in  Script: 

Louisville  and  Nashville  Em- 
ployees’ Magazine.  .. $256.00 
(Unused  Script  on  Hand  $4.60) 

ADVANCE  DEPOSITS 
Advertising  Other  Than  Coop- 


erative   $69.00 

Total  Advance  Deposits.  . . $69.00 


EXHIBIT  H 

RECEIPTS 

Checking  Account: 

Collections  for  Association 

(Exhibit  K) $9,885.50 

Voided  Checks  35.00  $ 9,920.50 


Income  from  Journal  (E^xhibit  L)  . . . . 10,503,00 


Total  Receipts  of  Checking  Acct.  ...  $ 20,423.50 

Book  Fund : 

Sale  of  “Medicine  and  Its  Develop- 
ment in  Kentucky  (Exhibit  M)  196.25 

Savings  Account: 

Dividends  and  Interest  on  Investments 

(Exhibit  C)  232.40 


Total  Receipts.  All  Funds $20,852.15 

Balance  on  Hand,  Sept.  1,  1944 

Checking  Account  $5,649.56 

Balance  on  Hand,  Sept.  1,  1944 

Savings  Account  9,584.40 

Balance  on  Hand,  Sept.  1,  1944 

Student  Loan  Fund  289.26 

Balance  on  Hand,  Sept.  1,  1944 

Book  Fund  _ 406.12 


Total  Bonds $ 8,840.00 

STOCKS ; 

I-ouisville  Title  Mortgage  Company 
Common  Stock  Certificate  No.  3069, 

81  shares  and  Certificate  No.  1701, 

31/100  shares  (Estimated  Market 


Value  $813.10) 813.10 

Total  Bonds  and  Stocks $ 9,653.10 


The  above  bonds  and  stocks  are  held  by  The  Kentucky 
Bank  and  Trust  Company  of  Madisonville,  in  safekeeping 
for  Amplias  W.  Davis,  Treasurer,  Madisonville. 


Total  Balances,  Sept.  1,  1944....  15,117.10 


Total  Receipts  and  Beginning 

Balances,  .411  Funds $35,969.25 

DISBURSEMENTS 

Total  Disbursements.  All  Funds $17,082.85 

Balance  on  Hand  this  date. 

Checking  Account  $8,990.21 

Balance  on  Hand  this  date. 

Savings  .Account  9,816.80 

Balance  on  Hand  this  date. 

Student  Loan  Fund  289,26 
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Balance  on  Hand  this  date, 

Book  Fund  _ 209.87 


Total  Balances  on  Hand  this  date 

All  Funds  *18,886.40 


*Kxcludes  Checking  Acct.  $1.50,  Savings 

Acct.  $37.50  $39.00 

Total  Disbursements  and  Ending  Bal- 
ances, All  Funds 


EXHIBIT  I 

DISBURSEMENTS 


Checking  Account: 

President's  Sundries  

Secretar.v’s  Salary  $1,620.00 

Itess  Social  Security  Tax  Deductions  $ 16.20 

Less  Withholding  Tax  Deductions 320.00  336.20 


Secretary's  Sundries  

State  Department  of  Health  Services  Rendered  Kentucky 

State  Medical  Assoc.iation 

Secretarv’s  Withholding  Taxes  

Social  Security  Taxes  

Treasurer's  Bond  

Officers,  Councilors  and  Committee  Expense 

.attorney's  Fees.  Medico-Legal  'Committee 

Stenographer.  Medico-Legal  Committee $ 420.00 

Less  Social  Security  Tax  Deductions 4.20 


Postage  

Telephone  Calls  and  Telegrams  

Association  .Sundries  

Post  Graduate  Course  Expense  (Pediatric  Section) 

Cast  and  Tablet  of  Doctor  McCormack 

Committee  for  Kentucky  

1944  Lexington  Meeting  Expense  

-Ippropriations  to  County  Societies  for  Dues  of  Men  in 

.\rmed  Services  

Return  of  .\ssociation  Dues  

Total  Kentuckv  State  Medical  .\ssocialion 

Kentucky  Medical  Journal; 

Journal  Printing  

Journal  Postage  

Journal  Telephone  Calls  and  Telegrams 

Journal  E.xpress  and  Freight 

Journal  Sundries  


Total  Kentucky  Medical  Journal  

Total  Checking  Account  Disbursements 


EXHIBIT  J {'1 

'Detailed  list  of  receipts  from  County  fj 
Societies  from  September  1944  to  Septem-^  J 
ber  1945,  compared  with  income  of  same,|| 
per’od  last  year: 

1944  1 945  ^ 

AHnir  <R  an  nn  ctoaHm. 

(larrard  

(Vrant  

1 Graves  

(Gravson  

[Green  

|(Treenup  

[Hardin  

[Harlan  

Harrison  

jHart  

20.00 
an  nn 

9.n  nn^jH] 

an  nniM 

20  00 

20  00|lfl 

90  00 

on  nnjH 

25  00 

9.0  nnJM 

Kp11 

145  00 

145  OotW 

20  00 

25.nnHIB 

80  00 

70  ooHD 

20.T  no 

205  ooBB 

60  00 

60  noHH 

n * 1 . 1 1 * 

nn 

65  nnnjl 

5.00 

on 

25  no^B 

an  onjH 

15  00 

in  nntfjt 

15.00 

50  00 

1 5 OoIM 

5(1  onJH 

75  on|j|P 

^ , T.' .... 

afto  nn 

895  onBil 

f’uvliwla 

25  00 

25.ool|n 

roi-v/dl 

20  00 

a5.ooiBB| 

a. 5 nn 

^n 



20.00 

1 a. 5 on 

90  0n|W 

1 ot;  nnttfl 

7.5  on 

70  nnfM 

Clav  

30.00 

35.00|fl 

1 Madison  

20  on 

20  oo|B 

95  no 

95  OoffI 

20.00 

1 75  nn 

20  ooB| 

900  nnUj 

an  nn 

0 5 nn|H 

61  n nn 

^los  onlU 

I’l 

5n  nn 

50  nnUBI 

75  on 

70  oonfl 

0.5  nn 

R5  nn!HF 

70  nn 

75  noH 

Gallatin  

Morgan  

$ 44.80 


1,283.80 


6.25 

2,220.00 

321.00 
40.80 

12.50 
268.80 

300.00 

415.80 

383.63 

35.72 

292.54 

16.50 
222.50 

50.00 

1,545.13 

1,930.00 

5.00 


$6,440.50 

150.00 

29.20 

26.42 

1,041.96 


20.00 

45.00 

90.00 

25.00 

30.00 

40.00 

5.00 

90.00 

230.00 

70.00 

30.00 

65.00 

65.00 

20.00 

115.00 

20.00 

2.542.50 

50.00 

60.00 

40.00 

20.00 

35.00 

30.00 

15.00 

145.00 

20.00 

50.00 

15.00 

75.00 

20.00 

205.00 

30.00 

25.00 

150.00 

10.00 

45.00 

45.00 

5.00 

45.00 

5.00 

20.00 

60.00 

20.00 

15.00 

35.00 

20.00 


$35,969.25 


$ 9,394.77 


7,688.08 


$17,082.85 


20.00 

40.00 

130.00 

20.00 

25.00 

35.00 

5.00 

90.00 

240.00 

70.00 

30.00 

80.00 

85.00 

15.00 

110.00 

5.00 

2.750.00 

40.00 

60.00 

35.00 

15.00 

30.00 

25.00 

15.00 

120.00 

20.00 

50.00 

20.00 

65.00 

20.00 

125.00 

35.00 

25.00 

215.00 

10.00 

50.00 

55.00 

5.00 

75.00 

5.00 

25.00 

60.00 

30.00 

20.00 

50.00 

20.00 
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Muhlenberg  

60.00 

Nelson  

50.00 

Nicholas  

20.00 

Ohio  

35.00 

40.00 

Oldham  

Owen'  

15.00 

15.00 

Owsley  

20.00 

Perry  

180.00 

210.00 

Pike  

60.00 

Powell  

15.00 

15.00 

Pulaski  

85.00 

105.00 

Robertson  

10.00 

Rockcastle  

45.00 

50.00 

RoWian  

25.00 

15.00 

Russell  

5.00 

20.00 

Scott  

75.00 

75.00 

Shelby  

100.00 

95.00 

Simpson  

30.00 

30.00 

Spencer  

5.00 

5.00 

Taylor  

40.00 

35.00 

Todd  

20.00 

20.00 

Trigg  

25.00 

30.00 

Trimble  

5.00 

5.00 

Union  

35.00 

45.00 

Warren-Edmonson  

165.00 

160.00 

Washington  

30.00 

20.00 

Wavne  

30.00 

20.00 

Webster  

25.00 

35.00 

Whitley  

100.00 

110.00 

Wolfe  

20.00 

20.00 

Woodford  

55.00 

40.00 

$ 9,122.50 

$ 

9,865.00 

Div.  on  dues  Nat.  Bnk.  of  Ky. 

2.50 

$ 

9,867.50 

EXHIBIT  K 

Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  cor- 
responding with  checks,  deposit  slips  and 


receipts  filed; 


1944 

DUES 

Oct. 

1 — To  Collections  to 

date. . . . 

. .$  485.00 

Nov. 

1 — To  collections  to 

date. . . . 

90.00 

Dec. 

1945 

1 — To  collections  to 

date.  . . . 

Jan. 

1 — To  collections  to 

date.  . . . 

17.50 

Feb. 

1 — To  collections  to 

date. . . . 

, 1,252.50 

Mar. 

1 — To  collections  to 

date.  . . . 

, . . 2,575.00 

Apr. 

1 — To  collections  to 

date.  . . . 

785.00 

May 

1 — To  collections  to 

date. . . . 

. . 3,495.00 

June 

1 — To  collections  to 

date . . . . 

840.00 

July 

1 — To  collections  to 

date . . . . 

210.00 

Aug. 

1 — To  collections  to 

date. . . . 

65.00 

1945 

Total  Dues.  . . . 
Pediatric  Section: 

.$9,872.50 

July 

1 — To  collections  to 

date.  . . 

$2.00 

Aug. 

1 — To  collections  to 

date.  . . 

1.00 

1944 

Total  Pediatric  Section 

3.00 

Oct. 

1 — Appropriated  Funds  Returned  to  As- 

sociation  L^nused 

10.00 

Total  for  Year 

EXHIBIT  L 


Collections  by  Editor  on  account  of  the  Journal, 
transferred  to  the  Treasurer  as  evidenced  by  checks, 
file: 


corresponding  with  receipts 
deposit  slips  and  receipts  on 


1944 


RECEIPTS  FROM  ADVERTISING 

Profit  Distribu- 


Cooperative  Medical  Adv.  Bureau  Net  Cards  Local  tion  by  Medical  Total  Receipt* 


Gross  Amount 

Bureau  Deductions 

Receipts 

Advertising.  Etc. 

Adv.  Bureau 

from  Journal 

September 

$1,008.25 

$ 252.06 

$ 756.19 

$1,198.95 

$ 

$ 1,955.14 

October  . . 

568.98 

142.25 

426.73 

389.02 

815.75 

November 

596.71 

149.18 

447.53 

261.54 

709.07 

December  . , 

655.84 

163.96 

491.88 

134.84 

626.72 

1945 

January  . . 

577.01 

144.25 

432.76 

406.86 

876.74 

1,716  36 

February 

694.31 

173.58 

520.73 

229.85 

750.58 

March  . . . , 

807.91 

201.98 

605.93 

253.25 

859.18 

-April  

775.41 

193.85 

581.56 

168.43 

749.99 

Mav  

775.35 

193.84 

581.51 

168.31 

749.82 

June  

688.41 

172.10 

516.31 

254.64 

770.95 

July  

785.06 

196.27 

588.79 

210.65 

799.44 

Totals 

$7,933.24 

$1,983.32 

$5,949.92 

$3,676.34 

$876.74 

$10,503.00 

EXHIBIT  M 

Medicine  and  Its  Development  In 
Kentucky 
Book  Fund 

Receipts 

Overdrawn  Balance  due  Treasurer's  Checking 
Account  agreeing  with  Treasurer's  last  re- 


port, September  1,  1944 $_  406.12 

Number  Description  Discount  Amt. 

196  at  $1.00  i)er  bk.  $196.00 

Postage  .25 

Total  Sales $ 196.25 


Total $ _ 209.87 

Detail  of  Original  Publication 

Total  Sold  587 

Books  Donated  to  IV.  P.  A 10 

Medical  Library.  State  Department  of  Health 1 

Books  on  Hand  402 

Original  Publication 1,000 


EXHIBIT  N 

Total  Membership  by  Councilor  Districts 
and  by  Counties  for  1945  as  compared  to 
that  of  1944. 

1944  1945 

First  District — T.  A.  Frazer,  Marion,  Councilor 


/Ballard  4 4 

Caldwell  lO  10 

Calloway  14  14 

(194;i.44  Dues  paid  during  1945)  (1) 

Carlisle  5 5 

Crittenden  5 5 

Fulton  14  14 

(1943-44  Dues  paid  during  1945)  (1) 

Graves  17  21 

1943-44  Dues  paid  during  1945)  (5) 

Hickman  4 3 

Livingston  3 4 

Lvon  4 4 

Marshall  8 10 

(1943-44  Dues  paid  during  1945)  (1) 

McCracken  41  25 

Trigg  .5  5 

(1943-44  Dues  paid  during  1945)  (1) 


134  124 
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Second  District — E.  L.  G'ates,  Greenville.  Councilor 

Daviess  35 

Hancock  

Henderson  13 

Hopkins  23 

McLean  

Muhlenberg  13 

Ohio  

(1943-44  Dues  paid  during  1945) 

Union  

Webster  

(1943-44  Dues  paid  during  1945) 


Third  District — C.  C.  Howard.  Glasgow,  Councilor 

Allen  4 

Barren  

Butler  

Christian  

(1943-44  Dues  paid  during  1945) 

Cumberland  

Logan  

Metcalfe  

(1943-44  Dues  paid  during  1945) 

Monroe  

(1943-44  Dues  paid  during  1945) 

Simpson  

Todd  

Warren-Edmonson  


Fourth  District — J.  I.  Greenwell.  New  Haven,  Councilor 


Eighth  District — J.  M.  Blades,  Butler.  Councilor 


35 

40 

Boone  

4 

4 

1 

1 

(1943-44  Dues  paid 

during 

1945) 

(1) 

13 

23 

16 

22 

Bracken-Pendleton 

13 

12 

5 

5 

(1943-44  Dues  paid 

during 

1945) 

(1) 

13 

12 

Campbell-Kenton  

. 75 

119 

7 

(1  ) 

7 

(1943-44  Dues  paid  during 

1945) 

(46) 

7 

9 

Fleming  

10 

10 

5 

5 

Grant  

10 

8 

(2) 

Harrison  

14 

14 

109 

117 

Mason  

8 

13 

(1943-44  Dues  paid  during  1945)  (2) 

Nicholas  5 

Robertson  2 


18 

3 

18 

3 

141 

186 

27 

(1) 

26 

Ninth  District — Proctor  Sparks, 

.\shland. 

Councilor 

4 

15 

4 

13 

Bovd  

. . 40 

41 

4 

5 

Carter  

6 

8 

(1) 

Elliott  

0 

0 

3 

(1) 

6 

3 

Floyd  

. . 15 

13 

6 

(1943-44  Dues  paid  during  1945) 

(1) 

4 

4 

Greenup  

8 

7 

32 

32 

Johnson  

. . 12 

12 

120 

118 

Lawrence  

6 

5 

Breckinridge  7 

Bullitt  3 

Grayson  5 

Hardin  16 

Hart  6 

Larue  4 

Meade  1 

Nelson  9 

(1943-44  Dues  paid  during  1945)  (1) 

Spencer  1 

52 

Fifth  District — J.  B.  Lukins,  Louisville.  Councilor 

Carroll  4 

(1943-44  Dues  paid  during  1945)  (1) 

Franklin  19 

Gallatin  0 

Henry  13 

(1943-44  Dues  paid  during  1945)  (2) 

Jefferson  498 

(1943-44  Dues  paid  during  1945)  (30) 

Oldham  0 

Owen  3 

Shelby  20 

Trimble  1 

558 

Sixth  District — W.  B.  Atkinson,  Campbellsville, 

.4dair  6 

Anderson  6 

Boyle  12 

Green  6 

Marion  9 

(1943-44  Dues  paid  during  1945)  (1) 

Mercer  12 

Taylor  8 

Washington  6 


6 

2 

4 

18 

6 

3 

1 

9 


50 


Lewis  

Magoffin  

Martin  

Pike  

(1943-44  Dues  paid  during  1945) 


4 

2 

1 

23 

(2) 

117 


4 

2 

1 

10 


103 


17 

0 

15 

529 


Tenth  District — C.  A Vance,  Lexington,  Councilor 

Bath  5 

Bourbon  

Breathitt  

(1943-44  Dues  paid  during  1945) 

Clark  

E still  

Fayette  

(1943-44  Dues  paid  during  1945) 

•Tessamine  

Lee  

Madison  

(1943-44  Dues  paid  during  1945) 

Menifee  

(1943-44  Dues  paid  during  1945) 

(1942-43  Dues  paid  during  1945) 

Montgomery  

(1943-44  Dues  paid  during  1945) 

Morgan  

(1943-44  Dues  paid  during  1945) 

Owsley  

Powell  

Rowan  

Scott  

Wolfe  

Woodford  

(1943-44  Dues  paid  during  1945) 


Eleventh  District — H.  K. 
Bell 


Seventh  District^ — -Virgil  Kinnaird,  Lancaster,  Councilor 

Casey  

Clinton  

Garrard  

Lincoln  

McCreary  

(1943-44  Dues  paid  during  1945) 

Pulaski  

Rockcastle  

(1943-44  Dues  paid  during  1945) 

Russell  

(1943-44  Dues  paid  during  1945) 

Wayne  


Clay 


4 

4 

4 

10 

6 

(1) 

17 

9 

(1) 

1 

(2) 

6 

61 


4 

4 

4 

10 

6 

21 

9 


64 


(1943-44  Dues  paid  during  1945) 

-y  ■ 

(1943-44  Dues  paid  during  1945) 

Harlan  

Jackson  

Knott  

Knox  

Laurel  

Leslie  

Letcher  

Perry  • 

(1943-44  Dues  paid  during  1945) 

Whitley  • 

(1943-44  Dues  paid  during  1945) 

District  Total 178 

Grand  Total 


16 

14 

1 

3 

(2) 

15 

14 

6 

5 

120 

122 

(3) 

10 

8 

3 

3 

30 

36 

(7) 

3 

2 

(2) 

(1) 

7 

9 

(1) 

4 

3 

(1) 

3 

4 

3 

3 

3 

3 

15 

15 

4 

4 

4 

6 

(2) 

252 

258 

Liggett, 

Councilor 

25 

25 

(4) 

6 

6 

(1) 

46 

48 

2 

1 

0 

0 

8 

7 

7 

6 

0 

0 

29 

24 

35 

39 

(3) 

20 

21 

(1) 

178 

177 

1787 

1847 
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Reconciliation  of  Membership  and  Dues  Collected 
for  1944-1945 


Number  Dues  Rate  Amount  Tot.  Amt. 
’43  ’44  '45 


Current  year  dues 

1839  $5.00  $9,195.00 

Current  year  dues 

7 

2.50 

17.50  $9,212  50 

’45  Dues  Pd.  '43 

1 

'44  Dues.  . . 

9 

2.. 50 

22.50 

'44  Dues.  . . 

125 

5. OH 

025.00 

’43  Dues 1 

5.00 

5.00 

Dividend  Nat’l 

Hank  of  Ky.  on 

dues  

2.50 

Total  M'bership  1 

134 

1847 

$9,867.50 

Delinquent  Dues 

Collected  During 

1944-1945 

No. 

RiUte 

Amt 

First  District 

iCJalioway  

1 

5.00 

5.00 

Pulton  

. . 1 

5.00 

5.00 

Graves  

5.00 

25.00 

Marshall  

. . . 1 

5.00 

5.00 

Trigg  

. . . 1 

5.00 

5.00 

Second  District 

Ohio  

5.00 

5.00 

Webster  

. . . 2 

5.00 

10.00 

Third  District 

Christian  

. . . 1 

5.00 

5.00 

Metoalfe  

. . . 1 

5.00 

5.00 

Monroe  

1 

5.00 

5.00 

Fourth  District 

Nelson  

. . . 1 

5.00 

5.00 

Fifth  District 

Carroll  

1 

5.00 

5.00 

Henry  

2 

5.00 

10.00 

Jefferson  

. . 21 

5.00 

105.00 

Jefferson  { lA  year)  . . . 

. . 9 

2.50 

22.50 

Sixth  District 

Marion  

. . 1 

5.00 

5.00 

Seventh  District 

McCreary  

1 

5.00 

5.00 

Rockcastle  

1 

5.00 

5.00 

Russell  

•> 

5.00 

10.00 

Eighth  District 

Boone  

1 

5.00 

5.00 

Bracken-Pendleton  . . . 

1 

5.00 

5.00 

Campbell-Kenton  

. . 46 

5.00 

230.00 

Ma.son  

•> 

5.00 

10.00 

Ninth  Dstrict 

Floyd  

1 

5.00 

5.00 

Pike  

. . 2 

5.00 

10.00 

Tenth  District 

(Breathitt  

•> 

5.00 

10.00 

Fayette  

. . 3 

5.00 

15.00 

Madison  

. . 7 

5.00 

35.00 

Menifee  

•) 

5.00 

10.00 

Menifee  

1 

5.00 

5.00 

Montgomery  

1 

5.00 

5.00 

Morgan  

1 

5.00 

5.00 

Woodford  

2 

5.00 

10.00 

Eleventh  District 

Bell  

4 

5.00 

20.00 

Clay  

1 

5.00 

5.00 

Perrv  

. . 3 

5.00 

15.00 

Whitiev  

. . 1 

5.00 

5.00 

Total  Delinquent 

Dues  Collected 135  $052.50 


EXHIBIT  O 

Secretary’s  Monthly  Balance  Sheet,  Agreeing  with  Books. 


1944 

Sept.  1 Balance  on  Hand  (Cheeking  Account) 

Balance  on  Hand  ( Jook  Fund) 

Total  Balance  on  Hand 

Oct.  1 Association  and  Journal 

Voided  Checks  

'^ook  Fund  

Nov.  1 Association  and  Journal 

Book  Fund  

Dec.  1 Association  and  Journal 

Book  Fund  

1945 

Jan.  1 Associatkion  and  Journal 

Book  Fund  

Feb.  1 Association  and  Journal  

Book  Fund  

March  1 Association  and  Journal 

Book  Fund  

April  1 — Association  and  Journal 

Book  Fund  

May  1 Association  and  Journal 

Book  Fund  

June  1 Association  and  .Journal 

Book  Fund  

July  1 Association  and  Journal 

Voided  Check  

Book  Fund  

Aug.  1 Association  and  Journal 

Sept.  1 Association  and  Journal 

Totals 

Balance  on  Hand,  September  1,  1944: 

Checking  Account 

Book  Fund 

Balance  on  Hand  September  1,  1945: 

Association  and  Journal  

Book  Fund  

Net  Checking  Account  Balance 

Total  Disbursements  as  above  


$ 5.649.56 

406.12 

Disbursements 

Collect"  ons 

Balance 

$ 

2.382.68 

$ 

2,450.14 

$ 

35.00 

12.00 

5,357.90 

1,705.58 

905.75 

16.00 

766.57 

4,574.07 

1,314.01 

9.00 

4,035.63 

915.07 

644.22 

6.00 

■3,770.78 

1,421.28 

2,968.86 

80.00 

5,398.36 

1.077.87 

3,325.58 

10.25 

7,656.32 

3.001.41 

1,664.18 

19.00 

6,318.09 

967.66 

4,244.99 

29.00 

9,624.42 

1,042.97 

1,589.82 

3.00 

10,174.27 

1.135.76 

982.95 

_ 20.00 

12.00 

10,053.46 

1,311.76 

865.44 

9,607.14 

826.80 

8,780.34 

$ 

17,082.85 

$ 

20,619.75 

5,649.56 
_ 406.12 

$ 

25.863.19 

$ 

8,990.21 
_ 209.87 

$ 

8,780.34 

17,082.85 

$ 

25,863.19 

EXHIBIT  P 

Detailed  Sttement  of  Disbursements  of  A.  W.  Davis,  Treasurer,  Kentucky  State 
Medical  Association,  each  made  on  a Voucher  Check  signed  by  James  H.  Pritchett, 
President,  or  Oscar  O.  Miller,  President,  P.  E.  Blackerby,  Secretary,  and  himself. 
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from  September  1,  1944  through  August  31,  1945,  approved  by  the  Council  and  or- 
dered paid  by  House  of  Delegates. 


1944 

Sept  15 — Voucher  Check  Xo.  1 $ 

T.  Atchison  Frazer,  Marion 

To  expense  as  Councilor  of  1st  District ..  $ 90.22 

Sept.  1.5 — Voucher  Check  Xo.  2 • • 

E.  L.  Gates.  Greenville, 

To  e.xpense  as  Councilor  of  2n(i  District.  . 22.00 

Sept.  15 — Voucher  Check  Xo.  3 •• 

Charles  A.  Vance,  Lexington 

To  expense  as  Councilor  of  10th  District 62.58 

Sept.  15 — Voucher  Check  Xo.  4 

J.  R.  Popplewell.  Secretar.v,  Russell  Count}-  ; 

Medical  Society 

To  return  of  dues  paid  in  duplicate  for 

J.  B.  Tartar.  Russell  Springs 5.00 

Sept.  15 — Voucher  Cheek  Xo.  5 

Louisville  Postmaster 

To  July  Postage  24.59 

To  August  Postage 35.40 


90.22 


22.00 


62.58 


5.00 


59.99 


Sept.  15 — Voucher  Check  Xo.  6 

Courier-Journal  Job  Printing  Co., 

To  5,500  inserts  printed  ^ (2,775  Dr. 

McCormack;  2,775  Dr.  Miller) 

To  transportation  to  Times  Journal  Pub.  Co.  . . . 

To  750  print  A.  T.  McCormack  printed 

Postage  and  insurance 


59.99 


80.00 

1.44 

11.00 

.88 


Sept.  15 — Voucher  Check  Xo.  7 

Bush-Krebs  Co.,  Louisville. 

To  1 halltone  of  McCormack  home.  . . . 
To  12  zinc  halftones  of  portraits  of  men 

To  1 z.nc  halftone  of  Dr.  Palmer 

To  1 halftone  of  Dr.  Palmer 

To  6 halttones  of  portraits  of  men.... 


92.82 


5.69 

38.40 
3.97 
5.88 

20.40 


92.82 


70.34 


Less  credit 


74.34 

4.00 


Sep'i  15 — Voucher  Check  Xo.  8 

F.  & V.  Manufacturing  Co..  Ea.st  Providence.  R.I., 

To  324  bangles 

Parcel  postage  and  insurance 


Sept.  15 — Voucher  Check  Xo.  9 

The  Pendennis  Club, 

To  10  dinners  for  Program  Committee  Meeting 

and  9 dinners  for  Council  Meeting 

Sept.  15 — Voucher  Check  Xo.  10 

Standard  Typewriter  & Supply  Co., 

To  overhauling  Corona  2 S 66865 

Sept.  15 — Voucher  Check  Xo.  11 

State  Department  of  Health 

To  reimbursement  for  long  distance  calls 

Sept.  15 — Voucher  Check  Xo.  12 

The  Stewart  Dry  Goods  Co., 

To  1 bolt  of  ribbon 

Sept.  15 — Voucher  Check  Xo.  13 

W.  K.  Stewart  Company, 

To  1 reaffi  Manila  paper,  frames 

Sept.  15 — Voucher  Check  Xo.  14 

The  Times  .Journal  Publishing  Co., 

To  2.300  September  Issue — 83  pages  including 

15 pages  6pt.  tabular  work 

To  3 ads  in  red 

To  inserts  


70.34 


129.60 

.78 

130.38 


39.90 


7.50 


12.63 


2.90 


10.89 


740.00 

25.50 

6.00 


771.50 

Less  credit  by  Check  Xo.  214 600.00 

171.50 


135.00 

28.35 

106.65 


Sept.  30 — Voucher  Check  X'o.  16 

Elizabeth  Conkling  Lambert,  Louisville, 

To  September  salary,  Senographer  for  Medico- 

Legal  Committee  35.00 

Less  Social  Security  tax  for  September.  . . .35 


September  30 — Voucher  Clieck  X'o.  15 

P.  E.  Blackerby,  Louisville, 

To  September  salary 

Less  Social  Security  tax  for  September 1.35 

Less  Withholding  tax  for  September 27.00 


130.38 


39.90 

7.50 


12.63 


2.90 

10.89 


171.50 


106.65 


34.65 


34.65 
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Sept.  30 — Voucher  Check  No.  17 

State  Department  of  Health,  Louisville, 

To  services  rendered  for  month  of  September.  . . . 

Sept.  30 — Voucher  Check  No.  18 

E.  II.  Roederer,  Louisville 

To  lettering  guests  and  delegates  ribbons 

Sept.  30 — Voucher  Check  No.  19 

Collector  of  Internal  Revenue, 

To  Social  Security  ta.xes  from  .luly  1 through 
September  30,  1944 — 1 pet  of  pay  roll  paid.  . . 
as  follows; 


P.  E.  Blackerby 4.05 

Elizabeth  Conkling  Lambert 1.05 

To  employees’  share  due  from  July  1 through 
September  30,  1 pet  of  pay  roll  paid, 
as  follows: 

P.  E.  Blackerby 4.05 

Elizabeth  Conkling  Lambert 1.05 


Sept.  30 — Voucher  Check  No.  20 

Collector  of  Internal  Revenue, 

To  Withholding  tax  from  July  1 through 
September  30,  1944,  deducted  from  salary 

of  P.  E.  iBlackerby 

Sept.  30 — Voucher  Check  No.  21 

L.  H.  South,  M.  D. 

To  expense  of  trip  to  Bowling  Green,  Lexington.. 

Sept.  30 — Voucher  Check  No.  22 

Mayme  Sullivan,  Louisville 

To  State  Meeting  expense  for  self  and  2 asst's... 

Sept.  30 — Voucher  Check  No.  23 

Elva  Grant,  Louisville 

To  State  Meeting  e.xpense 

Sept.  30 — Voucher  Cheek  No.  24 

Margaret  Hook,  Louisville, 

'To  State  Meeting  expense 

Sept.  30 — Voucher  Check  No.  25 

Agnes  Blair,  Louisville, 

To  State  Meeting  expense 

Sept.  30 — Voucher  Check  No.  26 

Emily  Stoecker,  Louisville, 

To  State  Meeting  expense  

Sept.  30 — Voucher  Check  No.  27  VOID 

Sept.  30 — Voucher  Check  No.  28 

Otho  Haskins,  Louisville, 

To  Honorarium  

Sept.  30 — Voucher  Check  No.  29 

State  Department  of  Health,  Louisville, 

To  reimbursement  for  long  distance  cal  s 

Sept.  30 — Voucher  Check  No.  30 

Art  Embroidery  Company,  Louisville 

lor  Service  Flag 

Sept.  30 — Voucher  Check  No.  31 

■Bush-Krebs  Co.,  Louisville 

To  1 halftone  portrait 

To  5 halftones  of  portraits 

To  1 zinc  halftone  of  graph 


Sept.  30 — Voucher  Check  No.  32 

Electric  Blue  Print  & Supply  Co..  Louisville 

Material  for  exhibit 

Sept.  30 — Voucher  Check  No.  33 

Shrader  Bros'.,  Louisville 

To  cleaning  service  flag 

Sept.  30 — Voucher  Check  No.  34 

The  Standard  Printing  Co.,  Louisville 
To  1,200  copies  “The  Benjamin  Rush  Palmer” 

program  for  State  Meeting 

To  500  printed  env.  for  State  Meeting  programs. 


Sept.  30 — Voucher  Check  No.  35 

I'nion  Transfer  & Storage  Co.,  Lexington 
To  hauling  1 trunk  with  records  for  State  Meeting 

Sept.  30 — Voucher  Check  No.  36 

Jos.  T.  Griffin  Co..  Louisville, 

To  erecting  scientific  exhibits  for  State  Meeting.  . 
To  10  signs  


Sept.  30 — Voucher  Check  No.  37 

The  T'imes  .lournal  Publishing  Co., 

To  2,000  October  Issue — 59  pages 

To  3 ads  in  red 
To  1 ad  in  yellow 
To  extra  postage 

To  printing  and  inserting  supplements  in  Sep- 
tember Journal  


185.00 


16.44 


5.10 


5.10 

10.20 


81.00 


17.03 


28.70 


21.10 


7.30 


9.94 


3.65 


25.00 


21.90 


9.25 


4.45 

19.90 

3.84 


28.19 


2.15 


5.00 


95.00 

8.00 


103.00 


1.30 


383.08 

15.00 


398.08 


443.50 

25.50 

10,00 

2.00 


7.50 


185.00 

16.44 

10.20 


81.00 

17.03 

28.70 

21.10 

7.30 

9.94 

3.65 

25.00 

21.90 

9.25 

28.19 


2.15 


5.00 

103.00 


1.30 

398.08 


488.50 


488.50 
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Oct. 


Oct. 


Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


Oct. 

t)et. 


Oct. 


Xov. 


Xov. 


31  — Voucher  Check  No.  38 


1*.  £.  Blackerby,  Louisville. 

To  Octol>er  salary,  Secretar  

Ltss  Social  Securitv  tax  for  Oc.ober 

Less  Withholding  tax  for  Octo  er 

1.35 

27.00 

135.00 

28.35 

31 — Voucher  Check  No.  39 

106.65 

Klizabeth  Conkling  Lambert.  I^juisville 

To  Ooiober  salary.  Stenographer  for  Medico- 

Legal  C'ommittee  

Less  Social  Securits’  tax  for  October 

35.00 

.35 

31 — Voucher  Check  No.  40 

34.65 

State  Department  of  Health, 

To  services  rendered  for  month  of  October 

31 — Voucher  Check  No.  41 

185.00 

A.  W.  Davis,  Madisonville, 

To  expense  as  Treasurer 

31 — Voucher  Check  No.  42 

26.00 

To  John  A Toomey,  Cleveland 

To  Expense  as  G’uest  Speaker  at  State  Meeting.  . 

41.24 

L.  H.  South.  M.  D.. 

To  expense  of  State  Meeting 

27.39 

Howling  (Jreen  Postmaster.  Jowling  Green, 

To  postage  or  .lournal 

50.00 

Louisville  Postmaster.  Louisville, 

To  September  postage 

41.14 

State  Department  of  Health.  Louisville 

To  reimbursement  for  long  distance  calls 

24.03 

Bush-Krebs  Co.,  Louisville 

To  2 halftone  Portraits 

7.38 

The  Master  Reporting  Co.,  New  York,  N.  Y., 

To  reporting  Kentucky  State  Medical  Association. 

Sei)tember  18-20,  1944 

House  of  Delegates: 

542.5  folios  of  original  transcript  at  30c 

542.5  folios  of  carbon  co])y  (1)  at  4c 

162.75 

21.70 

184.45 

Scientific  Sessions : 

5 sessions  at  $5.00 

130  folios  of  original  transcript  at  30c 

130  folios  of  carbon  copy  at  4e 

2 minimum  charge  sessions  (Tuesday  even- 
ing and  Wednesday  morning)  at  $15.00.. 

25.00 

39.00 

5.20 

30.00 

99.20 

Travel  expenses  

Postage  and  express 

68.75 

3.80 

31 — Voucher  Check  No.  50 

Lafayette  Hotel  Company,  Lexington, 

To  E.xpense  of  GTiest  Speakers  at  State  Meeting,.. 

31 — Voucher  Check  No.  51 

The  Phoenix  Hotel, 

To  expense  for  the  following  at  State  Meeting: 

President  

Public  Stenographer  

Workers  (6)  

356.20 

60.99 

8.10 

30.12 

66.34 

To  95  special  luncheons  (Auxiliarv) 

104.56 

129.35 

233.91 

The  Times-Journal  Publishing  Co., 

To  2.100  November  Issue — 59  pages 

To  3 ads  in  red 

To  4 pages  not  charged  October  Issue 

455.50 

25.50 

30.00 

511.00 

P.  E.  Blackerby,  Louisville, 

To  November  salarv.  Secretary 

Less  Social  Securitv  tax  for  November 

Less  Withholding  tax  for  November 

1.35 

27.00 

135.00 

28.35 

106.65 


30 — Voucher  Check  No.  54 

Elizabeth  Conkling  Lambert.  Louisville, 

To  November  salary,  .Stenographer  for  Medico- 

Legal  Committee  35.00 

Less  Social  Security  tax  for  November.  . .35 


106.65 


34.65 


185.00 

26.00 

VOID 

41.24 

27.3ft 

50.00 

41.14 

24.03 

7.38 

356.20 


60.99 

233.91 


511.00 


106.65 


34.65 


34.65 
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Nov.  30 — Voucher  Check  No.  55 

State  Department  of  Health 

To  services  rendered  for  month  of  November....  185.00 

Nov.  30 — Voucher  Check  No.  56 

Louisville  Postmaster 

To  October  postage  21.71 

Nov.  30 — Voucher  Check  No.  57 

Heimerdinger  & Dennis,  Certified  Public  Ac- 
countants, Louisville 

To  audit  of  records  of  P.  E.  Blackerby,  Secretary, 
and  A.  W.  Davis.  Treasurer,  September  1,  1943 
to  September  1,  1944;  and  audit  of  records  of 
Mrs.  Luther  Bach,  Treasurer  of  the  Woman's 
Auxiliary,  and  Mrs.  Wm.  H.  Emrich,  Business 
Manager  of  "The  Quarterly”,  August  1,  1943 

to  .\ugust  1,  1944  50.00 

Nov.  30 — Voucher  Check  No.  58 

State  Department  of  Health, 

To  reimbursement  for  long  distance  calls,  .Journal  9.  50 


Nov.  30 — Voucher  Check  No.  59 • 

Bush-Krebs  Co.,  Louisville 

To  2 copper  halftones  of  portraits 8.50 

Nov.  30 — Voucher  Check  No.  60 

The  Times- Journal  Publishing  Co., 

To  2,200  December  Issue — 107  pages 830.50 

To  6 pt.  financial  report  and  index 15.00 

To  3 ads  in  red  25.50 


To  4 pages  not  charged  in  November  Issue 


Dec.  20— Voucher  Check  No.  61 

P.  E.  Blackerby, 

To  December  salary,  Secretary 

Less  Social  Security  tax  for  December 1.35 

Less  Withholding  tax  for  December 27.00 


Dec.  20 — -Voucher  Check  No.  62 

Elizabeth  Conkling  Lambert.  Louisville 
To  December  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  December 


Dec.  20 — Voucher  Check  No.  63 

Sjate  Department  of  Health.  Louisville 
To  services  rendered  for  month  of  December.  . . . 

Dec.  30 — Voucher  Check  No.  64 

Louisville  Postmaster,  Louisville 

To  November  postage  

Dec.  30 — Voucher  Check  No.  65 

Collector  of  Internal  Revenue.  Louisville, 

To  Social  Security  taxes  from  October  1,  through 
December  31,  1944 — 1 pet  of  pay  roll  paid,  as 


follows : 

P.  E.  Blackerby  4.05 

Elizabeth  Conkling  Lambert 1.05 


To  employees’  share  due  from  October  1 through 
December  31,  1944 — 1 pet  of  pay  roll  paid 
as  follows: 

P.  E.  Blackerby 4.05 

Elizabeth  Conkling  Lambert 1.05 


Dec.  30 — Voucher  Check  No.  66 

Collector  of  Internal  Revenue,  Louisville, 

To  Withholding  tax  from  October  1 through 
December  31,  1944  deducted  from  salary  of 

P.  E.  Blackerby  

Dec.  30 — Voucher  Check  No.  67 

Bush-Krebs  Co.,  Louisville 

To  1 halftone  Portrait 

To  3 halftone  Portraits  

To  1 halftone  Portrait 


Dec.  30 — Voucher  Check  No.  68 

Fred  Haupt,  Louisville 

To  Flowers  for  Doctor  Barbour 

Dec.  30 — Voucher  Check  No.  69 

State  Department  of  Health, 

To  reimbursement  for  express  for  .Journal 

Dec.  20 — Voucher  Check  No.  70 

Times-Journal  Publishing  Co., 

To  account  of  January  issue 

1945 

Jan.  31 — Voucher  Check  No.  71 

P.  E.  Blackerby 

To  .January  salary.  Secretary  


Less  Social  .Security  tax  for  January 1.35 

Less  Withholding  tax  for  January 26.50 


871.00 

30.00 


901.00 


135.00 

28.35 

106.65 


35.00 

.35 

34.65 


185.00 


22.26 


5.10 


5.10 

10.20 


81.00 


4.22 

10.20 

3.98 


18.40 


5.00 


1.91 


450.00 


135.00 

27.85 


281 

185.00 

24.71 

50.00 


3.50 

8.50 

901.00 


106.65 

34.65 

185.00 

22.26 

10.20 


81.00 

18.40 

5.00 

1.91 

450.00 

107.15 


107.15 
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Jan.  31 — Voucher  Check  Xo.  72 

Elizabeth  Conkling  Lambert 

To  January  salary,  Stenographer  for  Medico- 

Legail  Committee  

Less  Social  Security  tax  for  January.  . . . 


Jan.  31 — Voucher  Check  Xo.  73 

State  Department  of  Health, 

To  services  rendered  for  month  of  .January 

Jan.  31 — Voucher  Check  Xo.  74 

Louisville  Postmaster 

To  December  postage  

Jan.  31 — Voucher  Check  X’o.  75 

Curtis  & Curtis,  Attorneys,  Louisville 

To  services  rendered  July  1.  1944  to  .Jan.  1,  1945 

Jan.  31 — Voucher  Check  Xo.  76 

Bush-Krebs  Co.,  Louisville 

To  8 copper  halftones  of  portraits 

To  1 oval  halftone  portrait 

To  5 halftones  


Jan.  31 — Voucher  Check  Xo.  77 

State  Department  of  Health 

To  reimbursement  for  long  distance  calls.  Journal 

•Jan.  31 — Voucher  Pheck  X'o.  78 

The  Times  Journal  Publishing  Co., 

To  2,100  January  Issue — 67  pages 

To  3 ads  in  red  

To  4 ads  in  colors 

To  2 inserts — scored  and  stitched 


Less  Credit  b.v  Check  Xo.  70  dated  12/20/44.. 

Balance  due  (Carried  Forward) 

To  4 pages  not  charged  in  December  .Journal.... 

To  2,100  February  Issue — 71  pages 

To  3 ads  in  red 

To  3 ads  in  colors 

To  2 inserts — scored  and  stitched 


Feb.  28 — Voucher  Check  Xo.  79 

P.  E.  Blackerby 

To  February  salary.  Secretary 

Less  Social  Security  tax  for  February 

Less  Withholding  tax  for  February 

'4 

To  sundry  expense  (Meeting  on  Medical  Care)  . . 


Feb.  28 — Voucher  Check  Xo.  80 

Elizabeth  Conkling  Lambert 

To  February  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  February 


Feb.  28 — Voucher  Check  Xo.  81 

State  Department  of  Health 

To  services  rendered  for  month  of  February.  . . . 

Feb.  28 — Voucher  Check  Xo.  82 

Louisville  Postmaster 

To  January  postage  

Feb.  28 — Voucher  Check  Xo.  83 

Bowling  Green  Postmaster 

To  postage  for  Journal 

Feb.  28 — Voucher  Check  Xo.  84 

Bush-Krebs  Co.,  Louisville 

To  the  following  cuts  for  Association 

6 copper  halftone  portraits 

Feb.  28 — Voucher  Check  Xo.  85 

State  Department  of  Health 

To  reimbursement  for  long  distance  calls.  Assn... 

Feb.  28 — Voucher  Check  Xo.  86 

Louisville  & Xashville  Railroad 

To  additional  ta.x  on  scrip  book 

h'eb.  28 — Voucher  Check  Xo.  87 

The  Tiraes-.Iournal  Publishing  Co., 

To  2.100  March  Issue — 67  pages 

To  3 ads  in  red 

To  4 ads  in  other  colors 

To  2 inserts 


Less  4 jjages  charged  in  Februerv  Issue  (67  pages 
instead  of  71.  as  charged) 


To  1 color  j)ag“  not  charged  in  February  Issue.  . 


35.00 

.35 

34.65 


185.00 


86.55 


150.00 


27.20 

4.50 

19.00 


50.70 


7.23 


5 16.50 
25.50 

40.00 

18.00 


600.00 

450.00 


150.00 

30.00 

546.50 

25.50 

30.00 

18.00  620.00 


800.00 


1.35 

26.50 


107.15 

6.25 


113.40 


135.00 

27.85 


35.00 

.35 

34.65 


185.00 


22  22 


50.00 


24.44 


2.66 


1.50 


516.50 

25.50 

40.00 

18.00 


600.00 

30.00 


570.00 

10.00 


34.65 


185.00 


86.55 


150.00 


50.70 


7.23 


800.00 


113.40 


34.05 


185.00 

22.22 


50.00 


24.44 


2.66 


1.50 


580.0 


580.00 
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Feb.  28 — Voucher  Check  No.  88 

Kentucky  Hotel 

To  32  dinners  at  .‘f2.00  (Meeting  on  Medical  Care) 


Mar.  31 — Voucher  Check  No.  89 

P.  E.  Blackerby 

To  March  salary,  Secretary 

Less  Social  Security  tax  for  March 1.35 

Less  Withholding  tax  for  March 26.50 


Mar.  31 — Voucher  Check  No.  90 

Elizabeth  Conkling  Lambert 

To  March  salary,  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  March 


Mar.  31 — Voucher  Check  No.  91 

State  Department  of  Health 

To  services  rendered  for  month  of  March 

Mar.  31 — Voucher  Check  No.  92 

Louisville  Postmaster 

To  February  postage  

Mar,  31 — Voucher  Check  No.  93 

Collector  of  Internal  Revenue 

To  Social  Security  taxes  from  .January  1 through 


Mar.  31,  1945 — 1 pet  of  pay  roll  paid  as  follows: 

P.  E.  Blackerby  4.05 

Elizabeth  Conkling  Lambert 1.05 


To  employees  share  due  from  .January  1 through 
Mar.  31,  194.5 — 1 pet  of  pay  roll  paid  as  follows: 

P.  E.  Blackerby  4.05 

Elizabeth  Conkling  Lambert 1.05 


Mar.  31 — Voucher  Check  No.  94 

Collector  of  Internal  Revenue 

To  Withholding  tax  from  .January  1 through  Mar. 
31,  1945  deducted  from  sal.  of  P.  E.  Blackerby 

Mar.  31 — Voucher  Check  No.  95 

Institute  for  Research  in  Biography,  Inc,  New 
York.  N.  Y. 

To  1 copy  ‘‘Who's  Important  in  Medicine” — 

Library  Edition  

Shipping  charges 


Mar.  31 — Voucher  Check  No,  96 

IJush-Kreks  Company,  Louisville 

2 copper  halftone  jiortraits . . . 

3 copper  halftones  


64.00 

135.00 

27.85 

107.15 


35.00 

.35 

34.65 


185.00 


22.08 


5.10 


5.10 

10.20 


79.50 


15.00 

.16 

15.16 


8.00 

13.68 


Less  credit 


21.68 

4.00 


Mar.  31 — Voucher  Check  No.  97 

Koehler  Stamp  & Stationery  Co.,  Louisville 

To  1 numbering  machine  cleaned,  new  pads,  screws 

Mar.  31 — Voucher  Check  No.  98 

Schuman's,  New  York.  N.  Y. 

To  8 numbers  at  75c  each  of  the  Richmond  and 
Louisville  Medical  .Journal,  as  follows: 

Vol.  Ill,  No.  6,  June  1867, 

Vol.  XI,  No.  1,  Jan.,  1871, 

Vol.  XIV,  No.  2,  Aug.,  1872. 

Vol.  XIV,  No.  5,  Nov..  1872, 

Vol.  XIV,  No.  6,  Dec.,  1872, 

Vol.  XV.  No.  3 - 5.  March  to  May  1873 

Mar.  31 — Voucher  Check  No.  99 

State  Department  of  Health 

To  reimbursement  for  express  for  Journal 

Mar.  31 — Voucher  Check  No.  100 

The  Times-Journal  Publishing  Co., 

To  2,100  April  Issue — 63  pages 

To  3 ads  in  red 

To  3 ads  in  other  colors 

To  inserts — scored  and  stitched 


To  4 pages  not  charged  in  March  Issue 30.00 

To  6 pt.  references  not  charged  in  March  Issue.  . 2.50 


Voucher  checks  Nos.  101  through  161,  and  also  Nos.  170, 
175  and  195,  amounting  to  $1,920.00  is  the  amount  appro- 
priated by  the  House  of  Delegates  in  session  October  6,  1943 
for  each  county  society  to  pay  the  dues  of  the  men  in  the 
Armed  Forces. 

Mar.  31 — Voucher  Check  No.  101 

Anderson  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  102 

Barren  County  Medical  Society 


17.68 


4.45 


6.00 


9.04 


484.50 

25.50 

30.00 

18.00 


558.00 


32.50 


590.50 


64.00 

107.15 


34.65 


185.00 

22.08 

10.20 


79.50 


15.16 


17.68 


4.45 

'6.00 


9.04 

590.50 


5.00 

30.00 
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Mar.  31 — Voucher  Check  No.  103 

Bell  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  104 

Bourbon  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  105 

Boyd  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  106 

Boyle  County  Medical  Society 

Mar.  31 — Voucher  C.heck  No.  107 

BrackenPendleton  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  108 

Breathitt  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  109 

Caldwell  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  110 

Calloway  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  Ill 

Campbell-Kenton  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  112 

Christian  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  113 

Clark  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  114 

Cumberland  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  115 

Daviess  County  Medical  Societ.v 

Mar.  31 — Voucher  Check  No.  116 

E'still  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  117 

Fleming  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  118 

Floyd  Countv  Medical  Society 

Mar.  31 — Voucher  Check  No.  119 

Fulton  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  120 

Grant  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  121 

Graves  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  122 

Green  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  123 

Hardin  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  124 

Harlan  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  125 

Harrison  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  126 

Hart  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  127 

Henderson  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  128 

Henry  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  129 

Jefferson  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  130 

, Jessamine  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  131 

Johnson  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  132 

Larue  Countv  Medical  Society 

Mar.  31 — Voucher  Check  No.  133  

Laurel  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  134 

Letcher  County  Medical  Society 

Mar.  31 — -Voucher  Check  No.  135 

Lincoln  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  136 

Logan  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  137 

McCracken  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  138 

McCreary  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  139 

Madison  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  140 

Marion  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  141 

Marshall  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  142 

Mason  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  143 

Meade  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  144 

Mercer  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  145 

Monroe  County  Medical  Society 

Mar.  31 — Voucher  Cheek  No.  146 

Montgomery  County  Medical  Society 


25.00 

15.00 

65.00 

20.00 
10.00 
10.00 
10.00 
20.00 

170.00 

30.00 

15.00 
5.00 

50.00 
5.00 

10.00 

15.00 

25.00 

10.00 

25.00 
5.00 

10.00 

45.00 

15.00 
5.00 
5.00 

10.00 

790.00 
5.00 

20.00 

5.00 

5.00 

35.00 

15.00 

15.00 

20.00 
5.00 

25.00 
5.00 

10.00 

15.00 
5.00 

20.00 
5.00 

10.00 
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Mar.  31 — Voucher  Check  Xo.  147 

Morgan  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  148 

Muhlenberg  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  149 

Nelson  County  Medical  Society 

.Mar.  31  — Voucher  Check  No.  150 

.Mar.  31 — Voucher  Check  No.  151 

Perry  County  Medical  Society 

ilar.  31 — \ oucher  Check  No.  152 

Pike  County  Medical  Society 

.Mar.  31 — Voucher  Check  No.  153 

Pulaski  Count..'  Medical  Society 

Mar.  31 — Voucher  Check  No.  154 

Scott  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  155 

Shelby  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  156 

Simpson  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  157 

Taylor  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  158 

W'arren-Edmonson  County  Medical  Societ,. 

Mar.  31 — Voucher  Check  No.  159 

Washington  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  160 

Wa..  ne  County  Medical  Society 

Mar.  31 — Voucher  Check  No.  161 

Whitley  County  Medical  Societ.. 

Apr.  30 — Voucher  Check  No.  162 

P.  K.  lilackerby 

To  .Vpril  salary.  Secretary 135.00 

Less  Social  Security  ta.\  for  .-tprii 1.35 

Less  Withholding  tax  for  April 26.50  27.85 


107.15 

.\pr.  30 — Voucher  Check  No.  163 

Elizabeth  Conkhng  Lambert 

To  April  salary,  Stenographer  for  Medico-Legal 


Committee  35.00 

Less  Social  Security  tax  for  .Viiril .35 


•Vpr.  30 — Voucher  Check  No.  164 

State  Department  of  Health 

To  services  rendered  for  month  of  .Vpril 

•Vpr.  30 — Voucher  Check  No.  165 

Louisville  Postmaster 

To  March  postage 

.Vpr.  30 — Voucher  Clieck  No.  166 

American  Suret.,  Lo.,  of  New  York.  Louisvil.e 
To  premium  on  iiolicy  No.  433265_K  for  Treasurer 

.Vpr.  30 — Voucher  Check  No.  167 

Bush-Krebs  Co.,  Louisville 

To  1 copper  halftone  portrait 

.Vpr.  30 — Voucher  Check  No.  168 

Slate  Leparlmtnt  of  Healtli,  Loiiisvine 
To  reinibiirsement  for  exjiress  for  .Journal 


■Vpr.  30 — V'oucher  Check  No.  169 

The  Times-.Jouriial  f'ublishiiig  ( o.. 

To  2,100  May  Issue — 67  pages .)16.00 

To  2 ads  in  red 17.00 

To  5 other  ads  in  other  colors 50.00 

To  2 inserts  18.00 


34.65 


185.00 


22.97 


12.50 


4.50 


4.39 


601.00 


Less  cost  of  rerunning  ad 


17.00 


To  return  postage 


584.00 

2.50 


•Vpr.  30 — Voucher  Check  No.  170 

Harlan  County  Medical  Society 

May  31 — Voucher  Check  No.  171 

P.  E.  Blackerby 

To  May  salary,  Secretary 

Less  Social  Security  tax  for  May 
Less  W'ithholding  tax  for  May.. 


586.50 


135.00 

1.35 

26.50  27.85 


107.15 

Less  reimbursement  for  expense  of  meeting  of 

Committee  on  Prepayment  Medical  Care  Plan..  7.05 


.May  31 — Voucher  Check  No.  172 

Elizabeth  Conkling  Lambert 

To  May  salary,  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  May 


114.20 


35.00 

.35 


May  31 — Voucher  Check  No.  173 

State  Department  of  Health,  Louisville 
To  services  rendered  for  month  of  May 


34.65 


185.00 


10.00 

10.00 

10.00 

VOID 

45.00 

40.00 

25.00 

20.00 
20.00 

5.00 

5.00 

10.00 

5.00 

5.00 

15.00 

107.15 


34.65 


185.00 


22.97 


12.50 


4.50 

4.39 

586.50 


10.00 

114.20 


34.65 


185.00 
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May 

May 

May 

May 

May 

May 

May 


June 


June 


June 

June 

June 

June 

June 

June 

June 

June 


June 

June 

J une 


31 — Voucher  Check  No.  174 


H.  K.  Buttermore 

To  expense  as  Councilor  of  11th  District 

31 — Voucher  Check  No.  175 

42.60 

Harlan  County  Medical  Society 

31 — Voucher  Check  No.  176 

Louisville  Postmaster 

To  April  postage  

31 — Voucher  Check  No.  177 

42.04 

Bush-Krebs  Co., 

To  1 copper  halftone  portrait 

31 — Voucher  Check  No.  178 

4.50 

State  Department  of  Health 

To  reimbursement  for  long  distance  calls 

31 — Voucher  Check  No.  179 

8.18 

Oscar  O.  Miller.  Louisville 

To  expense  to  Princeton.  Harlan 

31 — Voucher  Check  No.  180 

44.80 

The  Times-Journal  Publishing  Co., 

To  2,100  June  Issue — 59  pages 

To  3 ads  in  red 

To  4 ads  in  other  colors 

To  1 insert  

455.00 

25.50 

40.00 

9.00 

529.50 

To  4 pages  not  charged  in  May  Issue 

(71  instead  of  67,  as  charged) 

80.00 

To  extra  postage 

559.50 

2.50 

30 — Voucher  Check  No.  181 

P.  E.  Blackerby 

To  June  salary,  Secretarv 

Less  Social  Security  tax  for  June 

Less  Withholding  tax  for  June 

1.35 

26.50 

562.00 

135.00 

27.85 

30 — Voucher  Check  No.  182 

107.15 

Elizabeth  Conkling  Lambert 

To  June  salary.  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  June 

35.00 

.35 

34.65 

State  Department  of  Health 

To  services  rendered  for  month  of  June 

185.00 

E'.  P.  Scott 

To  expenses  to  Richmond,  Postgraduate  Extension 
Course  

12.50 

Dorothy  E.  Williams 

To  expenses  for  Postgraduate  Course  Entension 

Course  

4.00 

Louisville  Postmaster 

To  May  postage  

30 — Voucher  Check  No.  187 

Bowling  Green  Postmaster 

30 — Voucher  Check  No.  188 

Committee  for  Kentucky 

To  145  membership  in  Committee  for  Kentucky.  . 

30 — Voucher  Check  No.  189 

Hon  Charles  K.  O’Connell,  Secretary  of  State 

To  fee  required  for  filing  annual  verification  re- 
port of  Statement  of  Corporation  of  Kentucky 

State  Medical  Association 

25.93 

50.00 

50.00 

1.00 

Collector  of  Internal  Revenue 

To  Social  Security  taxes  from  April  1 through 

June  30,  1945 — 1 pet  of  pay  roll  paid  as  follows: 

P.  E.  Blackerby 

Elizabeth  Conkling  Lambert 

4.05 

1.05 

5.10 

Employees’  share  due  from  April  1 through 

June  30,  1945 — 1 pet  of  pay  roll  paid  as  follows: 

P.  E'.  Blackerby  

Elizabeth  Conkling  Lambert 

4.05 

1.05 

5.10 

10.20 

Collector  of  Internal  Revenue 

To  Withholding  tax  from  April  1 through  June 

30,  1945  deducted  from  salary  of  P.  E. 

.Blackerby  

79.50 

State  Department  of  Health 

To  reimbursement  for  long  distance  call  for  Journal 

30 — Voucher  Check  No.  193 

3.58 

-Vmerican  Hospital  Association,  Chicago 

To  25  copies  of  ‘‘The  Hospital  Construction  Bill”  1'25 


42.60 

5.00 

42.04 

4.50 

8.18 

44.80 

562.00 


107.15 


34.65 


185.00 

12.50 

4.00 

25.93 

50.00 

50.00 

1.00 

10.20 


79.50 

3.58 

1.25 
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June  30 — Voucher  Check  No.  194 

The  Times-Journal  Publishing  Co., 

To  2,100  July  Issue — 59  pages  455.00 

To  6 pt  bibliographies  3.00 

8 ads  in  colors  80.00 

To  2 Inserts  18.00 


June  30 — Voucher  Check  No.  195 

Ohio  County  Medical  Society 

July  31 — Voucher  Check  No.  196 

P.  E.  Blackerby 

To  July  salary.  Secretary  

Less  Social  Security  tax  for  July 1.35 

Less  Witholding  tax  for  July 26.50 


To  reimbursement  for  lunches  Committee  on 
Medical  Care  


July  31 — Voucher  Check  No.  197 

Elizabeth  Conkling  Lambert 

To  July  salary.  Stenographer  for  Medico 

Legal  Committee  

Less  Social  Security  tax  for  July... 


556.00 


135.00 
27.85 

107.15 

3.85 

111.00 


35.00 

.35 


July  31 — Voucher  Check  No.  198 

State  Department  of  Health 

To  services  rendered  for  month  of  July 

July  31 — Voucher  Check  No.  199 

E.  L.  Gates 

To  expense  as  Councilor  of  2nd  District 

July  31- — Voucher  Check  No.  200 

Curtis  & Curtis,  Attorneys 

To  services  rendered  Jan.  1.  through  June  30,  '45 

July  31 — Voucher  Check  No.  201 

Louisville  Postmaster 

To  June  postage  

July  31 — Voucher  Check  No.  202 

The  Standard  Printing  Co., 

To  binding  1 volume  Kentucky  Medical  Journal.. 

July  31 — Voucher  Cheek  No.  203 

Bush.Krebs  Co.,  Louisville 

To  1 copper  halftone  portrait 

Jhly  31 — Voucher  Check  No.  204 

Brakmeir  Bros.,  Louisville 

To  1 cast  of  Dr.  McCormack 

To  1 imitation  bronze  tablet  from  model  of  Dr. 
MclCormack  


34.65 

185.00 

21.60 

150.00 

13.74 

3.15 

4.50 

37.  50 

185.00 


- 

July  31 — Voucher  Check  No.  205 

State  Department  of  Health 

To  reimbursement  for  long  distance  call  for  Journ. 

July  31 — Voucher  Check  No.  206 

Tne  Times-Journal  Publishing  Co., 

To  2,125  August  Issue — 59  pages 

To  8 ads  in  color 

To  2 inserts  

To  extra  postage  


222.50 


3.62 


460.00 

80.00 

18.00 

4.00 


562.00 

Aug.  31 — Voucher  Check  No.  207 •• 

P.  E.  Blackerby 

To  August  salary,  Secretary 135.00 

Less  Social  Security  tax  for  August 1.35 

Less  Withholding  tax  for  August 26.50  27.  85 


Aug.  31 — Voucher  Check  No.  208 

Eizabeth  Conkling  Lambert 

To  August  salary.  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  August 


107.  15 


35.00 

.35 


Aug.  31 — ^Voucher  Check  No.  209 

State  Department  of  Health 

To  services  rendered  for  month  of  August 

.\ug.  31 — Voucher  Check  No.  210 

The  Times-  Journal  Publishing  Co., 

To  account  of  September  Journal 


34.65 


185.00 


500.00 


556.00 


15.00 

111.00 


34.65 


185.00 

21.60 

150.00 

13.74 

3.15 

4.50 

222.50 

3.62 

562.00 


107.15 

34.65 

185.00 

500.00 


$17,082.85 
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NEXT  ANNUAL  MEETING,  LEXINGTON 
OCTOBER,  29,  30,  31.  1945 


COUNTY  SOCIETY  REPORTS 

Four  County  Medico-Dental:  The  Four  Coun- 
Medico-Dental  Society  met  in  regular  quarterly 
session  at  Eddyville,  Lyon  County,  on  Tuesday 
night,  August  28,  and  following  supper  served 
at  the  Methodist  Church,  H.  P.  Linn,  Paducah, 
and  J.  E.  Dunn,  Paducah,  discussed  “Breech 
Deliveries”  and  “Infant  Feeding,”  respectively. 
A general  discussion  followed.  In  addition  to 
the  essayists,  the  following  attended;  Physi- 
cians, D.  J.  Travis,  Eddyville;  E.  N.  Futrell, 
Cadiz;  G.  E.  Hatcher,  Cerulean;  L.  A.  Crosby, 
Marion;  W.  L.  Cash,  Princeton;  Dentists:  P.  J. 
Frazar,  Marion;  T.  W.  Lander,  Eddyville. 

The  next  meeting  of  the  Society  will  be  held 
in  Cadiz,  Trigg  county,  on  the  fourth  Tuesday 
night  in  November,  1945. 

W.  L.  Cash,  Secretary. 


Jefferson:  The  892nd  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  June  18,  1945,  at  the  Pendennis  Club. 
Refreshments  were  served  at  6:30,  followed  by 
dinner.  Business  meeting  began  at  8:20  p.  m. 
There  were  49  members  present. 

The  President  reviewed  the  discussion  of 
the  previous  meeting  regarding  the  need  of 
providing  some  means  by  which  the  returning 
servicemen  (members  of  the  Society)  could  ob- 
tain financial  assistance  in  resuming  practice, 
and  introduced  Mr.  Robert  Slater,  Asst.  Vice- 
President,  First  National  Bank,  who  had  been 
invited  to  speak  to  the  Society  on  the  subject 
of  the  Service  Men’s  Readjustment  Act,  in  or- 
der that  the  Society  might  be  informed  as  to 
what  the  Government  is  doing  for  the  return- 
ing veteran. 

Mr.  Slater  outlined  in  detail  the  benefits  of 
the  GI  Bill  of  Rights  which  is  available  to 
every  honorably  discharged  veteran  with  90 
days  service,  stressing  particularly  that  por- 
tion which  deals  with  use  of  the  loan  for  pur- 
chase of  business  equipment,  which  he  thought 
covered  the  point  the  Society  wished  to  make 
provision  for.  However,  he  brought  out  that 
the  business  loans  must  be  secured  by  collateral 
and  cannot  be  used  as  working  capital,  there- 
fore the  veteran  would  need  to  have  some  capi- 
tal of  his  own  in  order  to  get  started. 

There  were  questions  toy  Drs.  Oscar  Miller, 
J.  R.  Hendon,  Charles  Wood  and  Maurice 
Buckles,  which  were  discussed  by  Mr.  Slater. 

After  Mr.  Slater’s  departure,  the  Secretary 
read  the  minutes  of  the  previous  meeting, 
which  were  accepted. 

J.  Garland  Sherrill,  Chairman  of  the  Necro- 
logy Committee,  announced  the  death  of  Dr. 
Stark  Casper,  stating  the  official  notice  would 
be  read  at  the  next  meeting.  The  members 
stood  in  tribute. 

The  following  new  members  were  elected: 
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Chas.  J.  Bisig,  Robert  J.  Alberhasky,  Harry  A. 
Bishop,  Harold  G.  Eskind,  Wm.  P.  Eubank, 
Boyce  E.  Jones,  Richard  R.  Mardis,  Vernon  E. 
Masters,  Geo.  D.  Moore,  Jr. 

George  W.  Pectol’s  membership  was  rein- 
stated. 

D'r.  Oscar  Miller  requested  that  discussion  be 
continued  on  the  matter  of  helping  returning 
service  men  resume  practice.  He  felt  the  So- 
ciety should  consider  setting  up  a fund  for 
these  men,  suggesting  that  the  Society  could 
borrow  money,  lend  it  to  thes.  men,  and  let 
them  pay  interest  on  it. 

There  were  discussions  by  Drs.  Glenn  W. 
Bryant,  J.  R.  Hendon,  Harper  Richey,  Wm.  J. 
Martin  and  Charles  Wood. 

Dr.  Oscar  Mill:r  made  a motion  that  the 
Executive  Committee  .nvestigate  the  whole 
matter,  consult  necessary  advisers  such  as 
financiers  or  attorneys,  and  set  up  the  plan  on 
a proper  basis. 

Motion  seconded. 

Discussion  by  Dr.  Herman  Mahaffey,  Dr. 
Harry  Weetrf^  Dr.  Robert  Kelly,  and  Dr.  Buck- 
les. 

Dr.  Wm.  J.  Martin  offered  an  amendment 
that  the  surplus  fund  be  put  up  as  collateral, 
which  was  objected  to  by  D'r.  Oscar  Miller. 

Dr.  Maurice  Buckles  repeated  the  motion  be- 
fore the  House,  which  had  been  seconded,  that 
this  be  referred  to  the  Executive  Committee  and 
that  they  be  given  any  help  necessary  and  re- 
port to  the  Society  at  the  next  meeting.  The 
motion  carried. 

Dr.  Gradie  Rowntrae  announced  that  the 
Health  Department  has  some  part-time  posi- 
tions vacant  and  would  be  glad  to  make  these 
available  to  returning  servicemen. 

Dr.  Alice  Wakefield  stated  that  although  at 
present  she  is  filling  two  part-time  positions, 
that  of  teaching  at  the  University  and  as  city 
physician,  these  positions  would  be  available 
to  returning  servicemen. 

Dr.  Charles  Wood  spoke  about  availability 
of  office  space  and  part  time  jobs,  and  made  a 
motion  that  a committee  be  appointed  to  in- 
vestigate these  matters  and  collect  all  possible 
data  pertaining  to  the  type  of  job,  type  of 
men  requested,  and  salary  connected  there- 
with, and  the  same  committee  investigate  and 
keep  on  record  such  jobs  and  the  available  of- 
fice space,  type  and  location,  so  that  when  a 
man  returns  from  service  he  can  find  out  what 
is  available.  The  motion  seconded. 

Dr.  Maurice  Buckles  called  attention  to  the 
fact  that  at  the  last  meeting  it  was  also  moved 
and  seconded  that  a committee  be  appointed 
to  investigate  this  trend  of  thought.  The  Execu- 
tive Committee  had  now  been  appointed  to 
take  over  the  power  of  that  committee  to  a cer- 
tain extent  and  he  suggested  that  the  same 


committee  investigate  office  space  and  part- 
time  jobs. 

There  was  discussion  by  Drs.  J.  R.  Hendon, 
Oscar  Miller  and  Charles  Wood. 

Dr.  Wm.  Martin  asked  if  the  whole  matter 
was  being  referred  to  the  Executive  Commit- 
tee and  the  other  committee  killed. 

Dr.  Maurice  Buckles  stated  that  at  the  last 
meeting  the  President  was  empowered  to  ap- 
point a committee  to  make  some  study  of  this 
matter  and  report  at  this  meeting.  The  com- 
mittee appointed  so  far  consisted  of  Drs.  Hugh 
Maguire,  John  Walker  Moore,  one  who  had  not 
accepted,  and  the  President,  ex-officio.  The 
committee  had  not  been  completed  as  it  was 
not  known  what  their  duties  would  be,  but  the 
financial  side  would  be  transferrrd  to  the  Exe- 
cutive Committee. 

The  motion  before  the  House  that  a commit- 
tee be  appointed  to  investigate  office  space, 
part-time  jobs,  and  jobs  available  to  returning 
physicians.  The  motion  put  to  vote  and  passed 
with  one  dissenting  vote. 

Dr.  Wayne  L.  Ritter  stated  he  had  been  ap- 
pointed by  the  Government  to  investigate  in- 
dustrial jobs,  and  had  a great  deal  of  data 
which  would  be  available.  He  said  a policy 
might  be  worked  out  that  these  industrial  jobs 
would  be  the  responsibility  of  the  Society  to 
fill. 

Meeting  adjourned  10:00  p.  m. 

Gordon  S.  Buttorff,  Secretary 


Nelson:  The  Nelson  County  Medical  Society 
was  host  to  the  Fourth  Councilor  District  at 
Old  Talbott  Tavern,  Bardstown,  Thursday  Aug- 
ust 30.  An  oldfashioned,  fried  chicken,  coun- 
try ham  dinner  was  served  promptly  at  6:00 
P.  M.  Those  present  were:  Drs.  L.  H.  South, 
Lanier  Lukins  and  Mrs.  Lukins,  Norvin  Cas- 
per and  Mrs.  Casper,  Misch  Casper  and  Mrs. 
Casper,  R.  Hayes  Davis  and  Mrs.  Davis,  Louis- 
ville; Dr.  Keith  Crume  and  Mrs.  Crume,  Bards- 
town; Dr.  J.  I.  Greenweil  and  Mrs.  Greenwell, 
'New  Haven;  Dr.  G.  B.  Hill  and  Mrs.  Hill,  Mt. 
Washington;  Drs.  A.  D.  Steeley  and  Paul  F.  Orr, 
Bardstown;  Dr.  Henry  Harned,  Boston,  and  J. 
H.  Botts,  Hardy ville;  Mrs.  Margaret  Canfield, 
Miss  Betty  Ann  Potter,  and  Mr.  J.  B.  Pendle- 
ton, Bardstown;  Misses  Evelyn  and  Lucy 
Whalen,  New  Haven,  and  Mrs.  Ruby  Laffoon, 
Louisville. 

The  program  was  as  follows:  Undulant  Fever, 
R.  Hayes  Davis,  Louisville,  which  was  discuss- 
ed by  P.  F.  Orr,  L.  H.  South,  and  Keith  Crume; 
Varicose  Veins,  Lanier  Lukins,  Louisville,  and 
discussed  by  Misch  Casper,  R.  Hayes  Davis 
and  Keith  Crume;  Case  Report:  Large  Utero- 
vaginal Cyst,  Norvin  Casper,  which  was  dis- 
cussed by  G.  B.  Hill,  J.  I.  Greenwell  and  La- 
nier Lukins.  L.  H.  South  gave  a demonstration 
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on  the  Causes  of  Hemioiysis  and  this  was  gen- 
erally discussed. 

This  was  the  first  Councilor  meeting  that  has 
been  held  since  the  war.  It  was  an  enthusias- 
tic meeting  and  the  papers  were  unusually  well 
presented. 

Keith  Crume,  Secretary. 


Scoil:  The  Scott  County  Medical  Society  met 
at  noon  September  6,  and  was  served  a deli- 
cious chicken  dinner  by  the  Management  of 
the  John  Graves  Ford  Memorial  Hospital. 

The  following  members  were  present:  Drs. 
L.  F.  Heath,  A.  F.  Smith,  P.  H.  Crutchfield,  W. 
S.  Ailphin,  E.  C.  Barlow,  Fred  Wilt  and  H.  V. 
Johnson. 

After  dinner  the  Society  was  called  to  order 
by  the  President,  L.  F.  Heath.  Minutes  of  the 
previous  meeting  were  read  and  approved. 

The  Hospital  Superintendent,  Mrs.  Morris, 
was  called  in  and  reported  she  has  the  second 
class  of  Nurses  Aids  on  the  floor  and  they  are 
helping  out  in  a wonderful  way.  She  also  re- 
ported she  had  not  been  able  to  procure  a 
Technician,  but  hopes  one  may  be  available 
soon. 

Dr.  Fred  Wilt,  who  has  just  returned  to  his 
practice  in  Georgetown  after  serving  for  three 
years  as  Major  in  the  Army  Medical  Corps, 
gave  a very  interesting  talk  on  some  of  his 
Hospital  experiences  while  in  the  Army,  and 
gave  special  stress  to  the  manner  of  treating 
infections. 

There  being  no  further  business  to  come  be- 
fore the  Society,  we  adjourned  to  meet  the 
first  Thursday  in  October. 

H.  V.  Johnson,  Secretary 


Taylor:  One  third  of  the  membership  of 
this  county  are  in  the  Armed  Forces.  Even 
though  we  are  so  handicapped,  two  business 
meetings  are  held  annually  and  most  of  the 
members  attend  the  staff  meetings  at  the  Mary 
Immaculate  Infirmary,  Lebanon,  and  the  Sam- 
son Memorial  Hospital,  Glasgow,  each  of 
which  are  held  monthly.  They  also  attend 
the  Muldraughs  Hill  Medical  Society,  which 
meets  three  times  a year  at  Elizabethtown. 

L.  S.  Hale,  Secretary 


Union:  At  the  regular  meeting  of  the  Union 
County  Medical  Society  the  following  resolu- 
tions were  adopted  regarding  the  death  of  Dr. 
J.  G.  Wynn. 

WHEREAS  Dr.  J.  G.  Wynn  passed  away 
August  18,  1945,  and 

WHEREAS,  he  devoted  his  life  and  his  tal- 
ents to  the  profession  of  medicine  and  dentis- 
try, and 

WHEREAS,  he  was  held  in  high  esteem  by 
the  physicians  and  dentists  of  Union  County; 


NOW,  THEREFORE,  BE  IT  RESOLVED,  by 
the  Union  County  Medico-Dental  Society  that 
we  hereby  express  our  deep  regret  at  his  pass- 
ing and  our  sympathy  to  those  of  his  family 
who  survive. 

BE  IT  FURTHER  RESOLVED,  that  a copy 
of  these  resolutions  be  spread  on  the  minutes 
of  the  Society  and  a copy  be  sent  to  the  family, 
to  the  Union  County  Advocate,  the  Sturgis 
News  and  the  Kentucky  State  Medical  Jour- 
nal. 

Committee; 

Bruce  Underwood,  M.  D.,  Chairman 

J.  W.  Conway,  M.  D. 

C.  B.  Graves,  M.  D. 

H.  B.  Stewart,  M.  D. 


NEWS  ITEMS 

School  of  Medical  Technology,  State  Depart- 
ment of  Health  of  Kentucky,  announces  a 
year’s  course  in  Hematology,  Medical  Chemis- 
try, Serology,  Bact:riology,  Parasitology  (Tropi- 
cal Diseases  and  Urinalysis.  Classes  begin  in 
September,  February  and  June.  Entrance  re- 
quirements are  two  years  college  including 
courses  in  Chemistry  and  Biology. 

Scholarships  available.  For  further  informa- 
tion apply  to  L.  H.  South,  M.  D.,  620  South 
Third  Street,  Louisville  2,  Kentucky. 


News  from  Jefferson  County: 

Drs.  Claude  W.  Chappell,  Paul  L.  Dent  and 
John  D.  Gordinier  are  back  in  private  practice 
since  receiving  military  discharges.  Command- 
er John  D.  Campbell  is  in  charge  of  the  Neuro- 
phychiatric  Service,  U.  S.  Naval  Base  Hospital 
No.  8,  Navy  128,  F.P.O.,  San  Francisco,  Califor- 
nia. Commander  Charges  M.  Edelen  has  arriv- 
ed on  Okinawa.  Lieut.  Colonel  J.  Duffy  Han- 
cock has  recently  been  discharged.  Commander 
John  R.  Peters  is  stationed  at  the  U.  S.  Naval 
Hospital,  Pensacola,  Florida.  Lieut.  Colonel 
Woodford  B.  Troutman  is  with  the  A.  A.  F., 
Base  Unit,  Surgical  Division,  Miami  Beach, 
Florida. 

Members  recently  called  into  service  were: 
Drs.  Sidney  R.  Arnold,  Edward  T.  Arnn,  Elliott 
Podoll,  Rogers  L.  Queen,  Jr.,  Irvin  S.  Rosen- 
baum and  Roy  G.  Wilson. 

Dr.  Isham  Kimbell  is  with  the  Veterans  Ad- 
ministration Facility,  Fort  Custer,  Michigan. 


Kentucky,  with  its  3,000,000  people,  has  only 
one  psychiatrist  in  private  practice  approved 
by  the  American  Board  of  Psychiatry  and 
Neurology,  and  Louisville  is  planning  to  meet 
this  crisis  by  incorporating  a psychiatric  de- 
partment in  an  established,  reliable  general 
hospital. 
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WALLACE  SAIITARILIl 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIDH 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 

* * ♦ * ♦ 


Large  and  beautiful  grounds  for  the  use  of  patients 


Five  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist 

Anchorage,  Ky,  Phone  Anchorage  143 
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The  Cincinnati  Sanitarium 


Botnhlished  More  Than  Fifty  Years  Aflo 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 


CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiang  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill.  Cincinnati,  Ohio 


Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

The  protein,  fat  and  carbohydrate  of  S-M-A  closely  resemble 
those  of  human  milk,  both  chemically  and  physically.  This 
similarity  of  S-M-A  to  mother’s  milk  is  largely  responsible 
for  the  successful  nutritional  history  of  S-M-A  babies. 

S-M-A  is  antirachitic.  *reg.u.s.pat.opf. 

S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamin  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Mothers  simply  add  one  measure  of  S-M-A  Powder  to  one  ounce  of  warm  (previously  boiled)  water  to  make  any  quantity  desired 


In  recognition  of  the  unique  value  of  silver  picrate  in  the  treatment 
of  trichomonas  vaginitis,  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  accepted  the  new  Wyeth  name 


Picragol  is  similar  in  action  to  other  simple  silver  salts.  It  is  indi- 
cated in  the  treatment  of  urethritis,  vaginitis  due  to  Trichomonas 
\ aginalis  or  Monilia  albicans  and  in  trichomonas  infections  of 
Partholin’s  or  Skene’s  glands. 

PIC  R AGOL  CRYSTALS:  bottles  of  2 grams. 

COMPOUND  PICRAGOL  POWDER:  Silver  Picrate  VI  yetb  1 per  cent,  in  a 
kaolin  base.  Packages  of  six  5 gram  vials. 

VAGINAL  SUPPOSITORIES  PICRAGOL:  Silver  Picrate  VNvelb,  0. 13  grams, 
in  a boroglyceride-gelatin  base.  Packages  of  12. 

VAGINAL  SUPPOSITORIES  PICRAGOL  FOR  INFANTS:  Silver  Picrate 
\\  yetb,  65  mg.,  in  a boroglyceride-gelatin  l)ase.  Packages  of  12, 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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Worth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Pore.. 

W'  holesome.. 
Ref  resiling 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


XXX 
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DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 

SxmGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours;  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M.— 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

DR.  M.  H.  PULSKAMP 

Proctology 

EYE,  EAR,  NOSE,  THROAT 

Hours:  1-3  and  by  Appointment 

Office  Hours 

401  Brown  Bldg.  Louisville  2,  Ky. 

9:00  to  1:00  Except  Wednesday 

Phones: 

703  Brown  Bldg.  Louisville  2,  Ky. 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

DR.  T.  NORBERT  KENDE 

DR.  E.  S.  GREENWOOD  WATERS 

Practice  Limited  to  Neuropsychiatry 

By  Appointment  Only 

Diagnostic  Laboratory 

Suite  706  Francis  Building 

Specializing  in  Tissue  Pathology 

Louisville  2,  Kentucky 

WAbash  8683 

Phones:  Office:  JAckson  8479 

416  Heyburn  Building 

Res:  Highland  7708 

Physicians’  Exchange:  JAckson  6357 

Louisville  2,  Ky. 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — ^Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

12:00  to  2:00  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

977  S.  Third  Street  : — : Louisville,  Ky. 


PHYSICIAN  WANTED — Physician  for  industrial  dispensary  in  South.  Must  be  graduate  Class 
A school.  Please  write  details  and  give  references  in  first  letter.  Expenses  o€  interview  will 
be  arranged  for  satisfactory  applicants.  Write  to  Medical  Director,  Box  590,  Knoxville  5,  Tenn. 


PHYSICIANS:— Good 

salary,  institution  for  mentally  deficient.  Indiana  license 

necessary. 

Write  or  wire 

FORT  WAYNE  STATE  SCHOOL 

Fort  Wayne  1,  Indiana. 

PRESCRIBE  OR  DISPENSE 


A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 

Chem'nts  to  the  Medical  ProfcKsinn  for  44  nears. 


I 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 
Oakland  Station 
PITTSBURGH  13,  PA. 
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T^e  Brown  Hotel  PROFESSIONAL  PROTECTION 


# 


utce 

1899  j 

SPECIALIZED  4 
SERVICE  # 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE  ^ 

SPLENDID  OPENING  FOR  EYE,  EAR, 

NOSE  AND  THROAT  SPECIALIST 

WANTED: — Resident  physician,  male 

FOR  SALE  at  once  complete  office 
equipment  of  the  late  Dr.  T.  H.  Single- 
ton. 

or  female,  for  sanitarium.  Salary  $3,000 
per  annum.  Will  sell  interest  in  business 
to  properly  qualified  physician.  For 

WRITE 

further  details  write  Stokes  Sanitar- 

Mrs.  T.  H.  Singleton 

ium,  923  Cherokee  Road,  Louisville  4, 

1246  Chestnut  Street 

Kentucky. 

BOWLING  GREEN,  KENTUCKY 

THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  K7„  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


6k 


eatsliew'' 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELEGTROENCEPHALOGRAPH^CLINICAL  LABORA- 
TORY EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY  -HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomite.  Americai  BmtA  Piychittry  & NeirtUfy.  !■*- 

DIRECTOR 


Surprising,  but  true!  The  railroad  freight 
I rate  for  an  average  ton  per  mile  hauled 
I is  less  than  one  cent;  and  the  rate  per 
: passenger  per  mile  is  an  average  of  about 
two  cents. 

The  wear  and  tear  on  shoe  leather  for 
a mile  walk  would  probably  exceed  the 
rail  rate  for  an  average  ton  of  freight  or 
a passenger  for  the  same  distance. 

When  some  one  says  "high  freight  and 
I passenger  rates,"  consider  the  above 
I facts.  There’s  not  a better  bargain  in  the 
' whole  world  than  in  U.S.  railroad  service. 

Today,  with  high  operating  costs. 


freight  and  passenger  rates  per  mile 
average  l6%  and  46%  less,  respectively, 
than  2 5 years  ago. 

Railroads  are  large,  mass  transporta- 
tion agencies,  efficiently  operated  as  free 
and  private  enterprise,  in  a public  serv- 
ice essential  both  in  peace  and  war. 

The  "Old  Reliable”  wants  to  deserve 
your  patronage  and  to  continue  to  build 
a greater  South. 


Care  WILL  prevent  9 out  of  every  10  forest  firet. 

BUY  AND  KEEP  VICTORY  BONDS 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE  . , , YESTERDAY  . . TODAY.  . . TOMORROW 
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Must 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators t 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58^30;  Proc.  Soc.  Exp.  Biol,  and  Aled.,  1934,  32,  241r 
N.  Y.  State  Journ.  Aled.,  Vol.  35,  6-1-35,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


♦ ♦ ♦ 


Greater  flexibility  nouf 


40  anits 
per  cc* 


THE  NEW  STRENGTH  of  ‘Wcllcome’  Globiii  Iiisuliii 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  'Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

Tlie  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

’WELLCOME'  ^ 

Qlobm  / JnsuliH 

Jr  WITH  ZINC 

EAST4IST  / STREET,  NEW  YORK  17,  N.Y. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & I 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old, 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


•R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use.  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.b.A. 
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The  New  Beckman’s  Treatment 

New  (5TH)  EDITION — Indispensable  aid  in  the  “how”  and  “why”  of  modern  ap- 
plied therapeutics!  That  is  just  what  Beckman’s  Treatment  in  General  Practice  is. 
It  is  the  therapeutic  bible  of  literally  thousands  of  doctors  in  all  fields  of  practice.  With 
good  reason  too,  because  it  gives  hundreds  of  treatments  covering  virtually  every  medi- 
cal disease  or  condition  that  you  will  meet.  This  is  definitely  a book  to  keep  on  your 
desk  at  all  times  because  it  will  immediately  become  one  of  the  most  frequently  used 
books  in  your  entire  medical  library. 

JUST  SOME  OF  THE  NEW  AND  REVISED  MATERIAL 

Penicillin — 40  references  alone  in  the  index 
New  Sulfa  Drugs — nearly  four  columns  of 
references  in  the  index 
New  Treatments  for  Asthma  and  Hay  Fever 
Vitamin  and  Diet  Therapy  of  Subclinical  De- 
ficiency Stat3s 

New  Hormone  Therapies — including  those  for 
Menstrual  Disorders 
Use  of  Thiouracil 

Reducing  Diets  in  Obesity,  including  those 
for  Children 

By  Harry  Beckmax,  M.  D.,  Professor  of  Pliarmacology,  Marciuette  University.  1070  pages,  6 1-2”  x 9 1-2”.  $10.00 


Rh  Factor  Syndrome 

Treatment  of  Congestive  Heart  Failure 

Niacin  and  Sex  Hormones  in  Angina  Pectoris 

Glutanic  Acid  for  Epilepsy 

New  Treatments  of  Burns 

Kenny  Method  in  Poliomyelitis 

Use  of  DDT 

Treatment  of  Filariasis 

Quinidine  in  Heart  Block 


VV.  B.  SAUNDERS  COMPANY 


West  WashingtoD  Square,  Philadelphia  5 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it's  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 
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BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


BY  APPLICATION 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  In  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 
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It  is  well  known  that  severely  underfed  patients  with  nutrh 
tional  edema  are  excessively  susceptible  to  infections,  that  in^ 
fections  superimposed  on  wasting  diseases  or  marasmic  states 
show  a rapid,  frequently  fatal  course.  In  the  light  of  recent 
findings,  both  of  these  facts  — heretofore  but  poorly  understood 
— may  well  be  on  the  way  to  conclusive  explanation.* 

Evidence  is  rapidly  accumulating  that  antibodies,  our  chief 
weapon  against  infection,  are  modified  proteins  of  the  globulin 
type.  During  active  immunization,  antibody  formation  presents 
a continuous  process,  requiring  its  share  of  amino  acids. 

Experimentally  it  has  been  demonstrated  that  induced  hypo- 
proteinemia  reduces  the  capacity  to  produce  agglutinins,  precip' 
itins,  hemolysins.  Adequate  protein  intake  thus  gains  increasing 
sitJ'nificance  as  an  essential  factor  in  the  resistance  to  infectious 
disease. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only 
■ because  of  the  percentage  of  proteins  contained,  but  principally 
because  its  proteins  are  of  high  quality,  able  to  satisfy  every 
protein  need. 

*Cannon,  P.  J.:  J.  Am.  Diet.  Assn.  20:77  {1944) 


The  Seal  of  .Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  .American  Medical  .Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  C H I C AGO  . . . M E M B E RS  THROUGHOUT  THE  UNITED  STATES 
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The  guns  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
ovc*-.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
’ know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 


The  Purple  Heart— awarded  to  persons  wounded  in  action  against  the  enemy 


R.  J.  Reyaolds  Tobacco  CompanT«.  WinatoD^SaleiD,  North  CoroUoa 
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LACTOGEN  + WATER 

1 LEVEL  TABLESPOON  2 OUNCES 

40  CALORIES 
(APPROX.) 


= FORMULA 

2 FLUID  OUNCES 

20  CALORIES 
PER  OZ.  (APPROX.) 


.ACTOCfl^ 


Kestle 

COWS'  WM> 

„ “’’ofMilkfQt.MlIkSu?"'®''  „ 


Successful  in  Infant  Nutrition 


MODfFI^^ 


milk 


4S^^hs 


MAITO^J 


' 

DEXTROGEN  + 

WATER 

= .FORMULA 

1 FLUID  OUNCE  . 

l'/2  OUNCES 

2'/2  FLUID  OUNCES 

SO  CALORIES 

20  CALORIES 

PER  OUNCE 

No  advertising  or  feeding  directions,  except 
to  pliysicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blanic  to 


Nestle’s  M'lk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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‘‘Premarin"  is  an  orally  active  estrogen  of  proved 
clinical  effectiveness.  The  rapidly  expanding 
bibliog'ophy  provides  ample  evidence  of  its 
value  in  clinical  practice. 


While  "Premarin"  is  one  of  the  most  highly 
potent  estrogens  available,  it  is  exceptionally 
well  tolerated,  and  untoward  effects  are  rarely 
noted. 


"Premarin"  is  derived  exclusively  from  natural 
sources,  and  is  earning  increasing  recognition 
for  its  desirable  property  of  imparting  a feeling 
of  well-being. 

"Premarin"  provides  a convenient  form  of  ther- 
apy for  both  physician  and  patient.  It  is  avail- 
able in  tablet  form  in  two  potencies;  No.  866 
(yellow  tablet)  for  the  more  severe  deficiency, 
and  No.  867,  Half-Strength  (red  tablet),  where 
a milder  estrogen  is  required. 


RfirV.S.Pui.Off. 


Sfondordtzed  bv  colorimetrlQond 
biologicol  methods  ond  supplied 
v/iih  the  opprovo!  of  the  Reseorch 
Institute  of  Endocrinology, McO*U 
University. 


CONJUGATBV  ESTROGENS  (ertuine) 

No.  866,  in  bottles  of  20,  100  and  1000  tablets;  No.  667  (Holf  Strength)  in  bottles  of  100  1000 


AYERST.  McKENMA  A HARRISON  1 1 M I T E 0 . . . Pi  o n e e t s of  Orol  Esliegens 

Souses  Point,  N.  Y.  New  York  16,  N.  Y.  Montreal,  Conodo 

(U.  S.  iic<utl¥e  Offices' 
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Schieffelin  & Ck). 

Pharmat»utical  and  Katmartk  Loboratoriat 
20  COOPH  SQUARE  * > NEW  YORK  9.  N.Y. 
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Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department.  ^ 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department, 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming  glasses  to  facial  char- 
acteristics. 

These  pictures  show  the  background  for 

such  services. 


Southern  Optlcai  do. 


MAIM  ITOtX 

riAMCit  iioe. 

4TH  C CHlSTMOr 


OH 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Distressins^  menopausal  symptomatology  is  not  inevitable— as  is  well  demon- 
strated by  the  use  of  a natural  estrogen,  Amniotin.  Readjusting  hormonal 
balance,  this  highly  purified  natural  complex  affords  the  well-defined  benefits 
inherent  in  true  replacement.  Amniotin  stands  as  a 16-year  symbol  of  efficacy, 
safety  and  economy  in  natural  estrogen  therapy. 

Standardized  in  International  Units,  Amniotin  is  available  in  convenient  dosage 
forms  for  parenteral,  oral  and  intravaginal  administration. 


Sqijibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL 


PROFESSION  SINCE  I8S8 


surgical 

or 

medical 

Accuracy  in  interpreta- 
tion of  gallbladder  films  is 
essential  to  assure  correct 
choice  of  therapy — surgical 
or  medical. 


n o 


facilitates 

diagnosis. 


Hefke^  and  Bryan  and  Pedersen,^  have  shown  that 
x-ray  diagnosis  with  PRIODAX  has  a nearly  perfect 
percentage  of  accuracy  {96.1%^)  as  confirmed  by 
surgical  findings. 


PRIODAX  technique,  at  the  same  time,  is  rela-  1 

tively  free  from  side-effects  such  as  vomiting  and 
severe  diarrhea. 


PRIODAX  Tablets  of  0.5  Gm.  of  beta-f4-hydroxy-3,5-diiodo- 
pbenyl) -alpba-pbenyl-propionic  acid,  envelopes  of  6 tablets. 
Boxes  of  1,  5,  25  and  100  envelopes. 

1.  Hefke,  H.  W. : Radiology  42:233,  1944. 

2.  Bryan,  L.,  and  Pedersen,  N.  S.:  Radiology  42:224,  1944. 

TRADE-MARK  PRIODAX  — REG.  U.  S.  PAT.  OFF, 


CORPORATION  • 


BLOOMFIELD,  N.  J. 


i 

4 
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No 

appreciable 

ciliary 

inhibition . . . 


Benzedrine  Inhaler  causes 


"no  appreciable  change  in  the  amplitude  or  rapidity  of 


the  ciliary  beat.” 


Proetz  .A.W.;  Arch.  Otolaryng.,  30:509. 


In  addition,  Benzedrine  Inhaler, 
N.  N.  R.,  does  not  give  rise 
to  any  significant  degree 
of  secondary  turgescence,  atony 
or  bogginess,  when  used 
as  directed. 

The  Inhaler  is  strikingly  effective 
in  reducing  the  congestion 
accompanying  head  colds,  hay 
fever,  and  sinusitis.  Each 
Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  menthol,  10 
mg.;  and  aromatics.  Smith,  Kline 
& French  Laboratories,  Phila.,  Pa. 


Benzedrine 

Inhaler 


a 

better  means  of 
nasal 


medication 
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N owhere  is  the  principle  of  control  better  appreciated  or  more  carefully  exer- 
cised than  by  our  country's  pharmacists.  National  Pharmacy  Week  gives  us  this 
opportunity  to  express  recognition  and  acclaim  of  the  members  of  this  exacting 
ethical  profession  . . . for  their  years  of  specialized  study  and  training  — their 
devotion  to  accuracy  — their  service  in  public  health. 

• Translating  physicians'  orders  into  finished  formulae  is  a responsibility  highly 
valued  and  solemnly  regarded  by  more  than  10,000  skilled  pharmacists  in 
conveniently  located  Rexall  Drug  Stores  throughout  the  land. 

• Your  very  own  neighborhood  offers  the  broad,  dependable  service  of  one  of 
these  Rexall  Drug  Stores.  Here  your  orders  are  competently  filled  with  finest 
ingredients  — outstanding  among  which  are  U.  D.  pharmaceuticals,  famous  for 
the  quality  control  which  insures  their  unvarying  purity  and  potency. 


UNITED-REXALL  DRUG  CO. 


U.D.  products  are 
available  wherever 
you  see  this  sign 


DRUGS 


Pharmaeeutleal  chemists  for  more  than  42  years 
Boston  • St.  Louis  * Chicago  * Atlanta  * San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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—the  drug  that  gives  new  meaning  to  the  word ''control 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
SCHENLEY  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


We  suggest 
you  Specify  ■ 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 

Jones  Apothecary 
Louisville  Apothecary 
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ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaltine  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  minerals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-meal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
V2  oz.  Ovaltine  and  8 02.  of  v/hole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  ^ . 

...  2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . , 

. . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

, . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . , 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

, . . . 7.0  mg. 

IRON  

COPPER  

*Based  on  average  reported  values  for  milk. 


ratt  could 


Finicky,  fanciful,  and  foolish,  the  American 
palate  selects  its  food  neither  too  wisely  nor  too 
well — and  therein  lies  the  greatest  reason 
for  widespread  vitamin  deficiencies.  When  vitamin 
supplementation  is  indicated,  it  can  readily  be 
achieved  with  a potent,  balanced,  yet  easy-to-take, 
low  cost  Upjohn  vitamin  preparation. 


UPJOHN  VITAMINS 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY SECRETARY RESIDENCE DATT 

Adair  W.  Todd  Jeffries  Columbia November 

Allen  A.  O.  Miller  Scottsville November 

Anderson  J.  B.  Lyen  Lawrenceburg November 

Ballard  P.  H.  Russell  Wickliffe 

Barren  Daryl  P.  Harvey Glasgow November 

Bath  H.  S.  Gilmore  Owingsville November 

Bel!  Edward  S.  Wilson  Pineville November 

Bourbon  D.  B.  Thurber  Paris November 

Boyd  H.  K.  Bailey Ashland November 

Boyle  P.  C.  Sanders  Danville November 

Bracken-Pendleton  W.  A.  McKenney  Falmouth November 

Breathitt  M.  E.  Hoge  Jackson November 

Breckinridge  J.  E.  Kincheloe  Hardinsburg 

Butler  D.  G.  Miller,  Jr Morgantown November 

Caldwell  W.  L.  Cash  Princeton November 

Calloway  J.  A.  Outland  Murray 

Campbell-Kenton  Robert  L.  Bilta  Newport November 

Carlisle  E.  E.  Smith  Bardwell November 

Carroll  H.  Carl  Boylen  Carrollton 

Carter  J.  Watts  Stovall  Grayson November 

Casey  William  J.  Sweeney  Liberty November 

Christian  Guinn  S.  Cost Hopkinsville November 


Clark  

November 

Clinton  

November 

Crittenden  

November 

Cumberland  

November 

Daviess  

November  6 & 

Estill  

November 

Payette  

November 

Fleming  

November 

Plovd  

Franklin  

November 

Fulton  

Sarrard  

November 

Grant  

November 

Graves  

November 

Grayson  . . . . • 

Green  

Greenup  

November 

Hancock  

Hardin  

November 

Harlan  

November 

Harrison  

Hart  

November 

Henderson  

Henry  

November 

Hickman  

Hopkins  

November 

Jefferson  

Jessamins  

Johnson  

Knox  

Laurel  

Lawrenc*  

Lee  

Letcher  

Lewis  

Ijincoln  

Livingston  

l^ogan  

Lvon  

McCracksn  

McCrsirf  

McLean  

UadisoB  

Magoffin  

7 

28 

5 

21 

12 

9 

15 

6 

20 

22 

20 

7 

6 

1 

G 

13 

22 

20 

16 

17 

12 
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20 

14 

13 

14 

28 
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15 
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17 
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6 

26 

13 
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8 

19 

22 

26 

15 

14 

19 
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16 
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28 
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COUNTY 

Mai'ion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Piiltiski  

Robertson  

Jockcastle  

Rowan  

Russell  

Scott  

Sbelby  

siin)>son  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


SECRETARY 

Nelson  D.  Widmer  

S.  L.  Henson  

J.  A.  Campbell,  Acting  Sec. 

J.  Tom  Price  

E.  S.  Dunham  

Corinne  Bushong  

D.  H.  Bush  

E.  L.  Gates  

W.  Keith  Crume  

T.  P.  Scott  

Oscar  Allen  

K.  S.  McBee  

W.  H.  Gibson  

J.  P.  Boggs  

Tracy  I.  Doty 

I.  W.  Johnson  

Robert  G.  Richardson  

L.  T.  Lanham  

Robert  G'.  Webb  

I.  il.  Garred  

J.  R.  Popplewell  

H.  V.  Johnson  

C.  C.  Risk  

N.  C.  Witt  

L.  S.  Hall  

B.  E.  Boone.  Jr 

, Elias  Futrell  

, E.  Bruce  Underwood  

, Paul  Q.  Peterson  

, J.  H.  Hopper  

, Mack  Roberts  

, C.  M.  Smith  

, C.  A.  Moss  

. John  L.  Cox  

, George  H.  Gregory  


RESIDENCE 

Lebanon. 

Benton. 

MaysTille. 

. . . Hsrrodsburg. 

Edmonton 

. . Tompkinsrille 
...Ut.  Sterling. 

Greenrille. 

Bardstown 

Carlisle. 

McHenry. 

Owenton 

Boonerille. 

Haxard. 

Pikerille. 

Stanton. 

Somerset 

Mt.  Olivet 

Livingston. 

Morehesd. 

Jamestown 

....  Georgetown. 

Shelbyville. 

Franklin 

. . Campbellsville. 

Elkton. 

Cadis 

. . . .Morgsnfield. 
. Bowling  Green. 

Willisburg. 

Monticello 

Dixon. 

. . . Williamsburg. 

Csmpton. 

Versailles. 


DATE 

November  27 
November  21 
November  14 
November  13 


November  13 
November  13 

November  19 
. November  7 
November  1 
November  5 
November  12 
. November  1 
.November  5 
November  8 

, November  2 
.November  12 
.November  12 
. November  1 
.November  15 
November  13 
. November  8 
• November  7 

. November  6 
.November  14 
.November  21 

.November  30 
.November  1 
. November  5 
.November  1 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT  A L patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Read,  Leulsillle,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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WINTHROP 


meoicaiT 

_ A$SN.  ; 


MILK  DIFFUSIBLE  ^PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york u. n. y. 

Phormac«uticals  of  merlMor  the  physician  WfNDS0R»  ONT* 


Brand  of 

Crystalline  Vitamin  0, 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  t Canada 
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TT HE  eflfectiveness  of  Mercurochrome 
has  been  demonstrated,  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentratio*  may 
readily  be  prepared. 


HAROLD  E.  HARTER 


Brown  Hotel 


JHeJiCiVtoiJvidme 

W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


Manager 

LOUISVILLE 


Professional  Protection 


# 


% 


% 


S*ln€e 

1899  , 

SPECIALIZED  ^ 
SERVICE  # 


% 


#■ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  & sickness 


$8.00 

Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  & sickness 


$24.00 

Quarterly 


Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depotited  with  State  of  Nehratka  for  protection 
of  our  member e 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


A COMPLETE 

PROFESSIONAL 

SERVICE 

• 

Medical  and  Surgical  Supplies 
Instruments  - Equipment 
Orthopedic  Appliances  - Dressings 

Pharmaceuticals 

• 

Call  on  us  for  E>  amining  Room  Furniture. . . 
Operating  Lights. . .Hospital  Equipment... 
Ritter  Chairs  and  Units. . .Surgical  Dress- 
ings and  Pharmaceutical  Specialties. . .Tab- 
lets, Capsules,  Liquids,  Creams  and  Ampule 
Vials. 


• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a uoman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task.  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUflON  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  . • • NEBRASKA 


Manufacturers  of  Pharma^ 
ceuticals  to  the  Medical 
Profession  Since  1908 
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Medicine  and  Its  Development 

in  Kentucky 

written  br 

WPA  Medical  Historical  Research  Project 

•pooaored  or 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  develoipmenlt  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPWLENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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MAKING 
YOUR  WISHES 
COME  TRUE  . . . 


One  wish  has  been  fulfilled.  Won  by 
3^2  years  of  deadly  struggle.  With 
God’s  help,  we  have  prevailed. 

Now  we  have  a chance  to  make  an- 
other wish  come  true.  For  most  of  us, 
the  outlook  is  a bright  one.  If  we  will 
simply  use  the  brains,  the  will,  the  en- 
ergy, the  enterprise  . . . the  materials 
and  resources  . . . with  which  we  won 
our  war,  we  can’t  fail  to  win  the  peace 
and  to  make  this  the  richest,  happiest 
land  the  world  has  known. 

Your  wishes  have  been  wrapped  in 
that  bright  outlook.  Your  wish  for  a 
cottage  by  a lake.  For  your  boy’s  col- 


lege education.  For  a trip  you  long  to 
take.  For  a “cushion”  against  emer- 
gencies and  imforeseen  needs. 

Y ou  can  make  those  wishes  come  true 
by  buying  bonds  today  . . . buying  them 
regularly  . . . and  holding  on  to  them 
in  spite  of  all  temptation. 

There’s  no  safer,  surer  investment  in 
the  world.  You  can  count  on  getting 
back  $4  for  every  $3  you  put  in  E 
Bonds — as  surely  as  you  can  count  on 
being  a day  older  tomorrow. 

So  why  not  be  patriotic  and  smart 
at  the  same  time? 


FULFILL  YOUR  WISH-BUY  EXTRA  BONDS 

IN  THE  GREAT  VICTORY  LOAN! 


KENTUCKY  MEDICAL  JOURNAL 
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auspices  of  Treasury  Department  and  War  Advertising  Council 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  hirth  until  ueaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  com  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied  by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  hoiv  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - c/yyVP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adecjuate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  he 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
ivith  the  patient  in  the  partial 
T rendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.H.CAMP  & COMPANY  • Jackson.  Midi.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  York  • Chicago  • Windsor.  Ontario  • London,  England 
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The  purity  and  potency  of  drugs  and  chemicals  used  in  the  manufacture  of  Lilly 
Products  are  never  taken  for  granted.  Testing,  assaying  — not  just  "thinking  they’re 
right” — determine  the  acceptability  of  all  crude  materials.  Even  the  best  materials 
which  the  markets  of  the  world  afford  must  pass  a rigid  inspection.  Manufacturing 
procedures  are  conducted  by  trained  workers  under  the  supervision  of  experienced 
pharmaceutical  chemists.  The  blueprinting  of  master  formulas  and  the  accompanying 
coupon  system  practically  eliminate  the  possibility  of  errors.  Finished  products  are 
subjected  to  chemical  assay  or  physiological  test  as  their  nature  indicates. 

Fluid  extracts,  tinctures,  elixirs,  ointments,  and  all  other  U.S.P.  and  N.F.  prepara- 
tions bearing  the  Lilly  Label  receive  the  same  meticulous  care  in  testing  and  assaying 
as  do  the  many  prominent,  special  therapeutic  agents  so  familiar  to  physicians  every- 
where. Every  single  Lilly  Product  must  be  worthy  of  the  name  it  bears.  You  have  the 
assurance  that  there  are  no  finer  pharmaceuticals  or  biologicals  to  be  had  at  any  price, 
anyw'here.  The  Lilly  Label  is  the  emblem  of  quality. 


ELI  LILLY  AND  COMPANY  - INDIANAPOLIS  6,  INDIANA,  U.  S.  A 


Comes  the  cry  of  the  leadsman  from  his  point  on  the  bow,  "By  the  deep,  six”— safe 
water.  Continuous  soundings  safeguard  the  course  of  a vessel  in  fog  and  in  shallow  channels 
. . . a final  check  against  instruments  and  navigators’  calculations. 

For  more  than  sixty-nine  years  Eli  Lilly  and  Company  has  sought  to  safeguard  the 
interests  of  the  physician  and  to  strengthen  his  position  as  a health  factor  by  providing, 
in  an  ethical  manner,  medicinal  agents  of  quality  unexcelled.  A "Lilly”  specification  on 
your  prescription  guarantees  your  patient  the  finest  medication  the  markets 
of  the  world  afford.  Available  through  prescription  stores  everywhere. 


virus.  < 
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Few  diseases  have  exercised  a more 
profound  influence  on  the  lives  of  civi- 
lized people  than  smallpox.  Once  a dreaded  scourge,  the  disease  is  now  confined  to  sporadic 
outbreaks.  Since  immunity  is  developed  in  approximately  eight  to  ten  days  after  successful  vac- 
cination, it  is  possible  to  vaccinate  contacts  promptly  after  exposure  and  to  prevent,  or  at  least 
attenuate,  the  disease,  r Smallpox  Vaccine,  Lilly,  is  available  in  packages  containing  1 immu- 
nization (V-l)  and  5 immunizations  (V- 5), complete  with  rubber  bulb  for  ejeaing,and  individually 
sealed,  sterile  needles  for  scarifying.  Available  through  your  regular  source  of  medical  supplies. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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THE  RETURN  OF  MEDICAL  OFFICERS 

Approximately  100  Kentucky  doctors 
have  been  separated  from  Service  and  are 
getting  established  for  the  resumption  of 
practice  in  Kentucky.  Yet  there  is  criticism 
from  many  sources  both  within  and  out- 
side the  ranks  of  the  profession,  regarding 
the  slowness  of  action  on  the  part  of  the 
Army  and  Navy  in  effecting  separation. 

The  Surgeon  General  of  the  Army  has 
officially  announced  that  approximately 
15,000  medical  officers  will  be  released 
before  January  1,  1946.  Since  this  repre- 
sents about  one-third  of  the  total  number 
of  doctors  in  the  Army,  it  would  seem  that 
we  can  hope  for  the  release  of  more  than 
200  Kentucky  doctors  by  that  date.  We  can 
certainly  sympathize  with  the  many  medi- 
cal officers  who  have  been  kept  on  duty 
since  V-J  Day,  arid  most  of  whom,  accord- 
ing to  reports,  have  had  very  little  to  do 
and  have  become  restive  and  anxious  to 
be  released. 

In  an  editorial  in  the  Journal  of  the 
American  Medical  Association,  of  Septem- 
ber 15,  1945,  we  find  the  following:  “Al- 
most daily  The  Journal  receives  letters 
from  physicians  in  the  Service  who  com- 
plain of  wrong  assignment,  of  failure  to  be 
promoted,  of  lack  of  sufficient  duties  to 
keep  them  fully  occupied,  or  for  a variety 
of  other  causes.”  It  is  most  unfortunate 
that  after  the  valiant  service  rendered  by 
these  physicians  there  should  be  any  cause 
for  such  criticism.  Frequently  we  hear  it 
said  among  physicians  that  this  situation 
is  likely  to  mitigate  against  enlistment 
for  Army  medical  service  in  the  future. 
The  profession  and  the  public  have  been 
most  patient  in  accepting  the  sacrifices 
that  have  had  to  be  made,  but  now  that 
the  battle-cry  is  no  longer  heard  it  is  mani- 
festly essential  that  our  doctors  be  return- 
ed to  the  home  fires  which  have  been 
kept  burning  through  great  sacrifice. 

We  desire  to  commend  the  Bureau  of 
Information  of  the  American  Medical  As- 
sociation for  having  prepared  a most  com- 
prehensive bulletin  entitled  “Information 
Bulletin  for  Medical  Officers”  which  is 


complete  with  data  that  should  be  of  very 
great  value  to  every  returning  medical  of- 
ficer. This  bulletin  discusses  the  provi- 
sions of  the  G.  I.  Bill  of  Rights  which  re- 
lates to  opportunities  for  postgraduate 
education,  internships,  residencies  in  spe- 
cialties, loans  and,  under  the  title  “Aids  in 
Establishing  a Practice,”  discusses  recipro- 
cal relationships.  Included  in  the  Bulletin, 
are  lists  of  the  officers  of  State  Licensing 
Boards,  officers  of  Boards  of  Examiners  in 
the  basic  sciences  and  approved  Examin- 
ing Boards  in  the  medical  specialties,  fol- 
lowed by  a reference  bibliography.  This 
bulletin  is  available  to  medical  officers 
upon  separation,  and  we  would  recommend 
that  each  county  secretary  write  to  the 
Bureau  of  Information,  American  Medi- 
cal Association  (535  North  Dearborn 
Street,  Chicago  10,  Illinois) , for  a copy  in 
order  that  he  may  be  prepared  to  supply 
information  to  members  of  his  particular 
county  society. 

The  Jefferson  County  Medical  Society 
has  inaugurated  a program  by  which  re- 
turning medical  officers  may  secure  loans 
for  the  purchase  of  office  equipment  and 
other  needs  essential  to  getting  re-estab- 
lished in  practice.  Such  a plan  is  com- 
mended to  the  other  county  societies  of 
the  State  for  similar  action.  Our  doctors 
are  returning  from  Service,  not  only 
proud  of  their  wartime  contribution  but 
eager  and  anxious  to  get  back  into  prac- 
tice, and  are  entitled  to  every  available 
means  of  encouragement  and  help  in  be- 
ing restored  to  the  confidence  and  patron- 
age of  the  families  formerly  served  by 
them  in  civilian  life. 

There  will  be  a large  number,  particu- 
larly of  the  younger  men,  who  will  seek 
opportunity  for  further  education  and 
training  in  medicine  and  these,  too,  are 
entitled  to  every  assistance  the  profession 
can  give  them.  A number  of  these  young 
men  have  already  visited  headquarters  of 
the  State  Medical  Association  seeking  in- 
formation as  to  opportunities  for  fellow- 
ships, residences  and  postgraduate  train- 
ing. The  editor  has  been  unofficially  ad- 
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vised  that  quotas  heretofore  in  force  for 
hospital  residencies  will  not  apply  for  the 
returned  veterans.  This  being  the  case, 
many  hospitals  throughout  the  country 
that  have  been  denied  adequate  resident 
service  will  in  all  probability  be  able  to 
secure  sufficient  ex-service  men  to  meet 
their  needs,  and  it  is  hoped  that  hospitals 
seeking  residents  will  make  known  their 
needs  to  the  Office  of  Procurement  and 
Assignment  (at  the  headquarters  of  the 
State  Medical  Association)  in  order  that 
physicians  seeking  residencies  may  be  re- 
ferred for  appointment.  It  is  quite  likely 
that  interns  now  on  duty  will  in  a large 
measure  be  inducted  into  military  service 
and  thus  will  not  be  available  for  resi- 
dencies until  after  a period  of  service.  If 
this  occurs  it  should  provide  greater  op- 
portunities for  the  Service  man  returning 
home  to  find  good  residencies. 

It  is  a joy  to  observe  the  thrill  with 
which  the  medical  officer  “sheds”  his  mili- 
tary uniform  and  dons  civilian  garb.  We 
salute  him  and  wish  him  Godspeed  and 
assure  him  of  a welcome  back  among  his 
friends  in  the  Kentucky  State  Medical 
Association.  To  those  seeking  new  loca- 
tions, the  Office  of  Procurement  and  As- 
signment (headquarters  of  the  State  Medi- 
cal Association)  has  available  data  obtain- 
ed through  a recent  survey,  which  sup- 
plies information  on  the  economic,  medi- 
cal and  educational  status  of  each  county 
in  the  State,  along  with  information  re- 
garding transportation  facilities,  and  other 
factors  pertinent  to  the  welfare  of  resi- 
dents in  each  county. 


PUBLIC  RELATIONS 
The  Council  on  Public  Relations  and 
Medical  Care  of  the  American  Medical 
Association,  called  a meeting  in  Chicago 
on  October  19  and  20,  and  in  attendance 
were  representatives  of  State  Medical  As- 
sociations from  practically  every  State  in 
the  Union.  Consideration  was  given  to 
the  problems  of  prepayment  and  medical 
care  programs,  federal  legislation,  prob- 
lems of  rural  health,  postgraduate  pro- 
grams, extension  of  veteran’s  bureau  fa- 
cilities, and  other  important  activities. 
The  meeting  resulted  in  recommendations 
being  adopted  for  presentation  to  the 
Board  of  Trustees,  and  these  should  ap- 
pear later  in  the  Journal  of  the  American 
Medical  Association.  Your  Editor  and  Doc- 
tor E.  L.  Henderson  attended  this  meeting. 
This  represents  the  beginning  of  more  in- 
tensive efforts  to  bring  about  better  un- 
derstanding on  the  part  of  the  profession 
in  regard  to  professional  and  public  re- 
lation. 


PRESIDENT'S  ADDRESS 

THE  COUNTRY  DOCTOR  — PAST  AND 
PRESENT 

J.  Watts  Stovall,  M.  D. 

Grayson 

Shoulder-high,  on  the  wall  of  an  old 
house,  there  are  shadowy  letters  etched 
in  soot.  For  a dozen  years,  an  oblong  plate 
of  brass,  cut  in  the  manner  of  a stencil, 
was  fastened  there.  Now  this  sign  has  been 
taken  down,  and  against  the  newly  reveal- 
ed surface  is  a partially  blurred  ghost  of 
the  legend  it  once  displayed.  Rains  have 
begun  to  erase  the  remaining  evidence 
that  here  was  once  the  office  of  a physi- 
cian. All  that  can  be  deciphered  now  is 
the  beginning  of  the  sign;  “Dr ” 

There  is  a deep  significance  for  the 
American  people  in  this  memento  of  a 
vanishing  physician.  It  is  as  full  of  mean- 
ing for  one  with  understanding  and  im- 
agination as  a bleaching  skeleton  at  a 
desert  water  hole. 

Throughout  the  land,  for  the  past  twen- 
ty-five years,  physicians  have  been  dis- 
appearing from  the  field  of  general  prac- 
tice. Students  of  the  situation  have  pre- 
dicted that  the  family  doctor  will  disap- 
pear altogether  from  the  American  scene. 
I hope  not.  To  whatever  length  we  may  go, 
in  the  mechanization  of  our  lives,  we 
should  stop  short  of  the  family  doctor. 
That  is,  unless  we  wish  to  go  a step  fur- 
ther and  abolish  the  family  itself.  But  the 
fact  remains  that  there  are  fewer  general 
practitioners  today  than  there  were  twen- 
ty-five years  ago,  and  who  can  say  what 
the  picture  will  be  in  another  twenty-five 
years? 

Why  did  no  promising  young  physician 
see  an  opportunity  in  the  vacancy  left  by 
the  passing  of  that  old  country  doctor, 
who,  with  less  knowledge  of  medical  sci- 
ence than  a two-year  medical  student  of 
today,  possessed  a skill  in  the  art  of  medi- 
cal practice  yet  to  be  attained  by  modern 
men  of  medicine? 

The  country  doctor  still  makes  up  seven- 
ty percent  of  the  medical  profession  m 
Kentucky.  He  serves  two  million  of  our 
citizens,  often  under  trying  circumstances. 
Through  his  knowledge,  ingenuity  and 
courage  he  has  saved  many  lives.  He  is  the 
unpublicized  soldier  who  serves  in  the 
front  line  of  combat,  without  thought  of 
fame  or  wealth.  Edgar  Guest  pays  tribute 
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to  him  in  the  following  lines.  He  asks: 

“Who  comes  when  we  are  in  distress? 

The  doctor. 

Who  hears  our  call  and  answers:  ‘Yes’? 

The  doctor. 

Who,  four  and  twenty  hours  a day. 

Is  never  sure  of  rest  or  play 

And  cannot  put  his  work  away? 

The  doctor.” 

In  some  of  our  villages  and  some  of  the 
older  sections  of  our  cities,  physicians  can 
still  be  found  who  are  practicing  in  much 
the  same  way  that  they  began,  and  in 
much  the  same  way  that  their  predeces- 
sors began  to  practice.  Too  much  cannot 
be  said  in  tribute  to  this  passing  type  of 
medical  practitioner,  the  old  family  doc- 
tor, the  beloved  physician  who  has  been 
a conspicuous  figure  in  past  generations. 
In  their  youth  many  of  these  learned  the 
art  of  healing  through  the  method  of  ap- 
prenticeship. Under  the  most  successful 
practitioner  within  reach,  the  apprentice 
studied  anatomy  and  recited  his  daily 
lesson.  He  had  occasional  opportunity  for 
dissecting.  He  performed  chores,  rode  and 
lived  with  his  preceptor,  who  handed 
down  to  him  lessons  which  he,  himself, 
had  learned  from  great  physicians  gone 
before.  The  apprentice  learned  by  doing, 
which  is  the  only  way  we  ever  learn  any- 
thing. 

The  apprentice  method  provided  excel- 
lent opportunity  for  training  in  diagnosis. 
The  wide  variety  of  cases  seen  regularly 
gave  the  student  a familiarity  with  symp- 
toms of  a great  many  diseases,  an  advan- 
tage denied  the  man  who  sees  fewer  cases, 
or  even  a greater  number  of  cases  in  a 
limited  field. 

The  fact  that  an  incorrect  diagnosis,  or 
delay  in  diagnosis,  might  and  sometimes 
did  cost  the  life  of  the  patient  was  a power- 
ful incentive  to  the  country  doctor  to  per- 
fect his  diagnostic  skill. 

The  inaccessibility  of  consultants  forced 
him  to  learn  self-reliance  and  promoted 
his  self-confidence.  Rarely  did  you  find  in 
those  days  and  seldom  do  you  find  now, 
a good  country  doctor  mistaken  in  his 
diagnosis  of  appendicitis  and  the  more 
common  ailments  found  in  general  prac- 
tice. And  often  correct  diagnosis  was  and 
is  made  by  the  country  doctor  in  rare  and 
difficult  cases. 

The  doctors  of  former  days  did  not  be- 
gin to  know  as  much  about  medical  science 
as  the  average  medical  graduate  of  today. 
But  when  they  left  their  preceptors,  they 
knew  more  about  human  nature,  and  un- 
derstood patients  better  than  many  medi- 


cal graduates  today  will  ever  know.  For, 
in  the  formative  period  of  their  lives,  they 
had  far  greater  opportunity  for  acquiring 
this  art  than  the  modern  medical  school 
provides.  One  sometimes  wonders  whether 
the  “bedside  manner”  of  former  days  may 
not  have  been  as  important  to  the  patient 
as  the  medical  science  of  today.  There  was 
reassurance  in  the  presence  of  the  old  fam- 
ily physician  who  stroked  the  patient’s 
forehead,  while  he  sat  on  the  side  of  the 
bed  and  talked  things  over,  heart  to  heart. 
It  was  the  personal  touch,  his  friendly 
greeting  to  the  family  and  neighbors  that 
endeared  him  to  his  patients.  “Has  John 
found  work  yet,  or  is  his  rheumatism  still 
bothering  him?”  he  would  ask  a sad-faced 
woman,  standing  in  her  doorway.  “Is  your 
mother  comfortable  these  days?”  he  would 
call  to  another.  It  was  this  hearty  person- 
al interest  which  won  his  patients’  confi- 
dence, and  made  him  so  effective  in  the 
sick-room. 

He  kept  no  written  case  histories,  for 
the  history  of  each  case  was  stamped  in- 
delibly on  his  mind.  He  never  deserted  a 
dying  patient  on  the  miserable  excuse  that 
he  could  do  nothing  more. 

It  is  a regrettable  fact  that  the  general 
practitioner  of  today  has  fallen  below  the 
standard  of  the  family  physician  of  past 
years.  What  has  he  gained  in  the  knowl- 
edge of  medical  science,  he  has  lost  in  the 
art  of  medical  practice.  Surely  the  need 
for  the  family  physician  is  no  less  great 
than  formerly.  In  our  changing,  more 
complex  and  increasingly  urban  civiliza- 
tion, the  need  is  even  greater.  Women 
still  bear  children  and  rear  them,  too  of- 
ten in  over-crowded  apartment  houses, 
under  conditions  that  foster  the  spread  of 
communicable  diseases  and  epidemics. 
Under  the  strain  and  stress  of  modern 
life,  the  family  physician,  by  which  I 
mean  the  man  with  training  in  general 
practice,  is  still  the  most  valuable  man  of 
medicine  to  the  individual,  the  family, 
the  community  and  the  nation. 

The  investigator,  searching  for  clues  to 
aid  in  the  solution  of  the  mystery  of  the 
vanishing  physician,  will  find  one  domi- 
nating the  skyline  in  his  neighborhood.  It 
is  a vast,  new  building,  or  rather  a group 
of  buildings,  sheltering  a splendid  organi- 
zation designed  to  save  lives.  Several  old 
hospitals  merged  to  establish  this  one,  on 
a basis  that  permits  of  greater  economy 
in  operation.  Here  there  are  hundreds  of 
beds,  regiments  of  nurses,  and  a variety 
of  mechanisms  and  appliances.  There  are 
operating  theatres,  laboratories,  electro- 
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cardiograph  machines,  x-rays,  fluoroscopic 
screens  and  other  things  that  would  have 
been  looked  upon  by  our  ancestors  as  de- 
vices of  wizards.  Without  the  intelligence 
of  doctors,  the  whole  costly  enterprise 
would  be  just  waste,  but  with  doctors  in 
control,  it  is  a marvelous  institution.  It  is 
a tool,  designed  by  doctors,  and  furnishing 
opportunity  for  the  exercise  of  the  skill 
of  doctors.  Yet  one  of  its  activities,  the 
out-patient  department,  or  clinics  as  they 
are  sometimes  called,  has  played  a part 
in  the  disappearance  of  the  family  physi- 
cian from  the  field  of  practice.  To  these 
clinics,  supposedly  impoverished  persons 
who  might  otherwise  seek  medical  service 
at  a doctor’s  office,  or  have  a doctor  visit 
their  homes,  may  come  for  medical  advice 
and  treatment.  Call  it  out-patient  depart- 
ment, or  call  it  clinic  if  you  will,  what  the 
neglected  family  doctor  is  likely  to  call  it, 
is  competition. 

The  vogue  for  specialization  has  also 
played  a part  in  the  decline  of  the  family 
doctor.  He  is  looked  upon  too  often  as 
“just  another”  doctor,  while  the  specialist 
enjoys  the  prestige  of  his  profession.  There 
is  a place  and  a need  for  the  specialist, 
but  the  general  practitioner,  due  to  his 
experience  in  treating  all  kinds  of  disease, 
is  preeminently  fitted  to  make  diagnosis. 
It  is  he  who  should  determine  the  need  of 
a specialist  and,  in  most  instances,  he  is 
best  fitted  to  select  the  specialist  needed. 
The  specialist  tends  to  take  more  interest 
in  the  disease  than  in  the  patient  who  is 
the  victim  of  the  disease.  A good  family 
doctor  never  loses  sight  of  his  patient. 

Are  medical  students  today  being 
taught  the  art  of  medical  practice?  There 
is  a radical  difference  between  medical 
science  and  the  art  of  medical  practice. 
Was  there  nothing  lost  when,  in  the  evo- 
lution of  medical  training,  the  old  appren- 
tice method  was  given  up?  Is  the  graduate 
of  today  equipped  to  handle  rural  practice? 

A young  man  who  wants  to  be  a phy- 
sician today  must  be  a high  school  gradu- 
ate. He  must  hold  a degree  or  have  full 
credentials  from  a recognized  university 
or  college  in  which  his  course  of  study  in- 
cludes two  years  of  premedical  work.  Once 
in  medical  school,  if  he  can  pass  all  the 
courses,  and  does  not  get  crowded  out  by 
a boy  who  makes  11  “A”s,  while  he  made 
one  “B”,  he  graduates.  His  course  has  in- 
cluded the  best  in  scientific  knowledge. 
Upon  graduation,  he  must  spend  a year  as 
intern  in  one  of  the  big  hospitals.  At  the 
end  of  this  year,  such  is  the  nature  of  his 
experience,  with  its  dependence  on  con- 


sultative services  and  on  help  of  labora- 
tory technicians  and  other  experts,  that 
the  young  doctor  is  utterly  unfitted  for 
independent  rural  practice.  That  is  why 
so  many  medical  graduates  of  today  do 
not  locate  in  small  towns  and  rural  dis- 
tricts. 

I have  given  you  the  etiology,  the  diag- 
nosis and  the  prognosis.  I shall  now  at- 
tempt to  give  you  the  treatment. 

In  addition  to  the  year  of  internship, 
the  medical  graduate  should  practice  for  a 
year,  as  an  associate  with  an  established 
doctor,  in  a small  town  or  rural  commun- 
ity. In  this  way  he  would  gain,  as  under 
the  old  apprentice  method,  an  understand- 
ing of  his  patients  and  experience  in  bed- 
side practice  that  would  be  invaluable  to 
him  for  the  rest  of  his  life.  After  this  year, 
he  should  come  back  to  take  the  State 
Board  examination,  and  the  examination 
should  include  questions  on  that  experi- 
ence. Such  a plan  would  result  in  a more 
even  distribution  of  practicing  physicians 
between  urban  and  rural  communities. 
Cities,  like  Lexington  and  Louisville, 
would  no  longer  be  over  crowded  with 
doctors,  while  rural  communities  suffered 
for  lack  of  them.  For  it  is  likely  that  many 
of  these  men  would  stay  in  the  communi- 
ties which  they  had  served  for  a year.  The 
young  doctor  would  come  to  know  his  pa- 
tients as  “Bill”  and  “John”  and  “Mary” 
and  would  like  it.  A patient  would  not  be 
just  another  person  to  him.  He  would 
know  the  environment  of  his  patients, 
would  learn  family  histories  and  other 
factors  that  influence  the  manifestation 
of  symptoms.  No  physician  should  be  per- 
mitted to  specialize  until  he  has  experi- 
enced five  years  of  general  practice. 

Once  these  doctors  are  located  in  small 
towns  and  rural  districts,  organized  medi- 
cine should  assist  them  in  better  service 
to  the  two  million  persons  under  their 
care.  They  should  provide,  or  see  that 
there  is  provided  for  them,  the  following; 

1.  Better  and  more  public  health  facili- 
ties. 

2.  More  and  better  district  general  hos- 
pitals. 

3.  A maternity  center  for  every  county 
in  the  State. 

4.  At  least  one  medical  technician  for 
each  county. 

5.  A tuberculosis  hospital  for  each  dis- 
trict. 

6.  Better  roads  for  all  the  people. 

7.  The  Blue  Cross  Plan  of  hospitalization 
for  all  the  people  for  all  types  of  illness. 

Some  parts  of  this  program  would,  no 
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doubt,  call  for  enlistment  of  federal  aid. 
If  we  could  only  persuade  federal  authori- 
ties to  reserve  their  policy  of  spending  a 
lot  of  the  money  on  the  building,  little  for 
equipment  and  none  for  doctors,  and  get 
them  to  spend  more  of  it  for  doctors  and 
equipment,  and  less  on  the  building,  we 
should  have  things  more  nearly  in  the 
proper  order.  Brick  and  mortar  are  per- 
manent enough.  We  do  not  need  impress- 
ive stone  edifices. 

Under  the  program  outlined  above,  and 
with  the  vast  store  of  scientific  knowl- 
edge at  his  command,  the  country  doctor 
need  have  no  fear  as  to  his  future  role  in 
medicine.  Let  him  temper  his  knowledge 
with  love  of  humanity.  Let  him  put  his 
emphasis  on  the  patient  and  make  science 
serve  the  patient.  In  short,  let  him  recap- 
ture something  of  the  art  of  medical  prac- 
tice, as  known  and  exercised  by  physi- 
cians of  old,  and  he  will  be  in  a position 
to  make  the  greatest  contribution  yet 
made  by  a profession  to  human  welfare. 

The  family  or  rural  doctor  may  not 
leave  wealth  worth  the  counting,  nor 
literature  worth  the  reading.  His  children 
may  be  none  or  forgotten;  his  sense  of  song 
and  note  may  be  little  better  than  the 
tom-tom  of  the  savage,  and  he  may  have 
an  unborn  appreciation  of  art,  but  when 
he  answers  his  last  call,  and  walks  out  in- 
to the  darkness  of  night,  to  go  on,  and  on, 
and  on,  never  to  return,  the  people  among 
whom  he  has  lived  will  feel  the  influence 
of  his  tolerance,  his  kindliness  and  thought- 
fulness, and  they  will  pronounce  him  a 
success.  He  will  have  made  a contribu- 
tion to  posterity,  valuable  and  unforget- 
able. 


In  China  disease  is  much  more  prevalent 
than  it  is  here.  Cholera  is  reported  every  year; 
there  were  100,000  cases  in  1932,  56,000  cases 
in  1942,  17,000  cases  in  1943.  Bubonic  plague 
had  approximately  6,000  cases  in  1942.  It  is  es- 
timated that  there  are  about  6,000,000  cases  of 
dysentery  annually,  90  per  cent  bacillary,  10 
per  cent  amebic.  The  estimated  numiber  of 
cases  per  annum  of  typhoid  fever  is  700,000;  of 
smallpox,  500,000;  of  diphtheria,  360,000;  of 
scarlet  fever,  180,000.  Epidemic  meningitis  is 
estimated  at  100,000  cases  per  annum;  malaria, 

21.000. 000  cases  per  annum;  schistosomiasis, 

10.000. 000  cases  per  annum.  Active  tuberculosis 
is  estimated  at  36,000,000  cases,  8 per  cent  of 
the  population.  Under-nutrition  is  so  wide- 
spread that  no  figures  of  any  kind  are  avail- 
able. Raymond  B.  Fosdick,  L.  L.  D.,  Amer. 
Jour.  P.  H.,  Nov.  1944. 


ORATION  IN  MEDICINE 

THE  FUTURE  OF  RURAL  MEDICINE 
IN  KENTUCKY 
D.  G.  Miller,  Jr.,  M.  D. 

Morgantown 

There  is  no  topic  more  discussed  at  the 
present  time  than  that  of  the  future  of 
medicine.  That  there  must  be  some  method 
of  pre-payment  of  medical  care,  especially 
to  take  care  of  the  catastrophes,  is  well 
recognized.  Our  Society  has  a committee 
to  study  this.  I am  not  discussing  this 
phase  of  the  problem  today.  The  phase 
that  I do  wish  to  discuss  is  the  action  that 
must  be  taken  by  organized  medicine  to 
provide  adequate  medical  care  for  the 
rural  areas.  Unless  organized  medicine 
rises  to  this  need,  some  political  organi- 
zation will  take  over  and  attempt  to  select 
the  men  who  are  to  practice  in  the  coun- 
try, regardless  of  their  wishes. 

If  this  is  to  be  prevented,  there  are  cer- 
tain obstacles  that  must  be  removed,  cer- 
tain problems  that  must  be  overcome. 

The  first  problem  is  the  attitude  of  or- 
ganized medicine  itself.  Since  medicine 
entered  the  era  of  specialization,  particu- 
larly since  the  zenith  of  surgery,  the  gen- 
eral practitioner,  and  especially  the  coun- 
try doctor,  has  undergone  decline.  Decline, 
if  not  in  ability,  in  reputation. 

In  a measure,  this  is  only  natural,  as 
the  public  is  interested  in  the  spectacular. 
No  physician  who  sees  the  belly-ache, 
takes  the  history,  makes  the  blood-count, 
examines  the  urine,  and  sends  the  patient 
to  the  surgeon,  can  compete  with  the  glam- 
our of  the  operation.  The  Patient  then  rea- 
sons that  if  the  family  physician  refers 
him  to  the  surgeon,  the  surgeon  is  a much 
better  doctor,  and  hence  will  do  all  of  his 
work  for  him  in  the  future. 

This  attitude  impresses  all  pre-medical 
and  medical  students,  as  all  of  you  can  re- 
member. How  many  students  in  any  class 
that  enter  medical  school  are  going  to  be 
anything  but  surgeons?  The  attitude  is 
fostered  all  during  the  years  of  medical 
school  and  internship.  This  country  doc- 
tor couldn’t  be  so  much,  or  he  wouldn’t  be 
in  the  country.  Errors  of  diagnosis  are 
emphasized,  largely  as  a teaching  meas- 
ure, to  impress  the  young  man  that  he, 
too,  must  not  make  these  mistakes.  Far 
too  rarely  does  the  attending  physician  or 
surgeon  dwell  on  the  careful  history  and 

Read  before  the  Kentucky  State  Medical  Association,  Lex- 
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examination  that  resulted  in  the  patient 
who  came  in  with  an  early  diagnosis  of 
cancer  and  was  successfully  treated.  The 
ruptured  appendix  with  peritonitis  who 
remained  in  the  hospital  6 weeks  makes 
a more  vivid  impression  than  4 clean  cases 
who  left  in  5 to  7 days. 

This  derogatory  attitude  is  carried  on  in 
the  schools  in  that  there  is  no  attempt 
whatsoever  to  encourage  a student  to  be 
a general  practitioner,  even  in  the  cities. 
The  impression  is  that  after  the  surgeons, 
internists,  obstetricians,  and  pediatricians 
have  all  been  trained,  the  culls  can  go  in- 
to general  practice  and  the  worst  to  the 
country,  where  the  people  don’t  know  any 
better,  anyhow.  The  student  feels  that 
since  the  era  of  kitchen  table  surgery  is 
over,  there  is  no  opportunity  for  heroism 
in  the  country  today.  And  who  doesn’t  like 
to  feel  heroic,  at  least  occasionally? 

I do  not  mean  that  there  is  no  place  for 
the  specialist,  for  all  general  practitioners 
must  refer  patients  to  them  every  day.  I 
do  mean  that  a general  practitioner,  es- 
pecially the  rural  man,  must  be  more  than 
a traffic  cop  or  a floor  walker  in  the  medi- 
cal profession.  I do  mean  that  the  exami- 
nation must  be  something  more  than  an 
assembly  line  procedure,  however  well 
that  is  adapted  to  the  cheap  examination 
of  large  numbers  of  people  in  a short  time. 
This  system  fails  even  in  the  selection  of 
those  who  are  physically  fit,  for  example, 
the  errors  made  by  the  army  induction 
centers  and  the  pre-employment  exami- 
nations. It  is  the  best  method  for  solving 
the  problem  of  examining  large  masses 
in  a short  time,  but  it  entirely  fails  to  take 
into  consideration  personalities  and  famil- 
iar defects  unless  they  are  marked.  It  fur- 
ther ignores  the  obscure  or  ill  defined  so- 
matic and  psychiatric  ailments  which  so 
many  of  us  fall  heir  to.  The  proper  exami- 
nation must  include  more  than  a cursory 
look  at  the  part  the  patient  complains  is 
affected,  and  at  least  consist  of  a full  his- 
tory of  the  present  illness,  with  fairly 
complete  examination  and  the  more  simple 
laboratory  procedures.  This  much  is  nec- 
essary not  only  to  give  the  patient  the 
care  he  needs  and  deserves,  but  also  to 
avoid  expensive  and  useless  referals. 

Grave  errors  are  made  daily  by  physi- 
cians who  feel  that  a doctor’s  ability  is 
measured  by  the  population  of  his  home 
town.  These  men  in  a larger  town  will  not 
credit  the  rural  physician’s  diagnosis.  For 
example:  a patient  with  pernicious  ane- 
mia, who  had  been  adequately  treated 
with  liver  extract,  visited  her  daughter 


in  a nearby  city.  She  was  refused  further 
treatment  by  a “specialist”  who  failed  to 
accept  a diagnosis  of  pernicious  anemia 
in  a patient  with  a normal  blood  picture. 
Four  months  later  this  patient  was  seen  in 
a dangerous  relapse.  No  patient  should  be 
referred  without  a history,  and  certainly 
without  a record  of  treatment.  The  second 
physician  to  see  a patient  should  ask  for 
this,  and  also  be  guarded  in  his  comments. 
This  is  just  as  important  in  referals  as  in 
patients  who  walk  in  to  check  up  on  their 
regular  physician. 

Incompetence  must  be  eliminated.  This 
applies  to  the  city  or  to  the  country,  to 
the  youngest  or  the  oldest,  regardless  of 
years  of  service  or  the  veneration  in  which 
he  is  held.  Medical  senescense  is  not  a 
matter  of  age,  it  is  a matter  of  years — 
years  since  the  practitioner  read  a new 
journal,  or  adopted  a new  idea.  Practition- 
ers, regardless  of  age,  location,  specialty, 
or  standing  should  be  re-examined  at  in- 
tervals to  insure  competence  to  practice. 
Mis-use  of  new  drugs  is  as  bad  as  failure 
to  use  them.  Certificates  to  practice  should 
be  reissued  at  intervals  after  suitable  ex- 
aminations. 

To  insure  all  an  equal  opportunity,  short 
post-graduate  courses,  not  cut  and  dried 
didactic  lectures,  must  be  given  in  centers 
all  over  the  state.  Attendance  cannot  be 
compelled,  but  periodic  re-examination 
and  licensure  will  insure  not  only  attend- 
ance, but  attention. 

By  now,  many  of  you  are  wondering  if 
this  paper  is  to  be  anything  but  an  indict- 
ment of  the  city  physician.  It  is  not  intend- 
ed as  such.  My  aim  is  to  call  attention  to 
the  evils  that  must  be  corrected  in  our 
profession  and  society  before  good  medi- 
cine will  be  uniformly  practiced  in  our 
rural  areas.  If  you  doubt  the  importance 
of  this,  consider  that  only  about  a fourth 
of  the  citizens  of  Kentucky  reside  in  what 
can  be  properly  called  urban  areas.  Con- 
tinue to  allow  these  rural  citizens  to  be 
told  that  they  are  getting  inferior  medi- 
cine and  they  will  legislate  to  get  what 
they  are  told  is  good  medicine.  Give  them 
as  good  general  practice  as  they  can  get 
in  Louisville,  or  Lexington,  or  Owensboro; 
and  they  will  be  satisfied.  Continue  to  tell 
them  they  are  getting  inferior  service  and 
watch  the  politicians  control  us  all.  The 
loudest  attackers  of  the  medical  service 
being  rendered  the  lower  income  classes 
are  well  established  city  men. 

Equal  opportunity  must  be  extended  to 
the  rural  areas.  This  must  include  roads, 
schools,  electricity,  good  water,  telephones. 
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and  last,  but  not  least,  common  carriers. 
Other  things  being  equal  no  man  is  going 
to  locate  in  a county  without  roads  when 
there  is  another  close  by  that  has  nearly 
every  pig-path  rocked,  and  all  the  major 
farm  to  market  roads  surfaced.  Regardless 
of  the  difficulties  of  riding  horse  back,  or 
in  a wagon,  such  modes  of  travel  force  the 
doctor  to  devote  a disproportionate  amount 
of  his  time  to  the  family  that  lives  in  iso- 
lated, muddy  areas.  This  family  is  sub- 
sidized in  one  way  or  another,  for  one 
family  cannot  afford  to  pay  for  half  of  a 
day  of  a doctor’s  time  for  one  home  visit. 
In  rural  Kentucky  this  inequality  has  aris- 
en not  because  of  the  families  economic 
status,  or  the  abilities  of  the  head  of  the 
home,  but  because  the  terrain  or  politics 
dictated  that  the  highway  should  go  here, 
and  not  there. 

Schools  are  important,  not  only  to  give 
the  doctor’s  children  equal  opportunities 
with  those  of  his  urban  colleague,  but  to 
keep  bis  patients  abreast  of  the  progress 
in  medicine,  and  of  what  can  be  done  for 
them.  Patients  in  many  areas  die  of  tuber- 
culosis, because  they  have  been  taught  for 
years  that  there  is  no  cure,  and  all  who  go 
to  bed,  do  so  to  die. 

Electricity  is  important,  not  only  to  the 
patients  to  raise  their  standard  of  living, 
but  because  modern  medicine  cannot  be 
practiced  without  electricity.  Modern 
treatments  are  best  carried  out  in  a home 
where  there  is  electricity  available.  We 
in  Kentucky  are  fortunate  in  that  rural 
electrification  is  being  rapidly  extended, 
even  during  war  time. 

Good  water  speaks  for  itself,  but  many 
of  the  men  practicing  in  towns  and  cities, 
cannot  realize  the  seriousness  of  having 
90%  of  a population  provided  with  noth- 
ing but  contaminated  water. 

Telephones  are  important  for  the  time 
they  save.  All  of  us  who  have  been  annoy- 
ed by  chronic  telephoners  have  wished 
that  the  phones  were  gone,  but  no  one  who 
has  been  summoned  10  to  15  miles  by  a 
neighbor  on  a useless  call  that  could  have 
been  prevented  if  he  could  have  talked 
to  the  patient’s  family,  or  who  has  arrived 
there  without  something  he  needs  badly 
will  fail  to  appreciate  the  need  of  the  tele- 
phone. 

Common  carriers  must  be  extended  to  a 
large  portion  of  our  population.  Most  of 
you  have  seen  the  trucker’s  advertise- 
ments stating  that  trucks  haul  the  produce 
and  freight  for  70%  of  Kentucky,  where 
no  other  form  of  transportation  is  avail- 
able. This  same  70%  must  depend  on  busses 


for  travel.  In  many  sections  of  Kentucky 
rural  patients  travel  20  miles  to  reach  a 
physician  over  surfaced  roads  that  have 
no  bus  lines  transversing  them.  They 
would  welcome  a school  bus,  or  even  a 
truck  that  has  seats  and  is  enclosed 
enough  to  keep  out  the  rain  and  cold. 
These  people  do  not  seek  medical  atten- 
tion early  because  the  cost  of  transporta- 
tion exceeds  the  cost  of  the  medical  care. 
This  cannot  be  alleviated  by  political  con- 
trol of  medicine. 

The  curriculum  of  the  medical  schools 
must  be  revised.  Emphasis  must  be  placed 
on  what  an  individual  can  do  alone.  Not 
on  what  a group  does.  No  young  physician 
who  has  learned  all  of  his  medicine  under 
“pass  the  buck”  system,  where  no  one  but 
the  resident  or  the  staff  physician  has  any 
responsibility  for  the  patient,  is  willing 
to  go  alone  to  an  area  where  he  must  not 
only  make  the  decisions,  but  do  the  work 
after  he  has  decided  upon  the  proper  ther- 
apy- 

The  student  must  be  taught  that  the 
rituals  of  asepsis  can  be  carried  out  with 
one  assistant,  and  that  one  trained  by  him- 
self, or  in  a pinch  alone.  He  must  be 
taught  office  and  home  procedures,  rather 
than  hospital  procedures. 

To  provide  physicians  who  will  do  gen- 
eral practice,  and  will  locate  in  rural 
areas,  the  student  must  be  taught  to  think 
in  these  terms.  Who  can  blame  the  student 
who  never  saw  the  attending  physician 
deliver  a baby  with  less  than  5 assisting 
physicians  and  nurses,  for  fearing  to  go 
alone  to  a one  room  home  heated  by  a log 
fire  and  lighted  with  one  kerosene  lamp? 

I can  see  no  other  way  to  provide  ade- 
quate rural  practitioners  except  to  add 
general  practice  to  the  curriculum  of  the 
medical  school,  and  to  require  a portion 
of  the  apprenticeship  to  be  in  the  office 
of  a rural  physician,  as  well  as  in  the  hos- 
pital. 

The  teaching  of  general  practice  in 
medical  schools  will  not  involve  the  ad- 
dition of  more  hours  to  the  curriculum, 
but  to  a revision.  This  revision  should  not 
be  a change  in  subject  matter,  but  in  the 
way  it  is  presented,  and  the  portion  that 
is  emphasized.  Many  obscure,  minor,  but 
highly  practical  points  are  never  men- 
tioned to  the  student,  and  many  more  are 
never  witnessed. 

During  the  last  meeting  of  the  Southern 
Medical  Association  there  was  much  dis- 
cussion of  the  curriculum  of  the  medical 
schools  and  the  changes  needed.  It  was 
emphasized  that  the  only  one  who  knew 
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what  was  being  taught  in  that  school,  at 
that  time,  was  the  senior  student  who  is 
graduating.  This  graduate  cannot  know 
where  his  education  is  lacking,  and  will 
not,  until  he  has  been  in  practice  on  his 
own.  The  teacher  who  is  a specialist  can- 
not know  just  what  to  select  from  his  vast 
array  of  highly  technical  and  limited 
knowledge  to  present  to  the  student,  in 
order  that  he  may  be  equipped  to  practice 
general  medicine,  much  less  rural  medi- 
cine. 

Someone  who  knows,  by  experience, 
just  what  physicians  are  not  being  taught 
that  they  need,  and  what  they  are  being 
drilled  on  that  they  do  not  need,  should 
supervise  the  presentation  of  the  subject 
matter  to  the  students.  This  change  in  the 
medical  school  presentation  should  be 
worked  out  between  the  State  Societies 
and  the  Medical  Schools.  Detailed  consid- 
eration of  these  changes  will  be  made  in 
another  paper. 

To  sum  up,  I think  that  the  future  of  or- 
ganized medicine  depends  upon  the  qual- 
ity of  care  that  is  extended  to  the  rural 
areas.  I think  that  we,  in  organized  medi- 
cine, must  work  to  do  four  general  things 
to  improve  the  quality  of  rural  medicine. 

1.  Improve  the  attitude  of  the  public 
and  the  profession  towards  the  rural  prac- 
titioner. 

2.  Eliminate  incompetence  by  periodic 
re-examination  and  relicensure,  and  con- 
tinual education. 

3.  Subsidize  rural  medicine,  not  by  pay- 
ments to  physicians  located  in  the  coun- 
try against  their  will;  but  by  better  roads, 
schools,  common  carriers,  etc. 

4.  Teach  general  practice,  especially 
rural  general  practice,  by  adding  general 
practitioners  to  the  faculties  of  the  schools, 
and  by  requiring  apprenticeship  in  the 
country  as  well  as  in  the  hospitals. 

As  a final  suggestion,  recognize  the 
competent  rural  physician,  not  by  mem- 
bership in  the  specialized  societies,  but  by 
membership  in  a College  of  General  Prac- 
titioners, but  make  it  mean  something. 

It  is  an  interesting  fact  that  no  wars  of  sig- 
nificance have  ever  been  waged  over  medical 
problems.  People  have  fought  over  about  every 
other  problem  imaginable.  Wars  over  religion, 
over  commerce,  trade,  and  industry,  over 
boundaries,  over  races  and  sects,  over  royal 
and  legal  decrees,  over  social  and  economic 
questions,  but  never  over  medicine.  In  fact, 
medicine  has  been  throughout  the  centuries 
one  of  the  great  unifying  agencies  to  bring  the 
people  of  the  earth  together. 


PAIN,  A DISCUSSION  OF  RECENT 
PROGRESS 

Abraham  Wikler,  M.  D. 

Surgeon  (R) , U.  S.  Public  Health  Service 
Lexington 

Recent  years  have  witnessed  some  re- 
markable discoveries  concerning  the  na- 
ture and  treatment  of  pain.  Aside  from 
the  importance  of  the  factual  material  un- 
covered, this  progress  has  been  of  great 
significance  in  that  the  sciences  of  neuro- 
physiology, clinical  neurology  and  neuro- 
surgery, psychiatry  and  experimental  psy- 
chology have  all  contributed  to  our  fund 
of  knowledge  in  this  field  in  a mutually 
supportive  and  complementary  way.  Since 
pain  and  its  avoidance,  in  one  form  or  an- 
other, play  such  an  important  role  in  moti- 
vating human  behavior,  it  will  not  be  sur- 
prising if  some  of  the  newer  concepts  of 
this  experience  find  applicability  to  many 
problems  of  psychiatry  as  well  as  the 
everyday  problem  of  relieving  pain.  It  is 
my  purpose  here  tonight  to  review  brief- 
ly some  of  the  newer  developments  and 
to  point  out  their  interrelations  and  pos- 
sible significance. 

Varieties  of  Pain:  It  has  long  been 
recognized  that  there  are  different  kinds 
of  pain.  Cutaneous,  visceral  and  central 
pain  are  readily  distinguished.  Cutaneous 
pain  evokes  reflex  responses  designed  to 
protect  the  organism  from  the  noxious 
stimulus  by  fight  or  flight  reactions.  Vis- 
ceral pain  is  accompanied  by  autonomic 
disturbances  such  as  nausea  and  inhibition 
of  somatic  motor  activity.  Central  pain,  as 
exemplified  by  the  thalamic  syndrome,  is 
extremely  disagreeable,  highly  charged 
affectively  and  resistant  to  analgetic  drugs. 
We  shall  return  to  a consideration  of  vis- 
ceral and  central  pain  later  and  consider 
now  some  features  of  cutaneous  pain. 

Cutaneous  Pain:  It  has  long  been  known 
that  pricking  the  skin  with  a sharp  instru- 
ment evokes  not  one  but  two  sensations, 
both  felt  as  pain.  The  first  sensation  is  per- 
ceived quickly,  is  sharply  localized  and  of 
very  short  duration.  The  second  sensation, 
or  “echo”  follows  the  first  by  a second  or 
two,  is  more  disagreeable,  poorly  local- 
izable  and  lasts  longer.  Sir  Thomas  Lewis 
demonstrated  that  the  further  one  pro- 
ceeds on  the  skin  away  from  the  spinal 
cord,  the  longer  is  the  interval  between 
the  two  types  of  pain  and  the  more  easily 

Read  before  the  Fayette  County  Medical  Society.  Lex- 
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can  they  be  distinguished.  It  is  evident 
therefore  that  one  characteristic  that  dif- 
ferentiates the  two  is  speed  of  conduction. 
That  painful  impulses  are  indeed  trans- 
mitted at  both  fast  and  slow  velocities 
was  demonstrated  by  Dr.  H.  S.  Gasser  (1) 
and  others  using  cathode  ray  oscillographic 
technique. 

A few  words  about  this  remarkable 
technique  may  not  be  amiss  since  its  in- 
troduction into  neurophysiology  has  been 
responsible  for  many  of  the  great  strides 
made  in  this  science  in  the  past  two  de- 
cades. Briefly,  the  recording  part  of  the 
instrument  consists  of  a beam  of  electrons 
which  traces  a line  on  a luminescent  screen 
as  it  passes  from  one  horizontal  plate  to 
another  because  of  a fixed  difference  in 
potential  between  the  two  plates.  The  po- 
tential differences  to  be  measured  are  ap- 
plied, after  suitable  amplification,  to  two 
vertical  plates  which  deflect  the  electron 
beam  as  it  travels  across  in  its  “sweep.” 
Since  the  electron  beam  has  practically 
no  inertia,  the  system  is  capable  of  re- 
sponding with  extreme  rapidity  to  varia- 
tions in  electric  potential.  Indeed,  reso- 
lution can  be  obtained  relatively  easily 
within  0.1  millisecond.  With  this  technique, 
Gasser  showed  that  the  fibres  in  a typi- 
cal sensory  nerve,  e.  g.,  the  saphenous 
nerve  of  a cat,  contain  fibres  conducting 
impulses  ranging  in  velocity  from  0.6  to  100 
meters  per  second.  The  speed  of  conduc- 
tion varies  directly  with  the  size  of  the  fi- 
bre or  more  specifically,  the  size  of  the 
axon,  namely  from  about  0.5  to  10  micra. 
On  the  basis  of  the  size  and  velocity  of 
conduction,  the  fibres  are  divided  into  A, 
B and  C groups,  the  A fibres  being  the 
largest  and  all  myelinated,  the  B fibres 
next  in  size  and  myelinated,  while  the  C 
fibres  are  smallest  and  mostly  unmyelinat- 
ed. The  A fibres  are  further  subdivided 
on  a basis  of  diameter,  into  alpha,  beta, 
gamma  and  delta  groups.  Dr.  Gasser  has 
adduced  additional  evidence  that  pain  is 
transmitted  over  both  C and  A fibres, 
thus  affording  a satisfactory  explanation 
of  the  two  types  of  cutaneous  pain.  Fur- 
ther differentiation  is  afforded  clinically 
by  contrasting  the  effects  of  asphyxia  and 
cocaine  on  C and  A fibres.  Dr.  Gasser  has 
shown  that  during  asphyxia,  the  A fibres, 
on  the  whole,  cease  to  conduct  impulses 
earlier  than  the  C fibres,  while  the  reverse 
is  true  when  cocaine  is  applied  to  the 
nerve. 

In  addition  to  two  types  of  nerve  fibres 
conducting  painful  impulses,  Lewis  (2) 
has  postulated  the  existence  of  another 


apparatus  in  afferent  cutaneous  nerves 
which  he  calls  the  “nocifensor”  system. 
This  nervous  apparatus  is  thought  to 
cause,  by  means  of  an  axon  reflex,  a low- 
ering of  threshold  of  cutaneous  pain  nerve 
endings,  thus  producing  a zone  of  hyperal- 
gesia around  the  area  of  skin  injury.  This 
may  furnish  an  explanation  of  some  of 
the  phenomena  observed  in  causalgia. 
This  condition  will  be  considered  further 
later. 

Differing  from  both  the  “fast”  and 
“slow”  types  of  cutaneous  pain  is  “deep” 
pain.  This  may  be  of  somatic  origin,  such 
as  the  pain  evoked  by  contracting  a mus- 
cle rhythmically  after  complete  occlusion 
of  the  circulation.  Another  method  is  to 
inject  hypertonic  saline  (5%)  into  a mus- 
cle. Both  of  these  methods  induce  a type 
of  pain  akin  to  visceral  pain,  which  is 
conducted  chiefly  over  small  unmyelinat- 
ed or  “C”  fibres.  Lewis  postulates  the  pres- 
ence of  a “P”  factor  in  ischemic  muscle 
which  stimulates  the  pain  endings  and 
gives  rise  to  this  type  of  pain.  This,  he  be- 
lieves, explains  the  pain  of  intermittent 
claudication  and  angina  pectoris.  The  deep 
muscle  pain  of  “bends”  is  likewise  of  this 
type. 

Visceral  Pain:  The  nature  of  visceral 
pain  innervation  has  been  very  obscure 
until  recently.  It  was  recognized  that  the 
parietal  pleura  and  peritoneum  were 
abundantly  supplied  with  nerves  derived 
from  the  somatic  sensory  trunks,  but  the 
viscera  themselves  were  thought  to  be 
insensitive  to  pain.  ^r.  S.  G.  Wolf  (3)  and 
his  collaborators,  however,  were  able  to 
study  the  gastric  mucosa  in  a man  who  had 
a large  gastric  stoma  surgically  produced 
in  childhood  because  of  esophageal  steno- 
sis. They  found  that  the  gastric  mucosa 
was  indeed  insensitive  to  faradic  current, 
acid,  alkali  or  pressure  as  long  as  it  was 
in  a normal  condition.  When,  however,  the 
mucosa  was  edematous  and  inflamed,  it 
became  extremely  tender  and  sensitive. 
Pain  due  to  distention  of  hollow  viscera 
has  been  recognized  and  attributed  to 
stretching  of  the  serosa  or  pull  on  the 
mesentery.  Pain  from  the  heart  has  of 
course  long  been  recognized.  Less  well 
known,  however,  was  the  fact  that  blood 
vessels  are  supplied  with  pain  fibres 
which  respond  to  extreme  distention  of 
the  vessels.  This  also  was  demonstrated 
by  Wolff  and  his  associates  in  their  stud- 
ies On  migraine  and  histamine  headache. 
In  both  of  these  conditions  the  pain  is  due 
to  extreme  distention  of  the  sm^ler  arteri- 
oles, in  the  former,  of  the  extracerebral 
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and  in  the  latter,  of  the  intracerebral  ves- 
sels. In  all  instances,  the  pain  impulse  ap- 
pears to  be  carried  over  fibres  of  “B”  size 
which  travel  by  way  of  the  sympathetic 
fibres  to  the  gray  rami  and  thence  to  the 
dorsal  root  along  with  other  sensory  mo- 
dalities. Their  course  in  the  central  nerv- 
ous system  seems  to  be  the  same  as  those 
of  somatic  origin  and  will  be  discussed  lat- 
er. At  this  point  however,  it  may  be  well  to 
point  out  that  correct  interpretation  of  re- 
ferred pain  depends  on  an  exact  knowledge 
of  the  segments  over  which  the  visceral 
pain  impulse  travels,  for  the  pain  is  refer- 
red to  that  area  of  the  skin  which  is  sup- 
plied by  the  corresponding  dorsal  roots. 
Thus  pain  impulses  from  the  heart  travel 
over  the  middle  and  inferior  cardiac  nerves 
to  the  corresponding  cervical  sympathe- 
tic ganglia  but  they  then  course  back- 
ward down  to  the  upper  three  thoracic 
sympathetic  ganglia  whence  they  join  the 
first  three  thoracic  dorsal  roots  to  join  the 
spinal  cord.  Successful  control  of  the  pain 
of  angina  pectoris  has  been  reported  fol- 
lowing injection  of  novocaine  or  alcohol 
into,  or  surgical  excision  of,  these  thoracic 
sympathetic  ganglia.  Section  of  the  cor- 
responding dorsal  roots  has  likewise  been 
successful.  The  lung  parenchyma  and  vis- 
ceral pleura  are  not  innervated  by  pain 
fibres,  but  the  parietal  pleura  over  the 
apex  is  innervated  by  the  brachial  plexus, 
that  over  the  lateral  portion  of  the  base 
of  the  lung  by  the  intercostals,  while  the 
central  portion  of  the  base  is  innervated 
by  the  phrenic  nerve. 

Pain  from  lesions  in  the  biliary  system, 
the  liver,  stomach  and  small  intestine  have 
been  successfully  controlled  by  alcohol  in- 
jection or  surgical  resection  of  the  splanch- 
nic nerves,  although  this  does  not  hold 
true  for  the  transverse  and  descending 
colon.  Pain  of  renal  and  ureteral  origin  is 
transmitted  by  the  lower  splanchnics  and 
the  regional  sympathetic  ganglia  T-10  to 
L-1.  The  prostate,  trigone  and  urethra  are 
supplied  by  the  pelvic  nerves  (S-2  to  S-4) , 
while  the  fundus  of  the  bladder  is  supplied 
by  branches  from  the  somatic  nerves  of 
the  lower  abdominal  wall  having  their 
origin  in  roots  T-11  to  L-1.  The  uterine 
fundus  is  supplied  by  fibres  which  enter 
the  spinal  cord  at  the  11th  and  12th  thora- 
cic segments.  This  fact  has  been  utilized 
by  Hingson  (4)  and  Edwards  in  their 
technique  of  caudal  analgesia  for  deliver- 
ies. They  emphasize  the  necessity  of  in- 
jecting enough  novocaine  in  the  epidural 
space  to  insure  anesthetization  not  only 
of  the  sacral  nerves  which  supply  the  cer- 


vix but  also  the  lower  thoracic  spinal 
nerves  which  supply  the  fundus.  The  rec- 
tum appears  to  be  supplied  with  pain 
fibres  from  the  sacral  nerves. 

Of  special  interest  is  the  demonstration 
by  McAuliffe  (5)  and  his  coworkers  that 
the  brain  itself  is  insensitive  to  pain  and 
that  headache  is  due  to  distention  of  blood 
vessels,  tension  on  the  walls  of  the  venous 
sinuses,  or  certain  portions  of  the  tentor- 
ium and  dura.  They  have  been  able  to  re- 
cord the  location  of  referred  pain  in  the 
face  and  head  arising  from  stimulation  of 
these  pain  sensitive  structures  within  the 
skull.  A study  of  their  diagrams  will  be 
helpful  in  dealing  with  cases  of  obscure 
pain  in  the  head  and  face. 

Central  Pathways  For  Pain:  Further 
advances  in  our  knowledge  of  the  central 
pathv/ays  for  pain  have  opened  new  ap- 
proaches for  the  surgical  treatment.  As  is 
well  known,  the  bulk  of  the  pain  fibres 
enter  the  spinal  cord  and,  in  the  dorsal 
gray  horn,  make  synapses  with  neurones 
most  of  which  cross  over  to  the  opposite 
side  and  ascend  in  the  lateral  and  ven- 
tral spinothalamic  tracts.  The  location  of 
the  lateral  spinothalamic  tract  in  the  an- 
teroventral  portion  of  the  white  matter 
renders  it  accessible  to  surgery  and  ad- 
vantage may  be  taken  of  the  fact  that  the 
tract  is  laminated  segmentally,  the  lowest 
dermatomes  being  represented  most  later- 
ally. Chordotomy  has  yielded  very  excel- 
lent results  in  intractable  pain  although 
urinary  retention,  loss  of  ejaculation  and 
orgasm,  as  well  as  motor  difficulties  have 
been  encountered.  For  the  relief  of  pain 
in  the  high  cervical  regions,  the  spino- 
thalamic tract  has  been  sectioned  in  the 
medulla,  just  dorsal  to  the  inferior  olive 
at  the  level  of  the  emergence  of  the  tenth 
cranial  nerve,  and  still  higher  in  the 
mesencephalon,  at  the  level  of  the  brach- 
ium  of  the  inferior  colliculus.  In  both 
these  regions  the  spinothalamic  tract  is 
close  to  the  lateral  surface  and  can  be 
reached  directly.  The  technical  difficul- 
ties however,  are  great  and  only  a few 
cases  have  been  reported.  The  Sjoqvist  op- 
eration for  relief  of  trigeminal  neuralgia 
by  intramedullary  tractotomy  is  also  very 
difficult  technically,  and  neurosurgeons 
prefer  to  section  the  sensory  root  or  utilize 
alcohol  injections  for  this  condition. 

The  further  course  of  the  pain  fibres 
has  been  elucidated  by  the  work  of  A.  Earl 
Walker  (6)  of  Chicago.  He  has  demon- 
strated that  in  primates  there  are  three 
“centers”  of  integration  for  painful  im- 
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pulses,  one  in  the  tectum  of  the  midbrain 
(the  most  primitive) , the  next  in  the 
thalamus,  with  hypothalamic  and  cortical 
connections  and  the  last  in  the  cortex  it- 
self. He  has  adduced  evidence  to  show  that 
pain,  especially  from  the  face,  is  bilateral- 
ly represented  at  these  higher  levels,  thus 
explaining  the  relative  preservation  of  pain 
sensibility  after  lesions  in  the  thalamus 
and  after  hemispherectomies  in  man.  “Re- 
verse” increase  in  irritability  of  the  cere- 
bral cortex  appears  to  be  present  in  the 
“phantom  limb”  phenomenon  since  cases 
have  been  successfully  treated  by  removal 
of  the  appropriate  sensory  areas  of  the 
cerebral  cortex. 

Muscular  Spasm  and  the  “Vicious 
Cycle”  Due  to  Pain:  Pain  is  a nociceptive 
stimulus  calling  for  defense  on  the  part 
of  the  body.  Frequently  this  results  in 
muscle  spasm  due  to  reflex  contraction  of 
muscles  innervated  by  the  same  or  adja- 
cent segments.  Prolonged  contraction  of 
muscle,  however,  may  itself  become  a 
source  of  pain,  thus  producing  more  spasm 
and  starting  the  cycle  over  again.  Such  a 
process  is  frequently  operant  in  headache, 
the  scalenus  anticus  syndrome  and  low 
back  pain.  Wolff  (7)  has  shown  that  pain- 
ful conditions  in  the  sinuses,  the  eyes,  or 
intracranial  structures  may  evoke  con- 
tinual pain  in  the  muscles  of  the  head, 
which  are  interpreted  as  headache.  Mas- 
sage of  these  muscles  or  infiltration  with 
novocaine  often  relieves  the  headache 
thus  proving  its  muscular  origin.  Similar- 
ly, in  the  scalenus  anticus  syndrome,  re- 
peated novocaine  injection  of  the  muscles 
often  results  in  complete  relief  which  is 
not  understandable  except  on  the  basis  of 
reflex  muscle  spasm.  Similar  results  have 
often  been  reported  in  cases  of  low  back 
pain  of  obscure  origin.  Very  recently,  Ra- 
bat (8)  and  others  have  used  prostigmin 
in  such  cases.  Daily  intramuscular  injec- 
tion of  1 mg.  of  prostigmin  with  0.4  mg. 
of  atropine  have  afforded  marked  relief 
from  low  back  pain  due  to  a variety  of 
conditions.  These  investigators  ascribe  the 
relief  of  pain  to  central  inhibition  of  mus- 
cle stretch  reflexes  by  prostigmin.  Perhaps 
on  some  similar  basis,  may  be  explained 
the  good  results  reported  by  Judovitch  and 
Bates  (-9)  in  what  they  term  “segmental 
neuralgias.”  These  authors  found  that 
when  pain  distributed  in  a segmental  re- 
gion was  associated  with  skin  tenderness, 
the  pain  was  nearly  always  due  to  condi- 
tions about  the  vertebral  column.  Where 
the  exact  pathology  could  be  demonstrat- 
ed, the  appropriate  etiological  treatment 


was  indicated.  When  no  cause  could  be 
found,  repeated  injections  of  the  corres- 
ponding spinal  nerves  with  novocaine  fre- 
quently resulted  in  permanent  relief. 

A similar,  though  more  complex  process 
is  seen  in  the  typical  case  of  causalgia. 
Here,  an  extremely  painful  condition 
caused  by  some  peripheral  focus  of  irrita- 
tion causes  a central  disturbance  in  the 
spinal  cord  which  manifests  itself  by  vas- 
cular and  trophic  disturbances,  persist- 
ence of  pain  even  when  the  irritable  focus 
in  the  periphery  is  removed,  and  propa- 
gation of  the  disturbance  to  distant  re- 
gions of  the  body.  Frequently  injection  of 
the  segmental  sympathetic  ganglia  results 
in  dramatic  relief  of  pain.  In  his  book, 
“Pain  Mechanisms”,  W.  K.  Livingston  (10) 
cites  numerous  cases  from  his  own  prac- 
tice and  offers  an  explanation  based  on 
some  of  the  more  recent  concepts  of  the 
organization  of  the  central  nervous  sys- 
tem. Briefly,  in  any  part  of  the  nervous 
system,  synaptic  connections  between  af- 
ferent and  efferent  neurones  are  made  di- 
rectly or  indirectly  through  complex 
chains  of  neurones,  each  of  which  is  capa- 
ble of  affecting  other  neurones  by  inhibi- 
tion or  facilitation.  These  interconnecting 
neurones  are  known  as  internuncial  neu- 
rones or  interneurones,  and  impulses  pass- 
ing over  them  may  reverberate  and  con- 
tinue to  “fire”  efferent  neurones  long  after 
the  original  impulse  over  the  afferent  neu- 
ron has  ceased.  Livingston  suggests  that 
continued  bombardment  of  the  “internun- 
cial pool”  by  impulses  from  an  irritable  fo- 
cus in  the  periphery  may  result  in  perpet- 
ual activity  of  the  reverberating  internun- 
cial circuits  and  as  he  picturesquely  says, 
the  internuncial  pool  may  become  a whirl- 
pool. He  conceives  of  the  internuncial  pool 
as  regulatory  mechanism  for  directing  the 
flow  of  energy  into  particular  pathways, 
thus  modifying  thresholds  and  intensities 
of  perceived  sensations.  Propagation  of  the 
disturbance  to  distant  segments  would 
thus  be  possible  and  may  result  in  pain  in 
areas  remote  from  the  original  pain.  This 
would  account  for  “mirror  pain,”  for  ex- 
ample. The  theory  is  very  attractive  and 
fits  in  with  some  facts  that  are  known 
about  analgetic  drugs.  Thus  it  has  been 
shown  that  in  the  spinal  cat,  morphine  in 
small  doses  exerts  a selective  depressant 
action  on  internuncial  neurones  (11).  The 
theory  also  affords  some  explanation  of 
the  variability  in  pain  thresholds  and  re- 
actions to  pain  in  man,  which  we  shall 
now  consider. 
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Pain  Thresholds  and  Reactions  to  Pain: 
Clinical  studies  on  pain  thresholds  have 
been  greatly  facilitated  by  the  develop- 
ment of  a reliable  method  of  measuring 
the  pain  threshold  quantitatively  by  Drs. 
Wolff  and  Hardy  (12) . In  brief,  the  method 
consists  of  the  focussing  of  a strong  beam 
of  light  for  short  duration  on  a spot  in  the 
skin.  The  first  sensation  is  that  of  warmth, 
but  as  the  intensity  of  the  light  is  increas- 
ed, the  sensation  changes  sharply  to  one 
of  prickling  pain.  Usually  a spot  on  the 
forehead  is  selected  and  blackened  with 
India  ink.  The  light  beam  can  be  varied 
in  intensity  while  the  duration  is  kept  con- 
stant. When  the  threshold  is  reached,  the 
energy  produced  by  the  light  beam  can  be 
measured  by  means  of  a radiometer  and 
expressed  as  gram  calories  per  second  per 
square  centimeter.  In  normal  individuals, 
the  pain  threshold  when  measured  in  this 
way,  is  about  0.210  gram  calories  per  sec- 
ond per  cm.  plus  or  minus  15%,  as  deter- 
mined by  Wolff  and  coworkers.  They  have 
also  found  that  in  trained,  attentive,  intel- 
ligent subjects  the  pain  threshold  is  re- 
markably constant  provided  that  certain 
physical  conditions  were  fulfilled.  This 
was  true  even  when  the  patient’s  mood 
was  variable,  but  the  pain  threshold  was 
altered  by  distraction,  concentration  or 
other  mental  processes  which  directed  the 
subject’s  attention  away  from  the  proced- 
ure. With  this  method,  the  analgetic  po- 
tency of  various  chemical  agents  can  be 
assayed  quantitatively.  From  these  studies 
it  appeared  that  therapeutic  doses  of  mor- 
phine elevated  the  pain  threshold  about 
70%  above  its  zero  level,  alcohol  (30  cc.  of 
95%)  45%,  acetylsalicylic  acid  35%  (maxi- 
mum effect  achieved  by  0.3  gm.) , trichlore- 
thylene  (inhalation)  40%,  a barbiturate 
20%.  Using  a similar  technique.  Chapman 
(13)  found  that  inhalation  of  20%  nitrous 
oxide  was  as  effective  in  producing  anal- 
gesia as  15  mg.  of  morphine.  Another  in- 
teresting phenomenon  was  the  antagonis- 
tic action  of  pain  on  morphine,  the  latter 
producing  far  less  analgesia  when  pain 
was  already  present  than  when  given  be- 
fore pain  appeared.  This  is  obviously  of 
clinical  importance.  Similar  studies  on 
demerol  have  shown  that  the  analgetic 
powers  of  this  drug  is  comparable  to  co- 
deine. 

The  perception  of  pain  as  measured  by 
this  method  is,  however,  of  less  importance 
to  the  individual  than  his  reaction  to  the 
pain.  The  two  together  make  up  the  total 
sensory  experience  of  pain.  This  was 
strikingly  shown  by  the  results  of  studies 


on  the  effects  of  morphine  on  the  pain 
threshold  in  drug  addicts  by  Dr.  H.  L.  An- 
drews (14)  at  the  U.  S.  Public  Health 
Service  Hospital,  Lexington.  In  these  sub- 
jects morphine  usually  had  no  threshold 
raising  action  and  indeed  often  lowered 
the  threshold  although  the  patients  had 
been  abstinent  from  morphine  for  months 
or  years.  Yet  clinical  experience  with  such 
subjects  showed  that  they  obtained  almost 
as  much  relief  from  pain  by  the  use  of  or- 
dinary doses  of  morphine  as  non-addicts. 
The  explanation  of  this  apparent  paradox 
is  that  as  far  as  the  patient  is  concerned, 
the  relief  of  anxiety  and  fight-or-flight 
reaction  to  pain  is  of  primary  importance, 
and  morphine  does  have  a very  marked 
depressant  effect  on  such  reactions. 

The  nature  of  reaction  to  pain  or  the 
“alarm  reaction”  as  Wolff  and  his  colla- 
borators have  termed  it,  can  best  be  un- 
derstood from  a study  of  the  reactions  of 
various  animal  preparations  to  noxious 
stimuli.  In  the  spinal  cat,  pinching  the 
skin  evokes  the  flexor  withdrawal  re- 
sponse, accompanied  by  the  crossed  ex- 
tensor reflex  and  perhaps  running  move- 
ments. In  a decorticated  cat  or  dog  such 
stimuli  evokes  furious  “sham  rage”  re- 
sponses including  increased  rate  of  respira- 
tion, rise  in  blood  pressure  and  cardiac 
rate,  emptying  of  the  bladder  and  rectum 
and  running,  fighting,  biting  and  clawing 
movements.  In  the  intact  animal  such 
stimuli  evoke  similar  responses  which, 
however,  are  less  stereotyped  and  more 
purposive,  thereby  becoming  much  better 
adapted  to  the  specific  situation.  These  re- 
actions at  different  levels  of  integration 
in  the  central  nervous  system  may  be 
termed  “alarm”  reactions  and  it  is  inter- 
esting to  note  that  morphine,  the  analgetic 
drug  par  excellence  depresses  these  reac- 
tions (especially  the  somatic  motor  com- 
ponents) at  each  level.  The  exact  neuronal 
circuits  over  which  such  reactions  to  pain- 
ful stimuli  travel  have,  however,  been 
elucidated  with  exactness  only  in  the 
spinal  cord.  Here  it  has  been  shown  that 
the  flexor  response  traverses  a complicat- 
ed pathway  over  many  internuncial  neu- 
rones. If  the  same  holds  true  for  reactions 
to  painful  stimuli  at  higher  levels,  in- 
creased internuncial  activity  may  well  be 
the  neural  basis  for  such  clinical  states  as 
“alarm-reaction,”  ^anxiety,”  “tension”  and 
other  partial  defense  reactions.  In  man, 
the  “alarm  reaction”  can  be  studied  most 
conveniently  by  measurement  of  skin  re- 
sistance, which  depends  primarily  on  the 
activity  of  the  sweat  glands.  This  is  es- 
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pecially  true  in  the  palm  of  the  hand, 
where  the  sweat  glands  are  very  respon- 
sive to  emotional  states,  in  contrast  to 
sweating  on  the  trunk  which  is  a thermo- 
regulatory function.  By  measurement  of 
the  ohmic  resistance  of  the  skin  on  the 
palm  one  can  therefore  study  one  compo- 
nent of  the  total  alarm  reaction.  It  is  inter- 
esting to  note  that  the  drugs  which  have 
clinical  value  as  analgetics  exert  their 
most  dramatic  action  on  the  “alarm  reac- 
tion” and  these  agents  are  also  the  favor- 
ite drugs  used  by  addicts.  Thus  both  alco- 
hol and  morphine  may  raise  the  threshold 
of  the  “alarm  reaction”  as  much  as  700%. 
The  barbiturates  while  exerting  a rela- 
tively small  threshold  raising  action  of  the 
pain  threshold,  depress  the  “alarm  reac- 
tion” powerfully.  Hence  the  combination 
of  acetylsalicylic  acid  and  nembutal  is  of 
clinical  value  in  the  treatment  of  pain 
while  as  measured  by  the  pain  threshold 
alone,  their  combined  analgetic  action  is 
small. 

In  contrast  to  the  pain  threshold,  the 
“alarm  reaction”  is  variable  from  day  to 
day  and  intimately  related  to  the  patient’s 
mood  and  emotional  reactions.  Thus  we 
are  all  familiar  with  the  apparent  indiffer- 
ence to  pain  exhibited  by  people  during 
situations  of  emotional  excitement,  in  the 
presence  of  danger,  and  during  strong  re- 
ligious experiences.  Perhaps  the  converse 
is  true  too,  that  neurotic  patients  actually 
suffer  more  pain  from  a given  painful 
stimulus  than  normal  individuals.  We  can 
no  longer  regard  the  nervous  system  as  a 
complex  but  fixed  and  static  electric 
switch  box.  On  the  contrary,  the  central 
excitatory  state  of  the  nervous  system  is 
continually  changing,  within  limits,  in  re- 
sponse to  external  and  internal  uncon- 
ditioned and  conditioned  stimuli.  We  must 
therefore  regard  the  nervous  system  as  a' 
whole  unit,  every  part  of  which,  in  the 
process  of  adaptation,  undergoes  changes 
which  make  it  more  or  less  reactive  to  cer- 
tain stimuli.  In  other  words,  in  the  treat- 
ment of  pain,  we  must  recognize  a fact 
which  most  doctors  with  a general  prac- 
tice have  long  known  intuitively,  that  we 
treat  not  painful  backs,  but  patients  with 
low  back  pains. 
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SYMPOSIUM  ON  OBSTETRICS 

THE  DIAGNOSIS  OF  CEPHALOPELVIC 
DISPROPORTION 
W.  T.  McConnell,  M.  D. 

Louisville 

Twenty-six  years  ago  the  first  of  this 
month  Dr.  Alice  Pickett  and  I were  ap- 
pointed to  the  visiting  staff  of  City  Hos- 
pital for  the  University  of  Louisville.  In 
those  days  we  had  no  resident  staff  except 
the  rotating  interns,  so  it  fell  to  us  to  de- 
liver, or  personally  supervise  the  delivery, 
of  every  birth  in  the  City  Hospital  for 
about  five  years.  We  had  ample  opportun- 
ity to  see  what  were  the  primary  needs 
of  that  day.  It  became  apparent  very  early 
in  our  work  that  there  were  two  main  dif- 
ficulties causing  preventable  deaths  of 
many  thousands  of  babies  in  this  country, 
and  many  here  in  Louisville.  One  was  the 
undetected  cephalopelvic  disproportion  of 
the  unborn  child,  and  the  other  where  the 
baby  presented  by  breech. 

A study  some  four  years  ago  in  Louis- 
ville, of  hospital  deaths  of  babies,  showed 
that  those  two  things  are  still  very  formid- 
able factors  in  fetal  deaths.  Even  here  in 
Louisville  today  it  is  sad  but  true.  In  1919 
we  began  to  study  this  subject  in  every 
way  we  could.  One  of  our  first  conclusions 
was  that  in  estimating  cephalopelvic  dis- 
proportion by  the  old  rules  given  in  text- 
books (that  you  measure  the  pelvis  from 
outside  and  if  you  found  it  average  you 
could  feel  very  secure  that  any  normal- 
sized  baby  would  come  thru)  did  not  hold 
true.  We  experienced  difficulties  with  wo- 
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Fig.  1 

A is  the  measurement  of  widest  pelvic  diameter 
B is  the  widest  diameter  of  head.  The  differ- 
ence in  the  two  diameters  is  1.5  cm,  or  the 
clearance  of  the  head  in  the  anteroposterior 
view. 


Fig.  2 

A is  the  measurement  of  the  true  conjugate 
B is  the  widast  diameter  of  the  head.  The  dif- 
ference in  the  two  diameters  is  1.0  cm,  or  the 
amount  of  clearance  of  the  head  in  the  lateral 
view’. 

men  who  had  perfectly  normal  pelves 
from  the  standpoint  of  external  measure- 
ments. We  found  these  external  measure- 
ments gave  very  little  idea  as  to  internal 
pelvic  capacity.  Caldwell  and  Molloy  are 
two  outstanding  men  who  have  done  very 
valuable  work  on  that.  They  have  classi- 
fied pelves  in  a way  that  has  made  medi- 
cal history. 

We  found,  too,  in  a great  many  cases 
where  the  woman  had  a very  small  pelvis 
from  the  standpoint  of  external  measure- 


ments she  would  have  a nice  big  baby 
without  any  difficulty;  so  we  concluded 
that  there  was  something  wrong  in  using 
external  pelvimetry  as  a guide  since  it 
showed  so  little  relationship  to  internal 
pelvic  capacity;  that  has  since  been  prov- 
en. 

The  factors  encountered  which  make 
external  measurements  so  unreliable  are: 
1.  Marked  variations  in  the  thickness  of 
bones  forming  the  pelvic  girdle.  The  thick- 
er these  bones,  the  less  the  internal  pelvic 
capacity,  given  the  same  external  measure- 
ments. 2.  Marked  variations  in  the  angle 
of  the  iliac  bones  in  relation  to  the  long 
axis  of  the  birth  canal.  Some  ilia  are  al- 
most vertical,  while  others  set  at  almost 
right  angles  to  the  axis  of  the  birth  canal. 
These  variations  make  the  interspinous 
and  the  intercrestal  measurements  total- 
ly unreliable  in  determining  internal  pel- 
vic capacity.  So  in  view  of  the  foregoing 
facts,  we  conclude  something  like  this:  It 
is  not  so  much  a matter  of  the  external 
measurement,  and  it  was  not  so  much  the 
size  of  the  baby,  nor  even  the  exact  size 
of  the  true  pelvis,  but  the  relationship  be- 
tween the  size  of  a given  head  to  a given 
pelvic  capacity  at  the  time  of  the  birth;  and 
upon  that  basis  have  we  been  working 
these  years,  to  formulate  some  basis  of  es- 
timation of  what  that  relationship  was, 
and  I am  very  happy  to  be  able  to  present 
to  you  tonight  something  that  has  been 
used  in  our  private  practice  and  our  clinic 
for  many  years  with  good  success. 

It  seemed  plausible  to  conclude  that 
when  at  the  end  of  pregnancy  the  head  had 
descended  to  mid-pelvis,  or  lower,  the 
pubic  arch  was  not  narrowed,  and  the 
transverse  diameter  of  the  outlet  was 
good,  the  baby  could  be  delivered  from  be- 
low without  fear  of  cephalo-pelvic  dispro- 
portion, and  X-Ray  was  not  necessary. 
Time  and  experience  have  justified  this 
conclusion.  If,  on  the  other  hand,  at  the 
end  of  pregnancy,  the  head  is  not  well  en- 
gaged; or  where  the  head  overrides  to  any 
degree  the  pubic  bone,  or  where  there  is 
a history  of  difficult  or  fatal  deliveries, 
X-Ray  may  either  confirm  or  disprove  our 
fears. 

Now,  while  I am  on  the  subject  of  exter- 
nal pelvimetry,  there  is  one  measurement 
you  can  tell  about  and  that  is  the  size  of 
the  outlet— the  distance  between  the  two 
tuberosities.  Another  thing  you  can  tell 
about  is  the  pubic  arch — whether  it  is  ad- 
equate or,  as  we  often  find,  contracted. 
Many  a baby  can  get  into  a pelvis  but  finds 
difficulty  at  the  outlet.  And  so  we  can  tell 
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about  an  outlet  and  it  is  fortunate  we  can 
because  it  is  very  difficult  to  arrive  at  any 
estimation  of  the  size  of  the  baby’s  head 
in  relationship  to  the  outlet  by  X-Ray. 
More  than  twenty  years  ago  we  began  tak- 
ing X-Rays  on  cases  of  suspected  bony 
disproportion,  and  studying  and  watching 
our  results. 

The  time  allotted  for  this  paper  tonight 
is  too  short  to  go  into  a long  technical  dis- 
cussion of  how  we  arrived  at  these  con- 
clusions. We  have  had  thru  the  centuries 
to  depend  entirely  on  external  measure- 
ments, teaching  that  if  you  get  normal, 
average  measurements  you  can  deliver 
the  baby  all  right.  We  found  we  could  not 
tell  about  internal  pelvic  capacity  from 
external  measurements;  and  even  if  we 
could  tell  it,  it’s  ridiculous  to  think  that  if 
a pelvis  measures  normal  any  baby  can 
come  through. 

We  take,  on  a cephalic  presentation, 
two  views — anteroposterior,  and  lateral 
of  mother’s  pelvis.  We  take  the  longest 
diameter  of  the  transverse  diameter  of  the 
pelvis  (Fig.  1),  which  in  this  case  is  16.5; 
then  we  take  the  longest  diameter  of  the 
fetal  head,  which  in  this  case  is  15.  We 
subtract  15  from  16.5,  which  gives  1.5  cm. 
Then  we  go  to  the  lateral  view  (Fig.  2) : 
we  take  the  measurement  of  the  true  con- 
jugate of  the  pelvis  from  the  inside  of  the 
symphysis  to  the  promontory  of  the  sac- 
rum, which  in  this  case  is  15  cm.  Then  we 
measure  the  longest  diameter  of  the  head, 
and  that  in  this  case  is  14  cm.  We  subtract 
14  from  15  which  gives  1.0  cm.  (Table  1), 
we  add  1.5  to  1.0  and  divide  by  2,  which 
equals  1.25  cm.  total  clearance.  Now  when 
we  have  a 'transverse  diameter  that  is 
less  than  the  long  diameter  of  the  head  we 
call  that  a minus  quantity.  For  instance, 
if  this  were  reversed,  we  would  have  a 
minus  of  1.25. 

In  estimating  the  pelvic  capacity  in  re- 
lationship to  the  head,  I use  this  general 
scale  of  determination:  (See  table  2).  We 
consider  that  as  long  as  you  have  1.5  cm. 
total  clearance  that  is  a safe  clearance  for 
a baby  to  be  born.  When  you  get  down  to 
1 cm.  it  begins  to  be  borderline.  When  you 
get  to  .5  total  clearance  it  is  very  question- 
able. When  you  drop  below  into  minus 
you  approach  absolute  disproportion.  Mi- 
nus 1.0  I consider  absolute  cephalo-pelvic 
disproportion.  In  trying  to  get  a working 
formula  we  felt  if  we  got  a system  that  re- 
quired higher  mathematics,  calculus,  geo- 
metry, trigonometry,  etc.,  it  would  not  be 
practicable  for  the  average  man;  so  we 
have  worked  on  this  with  the  idea  of  giv- 


ing to  the  average  man  something  he  could 
work  himself,  and  I believe  that  we  have 
it.  All  you  need,  to  make  these  determi- 
nations, is  a centimeter  rule  and  a pencil. 
There  are  no  complicated  mathematics. 

In  taking  X-Ray  films,  be  sure  to  get  the 
symphysis,  clear  enough  to  be  positively 
identified,  on  the  lateral  film. 

In  reading  the  films  diameters  must  be 
accurately  measured.  To  depend  upon  the 
eye  alone  for  definite  determination  of 
proportion  is  often  very  misleading. 


Fig.  3 

Antero-posterior  Film  of  Breech  Presentation 
A Longest  diameter  of  head 
B Greatest  diameter  of  inlet 


Fig.  4 

Postero-anterior  Film  of  Breech  Presentation 
A Longest  diameter  of  head 
B Greatest  diameter  of  inlet 
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I will  say  that  a great  many  of  these 
cases  which  we  call  the  borderline  group 
from  1 to  0 will  deliver.  Our  general  rule 
is  if  we  know  we  have  as  much  as  1.5 
cm.  clearance  we  will  deliver  them  below, 
other  things  being  equal.  We  don’t  profess 
to  tell  you  whether  any  baby  we  examine 
will  or  will  not  come  through.  We  do  say 
if  they  have  that  much  clearance,  other 
things  being  equal,  they  will  deliver  safe- 
ly. We  do  say  minus  1 cm.  clearance 
is  practically  absolute  disproportion  and 
the  patient  should  be  sectioned  without 
even  a trial  labor.  While  X-Ray  does  not 
definitely  tell  in  every  case  which  baby 
will  safely  come  through  the  birth  canal 
and  which  will  not,  yet  it  does  make  it  pos- 
sible to  divide  all  cases  into  three  classes: 
1.  Those  in  which  we  know  there  is  no 
bony  cephalo-pelvic  disproportion;  2.  Those 
falling  into  the  borderline  group,  and;  3. 
Those  that  should  be  considered  absolute 
disproportion. 

In  the  borderline  class,  a number  of  fac- 
tors will  determine  the  method  of  deliv- 
ery: the  ability  of  the  head  to  mold;  the 
character  of  the  pains;  the  ease  with  which 
the  cervix  dilates;  the  degree  of  ossifica- 
tion of  the  skull;  the  angle  of  the  inlet; 
the  shape  of  the  sacrum;  other  pelvic  ab- 
normalities; the  muscles  and  fat  in  the 
birth  canal.  The  test  of  labor  can  be  used 
to  determine  whether  or  not  these  factors 
will  prevent  safe  delivery  from  below. 

I want  to  show  how  we  estimate  cephalo- 
pelvic  disproportion  in  breeches.  It  is  said 
in  textbooks  now  and  commonly  taught 
at  the  average  clinic  that  in  breech  pre- 
sentation you  cannot  tell  anything  about 
disproportion  by  X Ray.  The  reason  it  is 
so  difficult  is  the  matter  of  magnification. 
Here  is  a breech  presentation.  (See  Fig.  3) 
The  head  looks  like  a hydrocephalic  mon- 
ster. The  other  picture  is  taken  from  the 
opposite  position.  (Fig.  4)  These  are  pic- 
tures of  the  same  patient  taken  at  the 
same  time.  It  occurred  to  us  some  years 
ago  that  because  of  this  magnification,  if 
you  could  get  the  two  views  of  the  patient 
averaged  up,  you  could  have  some  work- 
ing basis.  In  breech,  we  take  anteroposter- 
ior and  posteroanterior  views  of  the  pa- 
tient; that  is,  with  the  abdomen  against 
the  plate  and  another  with  the  back 
against  the  plate,  preferably  in  the  stand- 
ing position.  We  add  these  together  and 
divide  them  by  2 and  we  have  the  relative 
proportion  of  that  head  to  that  pelvis 
(Table  3) . The  interesting  thing  about  this 
system  is  that  it  works.  In  breech  presen- 
tation there  is  no  trial  labor.  The  head  is 
usually  the  largest  part  of  the  baby.  You 
may  get  the  body  out,  and  yet  the  head 


hangs,  and  not  be  able  to  deliver  the  baby 
alive.  If  you  know  you  can  bring  the  baby 
through  that  pelvis  you  can  comfort  your- 
self a whole  lot  when  you  have  a breech 
case. 

We  feel  that  with  the  use  of  X-Ray  we 
have  sectioned  more  patients  that  should 
be  sectioned;  yet  I know  positively  that 
we  have  delivered  from  below  many  pa- 
tients we  would  otherwise  have  sectioned. 

It  is  a great  comfort  when  the  head  is 
riding  high  to  know  that  there  is  plenty 
of  room. 

Table  1 

16.5  cm.  (Fig.  1 A) 

15.0-  cm.  (Fig.  1 B) 

1.5  cm.  clearance  of  head  in  A.  P.  View 

15.0  cm.  (Fig.  2 A) 

14.0  cm.  (Fig.  2 B) 

1.0  cm.  clearance  in  lateral  view 

1.5  cm.  clearance  in  A.  P.  View 

1.0  cm.  clearance  in  lateral  view 

2)2.5 

1.25  cm.  total  clearance  of  head 

Table  2 

Plus  indicates  pelvis  measurements  larger 
than  head 

Minus  indicates  pelvis  measurements  small- 
er than  head 

Plus  1.5  total  clearance  adequate  for  delivery 
from  below' 

Plus  1.0  total  cloarance  possible  disproportion 
Plus  0.5  total  clearance  probable  disproportion 
Plus  0.0  total  clearance  definite  disproportion 
Minus  0.5  total  clearance  almost  absolute  dis- 
proportion 

Minus  1.0  total  clearance  absolute 
Plus  1.0  through  minus  0.5  Borderline  cases 
approaching  absolute  disproportion  pro- 
gressively. 

Table  3 

20.0  cm.  (Fig.  3)  longest  diameter  of  head  in 

A.  P.  film 

13.5  cm.  (Fig.  4)  longest  diameter  of  head  in 

P.  A.  film 

2)33.5 

16.25  cm.  average  diameter  of  head  from 

both  films 

17.5  cm.  (Fig.  3)  greatest  diameter  of  inlet  on 

A.  P.  film 

20.5  cm.  (Fig.  4)  greatest  diameter  of  inlet  on 

P.  A.  film 

2)38.0 

19.0  cm.  average  diameter  of  inlet  from  both 

films 
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19.00  cm.  average  diameter  of  inlet 
16.25  cm.  average  diameter  of  head 

2.75  cm.  clearance  of  head  at  inlet  lample. 
Estimate  of  disproportion  same  as  de- 
scribed in  Table  2. 


BLEEDING  IN  THE  LAST  TRIMESTER 
OF  PREGNANCY 
Rudy  F.  Vogt,  M.  D. 

Louisville 

Bleeding  in  the  last  trimester  of  preg- 
nancy is  usually  due  to  a placenta  previa 
or  to  a premature  separation  of  the  pla- 
centa. Either  condition  regardless  of  the 
degree  of  involvement  should  strike  a 
note  of  caution  and  become  an  indication 
for  hospitalization  of  the  patient. 

Besides  these  two  conditions  we  will 
frequently  have  a patient  mention  a 
slight  bloody  stain  at  the  onset  of  labor 
as  a result  of  cervical  dilatation,  and  may 
see  some  bleeding,  as  the  head  passes 
through  the  cervix  tearing  it.  Also  at  times 
cervical  polyps  and  badly  eroded  cervices 
may  produce  bleeding  during  pregnancy. 

I wish  to  dwell  for  a bit  on  placenta 
previa  and  premature  separation,  two  con- 
ditions that  so  often  will  present  a difficult 
obstetrical  problem.  The  first  is  the  most 
common  of  these  tv/o  complications  and  is 
a condition  in  which  the  site  of  the  placen- 
tal attachment  to  the  uterine  wall,  includes 
all  or  part  of  the  internal  os  of  the  cervix. 
Hemorrhage  does  not  usually  manifest  it- 
self until  the  last  1/3  of  pregnancy  when 
the  lower  uterine  segment  begins  to  be 
stretched  and  the  cervix  gradually  be- 
comes obliterated.  Painless,  causeless 
bleeding  is  the  classical  picture  usually 
seen,  occuring  without  warning.  It  may  be 
profuse  or  merely  a small  amount  of 
bright  red  blood.  The  condition  can  ap- 
parently stop  and  reoccur  at  varying  in- 
tervals. Dr.  Seeley  of  Detroit  recently  re- 
ported an  incidence  of  1 in  every  128  de- 
liveries, which  is  comparable  to  other 
figures  in  current  literature. 

We  usually  think  of  3 types  of  placenta 
previa,  namely  marginal,  lateral  and  cen- 
tral depending  upon  its  location  and  the 
amount  of  the  cervical  os  covered.  The 
diagnosis  may  be  made  by  the  help  of  lo- 
cating the  placental  souffle  and  by  the 
use  of  the  x-ray.  In  these  cases  the  souffle 
is  best  heard  low  in  the  abdomen  above 
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the  symphysis.  X-ray  diagnosis  may  be 
made  by  the  use  of  an  opaque  medium  in 
the  bladder  or  by  the  soft  tissue  technique. 
Varying  degrees  of  success  have  been  re- 
ported with  the  use  of  x-ray,  however  it 
has  been  given  but  minor  consideration 
by  obstetricians  in  Louisville  as  evidenced 
by  the  few  requests  for  these  pictures  in 
our  hospitals  during  the  last  few  years. 
My  personal  opinion  is  that  while  the  diag- 
nosis of  the  position  of  the  placenta  is  im- 
portant, the  amount  of  blood  lost  or  is  be- 
ing lost  when  the  patient  is  first  seen,  is 
the  guiding  factor  in  the  handling  of  these 
cases.  Vaginal  examinations  should  be 
done  with  the  utmost  care  as  they  can  pre- 
cipitate additional  bleeding  of  dangerous 
proportions. 

In  the  handling  of  these  cases  individual- 
ization is  necessary.  Much  depends  upon 
the  severity  of  the  symptoms,  parity  of 
the  patient,  the  condition  of  the  cervix, 
whether  or  not  the  baby  is  alive,  and 
whether  or  not  the  patient  is  in  labor. 

When  I examine  a patient  vaginally  sus- 
pected of  having  a placenta  previa  it  is 
more  with  the  idea  of  determining  the 
condition  of  the  cervix  and  the  most  feas- 
ible method  of  delivery.  Before  this  is 
done  certain  precautions  are  taken  such 
as  preparing  for  the  administration  of 
plasma,  typing  of  the  patient  for  transfu- 
sion, and  preparation  in  surgery  if  it  need 
be  used.  Frequently  with  the  bleeding, 
labor  may  begin,  and  in  the  case  of  a mul- 
tipara it  may  be  accelerated  by  rupture  of 
the  membranes.  This  in  turn  may  allow 
the  head  to  put  pressure  on  the  lowly  im- 
planted placenta  and  control  the  bleeding. 
If  labor  has  not  been  initiated  and  there  is 
some  cervical  dilatation,  then  insertion  of 
a Vorhees  bag  may  be  used  with  the  idea 
of  induction  of  labor  and  also  pressure  on 
the  placental  site  to  control  the  bleeding. 
I am  aware  of  the  dangers  and  disadvan- 
tages of  the  bag  induction,  but  its  use  at 
times  does  fulfill  our  needs  especially  in 
cases  of  marginal  or  lateral  types.  In 
some  cases  where  the  membranes  have 
been  ruptured  and  the  head  is  controlling 
the  bleeding,  I have  used  a Willett  scalp 
traction  forcep  with  good  results.  This  in- 
strument should  be  remembered  and  made 
available. 

There  has  been  a trend  in  recent  years 
to  deliver  more  and  more  previa  patients 
by  means  of  Cesarean  Section.  There  is 
no  question  that  this  method  is  safer  for 
the  baby,  but  it  must  be  remembered  that 
there  is  more  risk  to  the  mother  from 
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shock  and  infection.  If  this  type  of  delivery 
is  elected  I would  recommend  in  most 
cases  that  a low  cervical  section  be  done. 

I do  not  feel  that  a low  implantation  is  a 
contraindication  to  this  type  of  Cesarean 
and  it  may  allow  us  to  handle  the  subse- 
quent pregnancies  of  this  patient  by  its 
normal  route.  Where  the  cervix  is  dense 
and  does  not  render  itself  easily  dilatable, 

I think  Cesarean  section  is  the  only  method 
of  choice  for  delivery. 

The  premature  separation  of  the  placen- 
ta, implanted  at  a normal  site  on  the  uter- 
ine wall,  may  be  either  partial  or  com- 
plete and  the  seriousness  of  this  problem 
usually  varies  according  to  the  degree  of 
its  separation,  and  the  accompanying 
hemorrhage.  At  times  there  is  only  a small 
clot  on  the  maternal  surface  of  the  placen- 
ta or  there  may  be  a complete  abruptio 
causing  death  of  the  fetus.  Some  cases  of 
complete  separation  may  produce  no  ma- 
ternal symptoms.  For  example  we  may 
have  a toxic  patient  who  reports  the  loss 
of  fetal  movements  without  any  other 
signs  or  symptoms  of  placental  separation 
and  at  delivery  find  that  she  has  had  a 
complete  separation.  Some  mild  cases  may 
show  a slight  increase  in  bleeding  during 
labor  with  little  or  no  change  in  fetal 
heart  and  require  no  particular  treatment. 

There  are  moderately  severe  cases,  a 
group  that  we  usually  will  find  to  have 
some  bleeding  but  very  little  shock.  So 
often  these  cases  are  not  evidenced  until 
they  are  in  labor,  and  frequently  merely 
speeding  the  delivery  by  rupture  of  the 
membranes  and  the  use  of  forceps  will  in- 
sure a live  baby. 

In  the  past  year  I have  seen  4 cases  that 
I would  classify  as  the  severe  type.  Three 
I delivered  by  Cesarean  section  and  one 
from  below.  Of  the  three  that  were  de- 
livered by  Cesarean,  two  had  no  exter- 
nal bleeding  at  all  and  the  third  only  a 
small  amount.  In  all  three,  upon  admit- 
tance to  the  hospital  the  fetal  heart  could 
be  heard  and  they  were  not  in  shock,  but 
there  was  an  evidence  of  a board-like 
rigidity  of  the  abdomen  and  severe  pain. 
Two  were  pre-eclamptic  patients  and  the 
third  one  checked  entirely  normal  but 
gave  a history  of  a fall  five  days  before 
delivery.  There  had  been  no  bleeding  and 
this  may  or  may  not  have  been  a factor. 
Two  of  these  cases  proved  to  have  a 
Couvelaire  uterus  at  operation  with  mark- 
ed discoloration  of  the  uterus  and  bleed- 
ing into  the  wall.  Live  babies  were  ob- 
tained in  all  three  cases  with  one  about  a 
month  premature,  dying  in  24  hours.  The 
fourth  delivered  a stillborn  spontaneous- 


ly and  the  placenta  with  old  dark  blood 
and  clots  followed  immediately. 

In  the  two  years  of  1940  and  1941  at  the 
General  Hospital  there  were  3,854  deliver- 
ies and  17  cases  of  placenta  aljruptio  or  1 
case  of  this  type  in  every  227  deliveries. 
Fourteen  of  the  patients  were  multiparae 
and  half  of  them  showed  signs  of  pre- 
eclampsia. Four  were  delivered  by  Cesar- 
ean ot  which  two  were  classical  sections, 
one  a low  cervical  and  one  a Porro  section. 
There  were  no  maternal  deaths  in  this 
group  or  in  the  group  I have  personally 
handled,  however  the  fetal  death  rate  is 
high  or  57.1%  (including  the  four  cases  I 
have  seen  this  year) . Dr.  Gustafson  of  In- 
dianapolis recently  reported  54  cases  with 
a fetal  mortality  of  58.6%.  It  is  needless 
to  say  that  all  of  these  cases  of  abruptio 
should  be  taken  seriously,  hospitalized, 
and  plasma  and  blood  made  available  as 
I suggested  in  case  of  placenta  previa. 

Closing:  I have  seen  good  men  admit 
patients  to  the  hospital  because  of  bleed- 
ing and  with  its  cessation  dismiss  the  pa- 
tient from  the  hospital.  Frequently  it  will 
reoccur  and  as  a more  serious  problem. 
When  the  diagnosis  of  previa  is  made,  ex- 
cept in  a few  cases  where  we  are  trying  to 
get  more  size  on  the  baby,  plans  for  deliv- 
ery should  be  made. 
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OBSTETRICAL  ANESTHESIA 
Sam  S.  Clark,  M.  D. 

Louisville 

The  choice  of  obstetrical  anesthesia  has 
been  the  basis  of  severe  controversy  in 
both  the  field  of  obstetrics  and  anesthesia. 
The  altered  physiology  and  frequent 
pathology  of  the  parturient  serve  to  com- 
plicate the  decision.  Since  the  introduc- 
tion of  clinical  anesthesia  in  1842,  every 
known  anesthetic  agent  has  been  tried  in 
obstetrics.  Many  have  been  discarded  as 
unsuitable,  others,  though  undesirable  in 
some  respects,  are  in  use  today.  A short 
discussion  of  the  advantages  and  disad- 
vantages of  the  more  frequently  used 
agents  and  methods  will  be  presented. 
Chloroform 
Advantages 

1.  rapid,  pleasant  induction 

2.  good  analgesia  in  low  concentration 
without  stopping  uterine  contractions 

Read  before  the  Jefferson  County  Medical  Society,  Sep- 
tember 17,  1945. 
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3.  non-explosive 

4.  easily  portable.  No  special  equipment 
necessary 

5.  low  incidence  of  post  operative  nausea 
and  vomiting 

Disadvantages 

1.  potent  cardiac  depressent  in  deep  anes- 
thesia, and  severe  irritant  in  lighter 
stages 

2.  liver  damage  of  severe  degree  may  oc- 
cur both  immediately  or  by  delayed  re- 
action 

3.  depresses  kidney  function  to  marked 
degree 

4.  contraindicates  the  use  of  adrenalin  in 
Bandls  Ring 

5.  contraindicated  in  toxemia  of  pregnancy 

Ether 

Advantages 

1.  wide  margin  of  safety 

2.  affords  excellent  relaxation 

3.  may  be  used  to  supplement  weaker 
anesthetic  agents 

4.  may  be  administered  without  special 
apparatus 

Disadvantages 

1.  slow,  unpleasant  induction  with  saliva- 
tion, excessive  mucus 

2.  contraindicated  in  toxemia  because  of 
depressant  action  on  liver  and  kidneys 

3.  slow  recovery,  complicated  by  nausea 
and  vomiting  in  most  cases 

4.  explosive  and  inflammable 

Divinyl  Ether  (Vinethene) 
Advantages 

1.  moderately  easy  induction 

2.  lower  cardiac  toxicity  than  chloroform 

3.  not  explosive 

4.  easily  portable 

Disadvantages 

1.  excessive  mucus  stimulation 

2.  should  be  used  only  for  short,  light  anes- 
thetics 

3.  recovery  accompanied  by  excitement  in 
some  cases 

Nitrous  Oxide 
Advantages 

1.  rapid  pleasant  induction 

2.  good  analgesia  with  low  concentrations 
without  stopping  uterine  contractions 

3.  very  low  toxicity  in  regard  to  heart,  liv- 
er and  kidneys 

4.  rapid,  uneventful  recovery  is  the  rule 

Disadvantages 

1.  very  weak  anesthetic  agent  depending 
on  deprivation  of  oxygen  for  maximum 
effect. 


2.  requires  cumbersome  apparatus  and  op- 
erator familiar  with  equipment 

3.  prolonged  inhalation  at  high  concentra- 
tions results  in  depression  of  infant 

Cyclopropane 

Advantages 

1.  most  rapid  induction 

2.  low  toxicity  for  liver  and  kidneys 

3.  maximum  relaxation  can  be  obtained 

4.  can  be  used  in  combination  with  other 
anesthetic  agents 

5.  low  incidence  of  post  operative  nausea 
and  pulmonary  complications 

6.  well  tolerated  in  toxemia  of  pregnancy 

Disadvantages 

1.  cardiac  irritant  producing  arrhythmias 

2.  inclined  to  cause  laryngospasm  in  high 
concentrations 

3.  passes  through  the  placenta  in  full  anes- 
thetic potency,  resulting  in  infant  de- 
pression 

4.  requires  special  equipment  with  com- 
petent anesthetist 

5.  explosive 

6.  contraindicates  use  of  adrenalin 

Pentothal  Anesthesia 
Advantages 

1.  rapid  easy  induction  without  excite- 
ment 

2.  low  cardiac,  hepatic  and  renal  toxicity 

3.  quiet,  uneventful  recovery 

4.  may  be  used  in  combination  with  other 
agents  and  techniques 

Disadvantages 

1.  moderate  to  severe  depression  of  infant 

2.  insufficient  relaxation  for  obstetrical 
maneuvers 

3.  to  be  used  with  caution  in  severe  liver 
damage 

4.  can  be  used  only  for  terminal  delivery 
of  short  duration 

Spinal  Anesthesia 
Advantages 

1.  low  toxicity  to  mother  and  baby 

2.  minimum  respiratory  depression  in  in- 
fant 

3.  maximum  muscular  relaxation  of  peri- 
neum 

4.  rapid  onset  of  anesthesia  without  ex- 
citement 

5.  may  be  used  with  fractional  technique 
for  long  procedures 

Disadvantages 

1.  requires  trained  medical  anesthetist  and 
special  equipment 

2.  patient  is  conscious  and  some  require 
supplementary  anesthesia  to  control 
apprehension 
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3.  occasional  patient  shows  shock  reaction 
of  moderate  severity 

4.  patient  must  be  delivered  by  forceps 
after  anesthesia  is  established 

Continuous  Caudal 

Advantages 

1.  complete  control  of  pain  from  onset  of 
labor 

2.  continuous  administration  of  small 
amounts  of  anesthetic  agent  reduces 
toxicity  to  a minimum 

3.  infant  shows  no  respiratory  depression 
due  to  anesthesia 

4.  complete  relaxation  of  birth  canal  speeds 
up  first  stage  of  labor 

5.  patient  with  toxemia  of  pregnancy  tol- 
erates this  anesthesia  well 

Disadvantages 

1.  specially  trained  anesthetist  and  special 
equipment  necessary 

2.  anatomic  anomalies  may  be  encountered 
making  administration  impossible 

3.  danger  of  infection  at  site  of  injection 
due  to  proximity  to  rectum 

4.  possibility  of  injecting  anesthetic  agent 
into  subdural  space  causing  high  spinal 
anesthesia 

5.  this  form  of  anesthesia  is  practical  only 
in  fully  staffed  and  equipped  obstetri- 
cal hospital  with  full  time  coverage  in 
anesthesia 

The  anesthesia  of  choice  for  obstetrics 
in  our  opinion  is  continuous  caudal  and 
the  future  development  along  this  line  is 
awaited  expectantly.  For  inhalation  we 
choose  nitrous  oxide  analgesia  until  termi- 
nal delivery  is  possible  and  then  cyclopro- 
pane supplement. 

DISCUSSION 

Charles  E Gaupin:  Any  of  us  who  have  had 
a fairly  long  experience  in  pelvimetry  will 
naturally  admit  that  external  pelvimetry  is 
rather  disappointing.  Like  Dr.  McConnell,  I 
believe  the  only  real  measurement  externally 
that  gives  us  any  idea  as  to  difficulty  ahead  is 
the  outlet  measurement.  Unquestionably  in 
obstetrics  there  are  two  big  factors  to  think 
about,  not  only  the  size  of  the  mother’s  pelvis 
but  also  the  size  of  the  baby.  Frequently  I have 
seen  pelves  that  worried  me  where  we  had  an 
anteroposterior  external  diameter  of  less  than 
19  cm.  If  our  baby,  however,  was  small,  we 
came  through  without  even  the  use  of  forceps. 
Unquestionably,  to  me,  in  cases  where  there 
is  any  doubt  at  all  as  to  whether  we  should  let 
a woman  go  into  labor  and  give  her  trial  labor 
ahead  of  time,  if  we  are  worried,  in  other 
words,  about  the  size  of  the  baby  as  compared 
to  size  of  pelvis,  the  only  true  means  we  have 
is  by  use  of  X-ray  and  this  is  what  I have  had 


to  resort  to  for  quite  a while  in  all  cases  where 
there  is  a question  of  doubt  as  to  the  probable 
size  of  the  baby  and  the  size  of  the  mother’s 
pelvis.  Like  Dr.  McConnell  has  said,  the  ex- 
ternal pelvimeter,  the  intercrestal,  anteropost- 
ior  measurements,  etc.,  many  times  are  disap- 
pointing when  you  have  your  patient  on  the 
delivery  table  and  find  you  are  having  a lot 
of  trouble.  I can  recall  definitely  a woman 
who  had  anteroposterior  diameter  of  almost  23 
cm.  and  I can  recall  also  that  this  woman  was 
in  labbr  about  30  hours  and  I had  a difficult 
time  delivering  her  baby.  Fortunately  we  sav- 
ed it  but  her  bones  were  very  thick  and  if  I 
had  X-rayed  her  ahead  of  time,  very  likely  I 
would  then  have  considered  other  measures. 

1 agree  with  Dr.  Vogt  entirely  and  so  far  as 
anesthesia  goes,  I think  they  are  all  dangerous. 
I have  yet  to  make  up  my  mind  that  we  have 
hit  the  ideal  in  anesthesia  up  to  now  and  I still 
believe,  so  far  as  statistics  go,  they  depend 
mostly  upon  anesthesia  given  by  a great  many 
different  men,  many  of  whom  have  not  had 
special  training.  Those  who  are  trained  for  anes- 
thesia have  fewer  complications  and  a much 
lower  death  rate  than  those  who  give  anesthe- 
sia without  having  had  any  special  training. 

I beheve  in  selecting  anesthesia  that  it  is 
well  to  allow  the  experienced  anesthetist  to 
choose  the  anesthetic  with  which  he  has  had 
best  results. 

Henry  M.  Rubel:  I also  want  to  say  I am 
awfully  glad  Dr.  Bell  is  back  as  he  has  been  in 
the  habit  of  doing  most  of  my  X-ray  examina- 
tions for  me.  Dr.  Bell  is  the  one  who  has  been 
using  Dr.  Robert  Ball’s  technique.  At  first.  Dr. 
Bell  used  to  put  the  patients  on  the  table  and 
try  to  get  them  at  a certain  angle  so  that  the 
rays  of  the  tube  would  look  right  over  the  pel- 
vis if  he  could.  Later  he  took  posterior  and 
lateral  views.  I think,  in  the  main,  those 
measurements  have  been  fairly  satisfactory. 
Every  now  and  then  Dr.  Bell  would  report 
back:  “I  anticipate  no  trouble  in  delivery  of 
this  child.”  Then  when  the  woman  went  into 
labor  we  would  have  a hard  time.  After  all, 
you  have  to  take  clinical  manifestations  and 
findings  in  conjunction  with  X-ray  findings. 
You  cannot  depend  entirely  upon  X-ray  find- 
ings because  occasionally  you  will  have  a 
scarred  cervix,  fibroid  uterus,  etc.,  which  would 
cause  a difficult  delivery,  irrespective  of  the 
fact  that  you  find  she  has  1.5  cm.  clearance 
and  you  anticipated  no  trouble. 

Drs.  Caldwell  and  Moloy  of  New  York  got 
out  a very  fine  classification  of  the  various 
types  pelves.  I think  every  primipara  ought  to 
be  X-rayed  thoroughly.  Every  case  of  breech 
ought  to  be  X-rayed,  because  in  the  majority 
of  breech  cases  mortality  for  the  infant  runs 
about  four  to  six  percent  and  it  is  really  worth 
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while  getting  all  X-ray  findings.  At  City  Hos- 
pital they  are  doing  it  routinely  and  the  re- 
sults show  a great  improvement. 

In  regard  to  Dr.  Vogt’s  paper,  I think  any 
type  of  bleeding  in  the  last  trimester  of  preg- 
nancy is  bad.  Of  course,  the  first  thing  you 
think  of  when  a woman  is  bleeding  is  that  she 
is  going  to  have  a placenta  previa — ^what  type 
you  do  not  know.  In  Chicago,  at  Dr.  Green- 
hill’s  clinic,  sections  are  resorted  to  quite  often. 
Of  course,  out  in  the  country  where  the  prac- 
titioner may  have  to  resort  to  something  else, 
usually  the  mortality  for  the  baby  is  about 
100  % in  those  cases. 

In  regard  to  the  anesthesia,  if  you  can  get 
a man  like  Dr.  Bryant  who  has  been  particular- 
ly trained  in  doing  caudal  block,  I think  it  is 
the  ideal  thing  to  do.  Of  course  it  does  tie  you 
up.  When  a general  practitioner  is  doing  a 
large  practice  on  the  outside,  he  cannot  sit 
there  and  wait.  I remember  the  first  time  I 
tried  to  do  it  at  a private  institution.  My  pa- 
tient had  read  all  about  caudal  block  in  the 
Ladies  Home  Journal  and  was  all  primed  for 
it.  I took  a physician,  one  of  Dr.  Bryant’s  as- 
sociates, and  told  him  “I  want  you  to  do  a 
good  job  here.”  He  came  and  injected  the  canal 
for  me;  but,  in  fact,  he  never  got  near  the 
canal.  Of  course  we  had  to  take  her  into  the 
delivery  room  and  give  her  a gas-oxygen 
anesthesia  which  was  perfectly  all  right.  Here 
was  a man  who  was  trained  to  administer  this 
anesthesia  and  yet  he  missed  it. 

I have  never  felt  very  comfortable  with 
ethylene  gas.  I think  a little  nitrous  oxide  and 
plenty  of  oxygen — 10  to  15% — is  excellent.  I 
really  think  you  must  have  a skilled  anesthetist. 
The  caudal  block  is  very  good  in  a well  staffed 
institution.  We  have  a number  of  internes  at 
City  Hospital  who  do  it  well,  but  in  a private 
institution  you  have  to  have  a mian  sit  there 
and  give  it  for  you.  I don’t  know  how  much 
they  charge.  One  fellow  told  me  sometime  ago 
it  might  cost  about  $50.00  extra  to  give  con- 
tinuous caudal. 

Dr.  McConneJl’s  work  regarding  X-ray 
measurements  of  the  pelvis  is  splendid,  and 
should  stimulate  all  of  us  doing  obstetrics  to 
give  our  patients  the  benefit  of  X-ray  films 
at  the  selected  time  instead  of  waiting  until 
the  patient  is  in  active  labor,  and  then  having 
the  specter  of  a disproportion  suddenly  loom 
up  on  the  horizon. 

Dougal  M.  Dollar:  The  first  two  papers  I 
know  nothing  of,  but  I would  like  to  say  some- 
thing about  Dr.  Clark’s  paper.  I think  he  was 
awfully  ambitious  to  cover  the  field  of  obstet- 
rical anesthesia  in  a few  minutes.  I think  it  is 
the  most  controversial  subject  we  have  to  deal 
with,  and  certainly  there  is  no  ideal  anesthe- 
sia at  the  present  time. 


We  always  recognize  the  fact  that  cyclopro- 
pane is  carried  over  to  the  baby.  The  baby  gets 
the  same  dose  that  the  mother  does.  The  use 
of  sodium  pentothal  over  a long  period  of  time 
is  carried  to  the  baby.  It  is  extremely  fortunate 
that  the  use  of  morphine  is  being  rapidly  re- 
duced. When  it  comes  to  the  use  of  continuous 
caudal  anesthesia,  it  is  simply  a modification 
of  the  single  dose  caudal  used  in  obstetrics  a 
good  many  years,  and  we  simply  now  use 
a needle  to  continue  anesthesia  over  a long 
period  of  time,  but  it  has  its  dangers,  as  Dr. 
Clark  pointed  out.  There  have  been  a number 
of  cases  of  abscesses,  needles  have  been  brok- 
en, etc. 

Then  comes  the  question  of  cost  of  the  anes- 
thesia. If  we  had  all  obstetrical  cases  at  one  in- 
stitution, or  the  patients  could  be  under  cau- 
dal anesthesia  by  one  man  on  duty  all  the  time, 
it  would  be  simple,  but  it  is  not  safe  to  give  a 
patient  a caudal  anesthesia  and  go  off  leaving 
a nurse  to  follow  the  case  for  you.  When  you 
are  tied  up  from  12  to  24  hours  on  dome  of 
these  cases,  it  would  run  into  an  expensive 
situation.  I don’t  think  the  anesthesia  is  worth 
it.  I think  there  are  other  means  to  carry  these 
patients  through  that  are  better  than  contin- 
uous caudal  at  the  present  time  until  we  can 
get  everything  under  one  roof  where  we  can 
have  a well  organized  system. 

Glenn  W.  Bryant:  One  point  I would  like  to 
make  is  between  those  two  lines  that  Dr.  Mc- 
Connell drew  on  the  board,  and  around  his 
borderline  disproportion  in  which  he  told  us 
the  proper  treatment  and  that  is  to  give  those 
patients  a test  of  labor. 

I would  like  to  go  a little  further  and  to  say 
what  a test  of  labor  is,  because  a lot  of  these 
patients  do  not  get  a test  of  labor.  They  have 
someone  take  X-rays  of  them  that  indicate 
borderline  disproportion  and  then  they  are 
sectioned.  A full  test  of  labor  comes  after  the 
patient  has  had  good  pains  with  complete  dila- 
tation of  the  cervix  and  rupture  of  the  mem- 
brane. Needless  to  say,  not  many  of  us  care  to 
let  the  bridge  get  that  near  burned  out  before 
instituting  some  other  management.  We  do  not 
care  to  let  the  patient  labor  that  long.  Ftortu- 
nately,  though,  a diagnosis  of  disproportion  can 
usually  be  made  sooner  in  that  the  patient  can 
be  allowed  to  have  good  pains  for  some  4 to  6 
hours,  even  12.  It  is  a matter  of  hours  because 
it  is  only  after  some  6 or  12  hours  that  a head 
is  pushed  down  through  the  pelvis  when  there 
is  adequate  room,  and  if  there  is  any  border- 
line disproportion  it  won’t  be  any  sooner.  So 
you  cannot  let  the  patient  have  30  minutes  of 
labor  and  find  out  whether  the  pelvis  is  ade- 
quate. 

I think  Dr.  Vogt  very  adequately  covered  the 
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subject  of  bleeding  the  last  trimester  and  I 
cannot  add  anything  to  his  paper. 

I also  cannot  add  anything  to  Dr.  Clark’s 
paper,  with  the  exception  that  I w^ould  like  to 
make  a plea  for  better  anesthesia  in  general 
for  obstetric  patients.  Usually  competent  anes- 
thetists are  tied  up  in  major  surgical  cases  and 
obstetrical  patients  have  to  get  along  with 
whoever  you  can  find — sometimes  a senior 
medical  student,  sometimes  a graduate  nurse 
with  no  training  in  anesthesia,  sometimes  with 
nb  one — so  that  these  patients  at  times  when 
they  do  need  services  of  very  competent  anes- 
thesist  do  not  have  it,  and  certainly  as  Dr.  Dol- 
lar pointed  out,  if  we  would  have  all  these  pa- 
tients under  one  roof  and  adequate  anesthesia 
staff  present  at  times  to  administer  the  anes- 
thesia. I think  a city  of  the  size  of  Louisville 
dould  certainly  support  a maternity  hospital 
and  good  anesthesia  is  one  thing  which  would 
be  a definite  improvement  in  such  an  institu- 
tion. 

Joseph  C.  Bell;  I have  been  interested  in 
pelvic  measurements  for  many  years.  Strange 
as  it  may  seem,  such  measurements  have  fre- 
quently been  required  during  my  period  of 
military  service. 

Thoms’  system  of  pelvic  measurements  has 
been  in  use  for  many  years  and  has  been  of 
great  value  in  bringing  to  the  attention  of  phy- 
sicians the  importance  of  the  X-ray  examina- 
tion in  pregnancy.  Some  ten  years  ago  Dr. 
Robert  Ball,  formerly  of  Louisville,  but  at  the 
time  of  his  presentation  from  the  Presbyterian 
Hospital  in  New  York,  described  a method  of 
measurement  which  is  relatively  simple  and 
has  done  much  in  popularizing  the  Roentgen 
examination  in  pregnancy. 

The  method  of  measurement  described  by 
Dr.  McConnell  is  simple  and  in  checking  it 
against  other  methods  of  measurement  has 
seemed  to  be  accurate.  This  certainly  is  true 
where  the  head  does  not  move  between  expos- 
ures as  I believe  it  may  do  in  some  instances 
where  it  is  not  fixed  in  the  pelvis.  Dr.  McCon- 
nell has  made  a very  definite  contribution  in 
his  method  of  measurement  in  breech  presen- 
tations. 

Concerning  the  X-ray  examination  in  pla- 
centa previa  I can  only  say  that  it  is  used  and 
has  been  used  by  me  for  several  years.  The 
method  has  seemed  to  be  quite  highly  accu- 
rate in  some  hands,  but  in  my  own  hands  I feel 
it  is  largely  confirmatory  and  that  the  final 
diagnosis  must  rest  on  all  the  findings  in  the 
case  rather  than  those  of  the  X-ray  examina- 
tion alone,  if  errors  are  to  be  avoided. 

Bruae  B.  Mitchell:  I have  only  one  point 
to  stress.  Dr.  McConnell’s  paper  this  evening 
was  excellent.  A lot  of  us  depend  upon  his 


findings  to  a great  extent,  but  the  problem  of 
the  transverse  of  the  outlet  is  still  unanswered. 

All  of  us  doing  obstetrics  are  confronted 
with  this  problem.  In  the  multipara,  who  has 
delivered  an  eight  or  nine  pound  infant,  we 
may  find  a smaller  infant  in  a subsequent 
pregnancy,  which  cannot  be  delivered  through 
outlet. 

There  is  no  X-ray  technique  that  has  proven 
satisfactory.  The  Grid  technique  has  been  used, 
but  is  unsatisfactory.  Some  day  one  is  go- 
ing to  have  to  develop  a method  by  which  we, 
with  X-ray,  can  determine  the  size  of  the 
baby’s  head  in  relation  to  the  outlet.  You  can 
measure  the  transverse  of  the  outlet,  but  you 
cannot  measure  the  baby’s  head. 

W.  T,  McConnell  (in  closing):  I want  to  thank 
members  of  the  Society  for  the  discussion  of 
my  efforts. 

In  the  first  place,  one  gentleman  spoke  about 
not  being  able  to  tell  about  the  cervix.  This 
discussion  was  strictly  about  bony  dispropor- 
tion between  the  bony  pelvis  and  the  bony 
head  of  the  baby.  If  we  knew  how  the  cervix 
was  going  to  act,  how  the  head  was  going  to 
mold,  etc.,  we  could  foretell  some  of  these 
borderline  cases  better  than  now.  This  system 
does  not  try  to  tell  in  all  cases  which  baby  can 
be  born  and  which  cannot.  We  do  try  to  class- 
ify these  cases — those  who  have  plenty  of  room, 
those  which  are  borderline  cases,  and  those 
which  are  definitely  absolute  disproportion. 
We  run  into  very  few  of  them,  but  occasionally 
the  X-ray  shows  definitely  there  is  absolute 
disproportion.  The  important  thing,  I think,  is 
classifying  the  patients,  putting  them  in  one 
of  these  three  classes:  those  we  know  will  get 
along  all  right  as  far  as  bony  pelvis  is  concern- 
ed; those  you  might  have  trouble  with;  and 
those  not  safe  for  delivery  from  below. 

In  regard  to  the  outlet,  the  outlet  is  one  of 
the  most  treacherous  things  we  have  to  deal 
with.  Fortunately  you  can  measure  the  outlet 
externally  and  that  is  some  help.  Unless  the 
baby  is  very  small,  contracted  outlet  should 
be  respected,  and  if  there  is  any  question  at 
all  about  it,  a cesarean  section  is  more  often 
indicated  than  not.  As  Dr.  Mitchell  said,  “it  is 
very  difficult  to  get  any  idea  as  to  the  relation 
between  the  outlet  and  the  baby’s  head.” 

As  to  the  test  of  labor  Dr.  Bryan  spoke 
about;  you  cannot  lay  down  a rule  for  test 
labor.  You  want  to  convince  yourself  that  the 
patient  has  plenty  of  opportunity  to  get  the 
head  down  into  the  pelvis  by  actual  labor.  We 
don’t  count  premonitary  contractions  (false 
labor)  as  labor;  but  if  the  patient  is  having 
good  strong  contractions,  and  dilatation  is  pro- 
gressing, that  should  be  counted  as  labor. 
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COUNTY  SOCIETY  REPOR|TS 

Boyd:  After  a two  month  summer  vacation 
the  Bbyd  County  Medical  Society  resumed 
'their  regular  meeting  on  Tuesday,  September 
4,  1945,  at  6:30  P.  M.,  at  the  Henry  Clay  Hotel. 
After  dinner,  the  meeting  was  called  to  order 
by  the  President,  Dr.  L.  D.  Urban. 

Nine  members,  two  visitors,  and  one  service 
member  were  present.  The  visitors  were:  Drs. 
C.  B.  Johnson  and  Virgil  Skaggs,  from  the 
Greenup  County  Medical  Society.  The  service 
member  was  Dr.  M.  D.  Garred. 

Drs.  H.  K.  Bailey  and  H.  R.  Skaggs  presented 
the  scientific  program  on  “Peptic  Ulcer.”  Dr. 
H.  K.  Bailey  discussed  the  medical  aspect  of 
“Peptic  Ulcer”  and  Dr.  H.  R.  Skaggs  the  sur- 
gical aspect  of  “Peptic  Ulcer.” 

Other  members  of  the  society  also  joined  in 
the  discussion  on  “Peptic  Ulcer.”  The  film 
‘Teptic  Ulcer”  which  was  shown  to  the  society 
was  loaned  the  society  by  Wyeth  Brothers  and 
the  sound  machine  by  the  Ashland  Public 
Scho>ols.  The  scientific  program  was  followed 
by  a short  business  session  in  which  payment 
of  bills  was  authorized. 

Payment  for  the  special  dinner  held  in  May 
for  the  Pelouze  Meeting  was  voted  to  be  paid 
by  each  individual  member  in  attendance. 
Guests  of  the  Society  were  to  be  paid  for  from 
the  Society  treasury. 

No  further  business  was  presented  and  the 
meeting  was  adjourned. 

H.  K.  Bailey,  Secretary. 


Boyd:  The  regular  meeting  of  the  Boyd  Coun- 
ty Medical  Society,  held  at  the  Henry  Clay 
'Hotel,  6:30  P.  M.,  October  2,  1945,  was  attended 
by  twelve  members  and  two  guests.  The  guests 
were:  Drs.  C.  B.  Johnson  of  the  Greenup  Coun- 
ty Medical  Society  and  Charles  Hoffman  of 
Huntington,  West  Virginia,  who  gave  the 
Scientific  Program. 

'Following  the  dinner,  the  meeting  was  call- 
ed to  order  by  the  President,  Dr.  L.  D.  Ur- 
ban, and  the  Scientific  Program  was  given  by 
Dr.  Charles  Hoffman  of  Huntington,  West  Vir- 
ginia. Dr.  Charles  Hoffman’s  program  was  on 
“Aberrant  Vessels  in  Relation  to  Kidney  Patho- 
logy.” He  cited  three  specific  cases  which 
he  illustrated  with  pyelograms.  The  program 
was  enjoyed  by  all  members  present.  After  the 
Scientific  Program,  Dr.  Charles  Hoffman  ex- 
cused himself  and  the  business  session  follow- 
ed. 

The  reading  of  the  minutes  of  the  May  and 
September  meetings  were  read  and  approved. 

A resolution  drawn  up  by  Drs.  W.  L.  Gam- 
bill  and  L.  H.  Winans  in  regard  to  Dr.  J.  M. 
Salm'on’s  contribution  to  County  and  State 
Medicine  was  discussed  in  relation  to  appoint- 
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ment  to  life  membership  in  the  Kentucky  State 
Medical  Association.  A motion  by  Dr.  S.  C. 
Smith  and  seconded  by  Dr.  R.  G.  Gulley  that 
Councilor  Dr.  Proctor  Sparks  present  the  reso- 
lution to  the  State  Medical  Association  at  their 
Annual  Meeting  this  year  was  carried. 

The  secretary  was  instructed  to  draft  a re- 
port of  the  Boyd  County  Medical  Society  for 
each  delegate  to  the  State  Medical  Meeting. 

After  some  discussion  about  the  Medical  and 
Surgical  prepayment  plan  under  consideration 
by  the  Society,  it  was  decided  to  table  the  is- 
sue until  after  the  Annual  Meeting  of  the  State 
Association. 

All  bills  which  had  come  in  during  the  month 
were  authorized  to  be  paid. 

No  further  business  was  presented  and  the 
meeting  was  adjourned. 

H.  K.  Bailey,  Secretary 


Boyd:  A special  called  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  King’s 
Daughters  Hospital,  October  16,  1945,  at 

8:00  P.  M. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  L.  D.  Urban,  and  the  following 
reports  given  by  Councilman,  Dr.  Proctor 
Sparks. 

At  a recent  meeting  of  the  Council  of  the 
Kentucky  State  Medical  Association,  Dr.  Proc- 
tor Sparks  nominated  Dr.  Harry  Stone,  of  the 
Boyd  County  Medical  Society,  now  in  the  U. 
S.  Army,  to  be  awarded  the  State  Medical  So- 
ciety or  the  Murphy  Howard  Meritorious  award 
for  outstanding  service  while  in  the  Army.  Dr. 
Proctor  Sparks  asked  that  the  Society  endorse 
his  nomination  and  draw  up  a resolution  to 
that  effect  and  present  to  Dr.  Lukins. 

A motion  by  Dr.  W.  H.  Rice  and  seconded 
by  Dr.  W.  L.  Gambill  that  the  Society  endorse 
the  nomination  and  draw  up  said  resolution 
was  carried  unanimously. 

Dr.  Proctor  Sparks  then  presented  a thirteen 
page  document  prepared  by  the  State  Medical 
Association  to  present  to  the  State  Legislature 
as  an  enabling  act  for  a state  prepayment  medi- 
cal service  plan.  The  enabling  document  was 
read  and  Dr.  Proctor  Sparks  was  authorized  to 
report  that  the  Society  endorses  same. 

Dr.  Proctor  Sparks  reported  that  plans  are 
under  way  for  the  construction  of  the  State 
Tuberculosis  Sanatorium  in  Ashland,  with 
Federal  Funds,  and  urged  that  the  Medical  As- 
sociation and  the  local  organization  show  more 
enthusiasm  toward  this  project. 

H.  K.  Bailey,  Secretary. 


Campbell-Kenion:  The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical 
Society  was  held  October  4,  1945  at  St.  Eliza- 
beth Hospital  with  twenty-three  members  pres- 


ent. The  meeting  was  called  to  order  by  the 
President,  Dr.  G.  N.  Burger,  at  9:05  P.  M. 

The  program  consisted  of  a very  instructive 
lecture  by  Dr.  Leon  Schiff,  on  “Jaundice.” 

A generous  discussion  followed  by  Drs.  Bar- 
on, Cornell,  Biltz,  Zwick  and  O’Rourke. 

The  business  meeting  followed  the  program. 
The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  following  communications  were  receiv- 
ed: 

A letter  from  the  Association  of  American 
Physicians  and  Surgeons  was  read. 

A letter  inviting  members  of  the  Society  to 
hear  Dr.  Geo.  Schweinlein,  who  will  address 
the  Cincinnati  Academy  of  Medicine  on  “Re- 
cent Advances  in  the  Use  of  Penicillin,”  on 
October  16,  1945  at  8:15  P.  M. 

A letter  from  the  Chamber  of  Commerce  re- 
garding flood  protection  for  the  City  of  Cov- 
ington. 

A letter  from  the  Kentucky  State  Medical 
Association  regarding  a nomination  of  some 
member  of  the  society  for  a gold  medal  to  be 
given  by  Dr.  E.  M.  Howard,  for  meritorious 
service  rendered  by  some  member. 

A letter  from  the  Kentucky  State  Medical 
Association  regarding  delegates  to  the  State 
meeting. 

The  following  delegates  and  alternates  were 
elected  for  one  year  to  the  Kentucky  State 
Medical  Meeting: 

Delegates:  J.  D.  Northcutt,  W.  R.  Miner,  E. 
Wehr,  J.  H.  Caldwell,  C.  Smith. 

Alternates:  M.  L.  Rich,  W.  J.  O’Rourke,  R.  L. 
Biltz,  J.  Siehl,  E.  B.  Mersch. 

A letter  from  the  National  Physicians  Com- 
mittee regarding  the  Wagner  Murray-Dingell 
Bills. 

Dr.  W.  R.  Miner  made  a motion  that  the 
Campbell-Kenton  County  Medical  Society  go 
on  record  as  favoring  Dr.  L.  Bach  as  a nominee 
for  President  of  the  Kentucky  State  Medical 
Association.  Seconded  by  Dr.  E.  L.  Smith. 

Dr.  E.  B.  Mersch  reported  that  the  T.  B. 
Committee  is  still  functioning. 

There  being  no  further  business  the  meeting 
adjourned. 

R.  L.  Biltz,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  its  October  meeting  and  dinner  at 
the  Hotel  Harrison,  October  1st. 

This  meeting  commemorated  the  fiftieth  an- 
niversary of  the  organization  of  the  Society. 

From  1900  until  1942,  the  Society  never  miss- 
ed a meeting. 

At  the  October  meeting  the  following  mem- 
bers and  visitors  were  present:  Drs.  J.  M. 
Rees,  E.  S.  Mcllvain,  C.  L.  Swinford,  H.  C. 
Blount,  R.  L.  Loftin,  W.  H.  Carr,  R.  T.  McMur- 
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try,  Capt.  K.  W.  Brumback,  Drs.  W.  B.  Moore, 
J.  P.  Wyles  and  H.  F.  Midden,  Visitors:  Di's.  J. 
A.  Orr,  Paris;  Charles  Vance,  John  Scott, 
Carey  Barrett  and  Rankin  Blunt,  Lexington. 

After  a sumptuous  dinner  the  meeting  was 
called  to  order  by  the  President,  Dr.  J.  M. 
Rees.  Dr.  W.  H.  Carr,  the  only  surviving  char- 
ter member  of  the  Society,  made  an  interest- 
ing talk,  principally  reminiscent  of  the  mem- 
bers of  the  Society  who  have  passed  away. 
Talks  were  also  made  by  Dirs.  Charles  Vance, 
John  Scott,  Carey  Barnett,  Rankin  Blount, 
J.  A.  Orr,  J.  M.  Rees,  K.  W.  Brumback  and  J. 
P.  Wyles. 

The  meeting  adjourned. 

W.  B.  Moore,  Secretary. 


Jefferson:  The  893rd  Meeting  of  the  Jefferson 
County  Medical  Society  was  held  Monday 
evening,  September  17,  1945  at  the  Pendennis 
Club.  There  were  87  members  and  guests  pres- 
ent. Refreshments  were  served  at  6:30  and  din- 
ner at  7:00.  The  meeting  was  called  to  order  at 
7:50. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting,  which  were  accepted. 

The  Secretary  read  a communication  from 
the  Red  Cross  Hospital  relating  to  an  increase 
in  fees  for  beds. 

Dr.  Irvin  Abell  read  the  report  of  the  com- 
mittee appointed  to  investigate  availability  of 
office  space  a.ad  part  or  full  time  jobs,  as  well 
as  to  investigate  plans  for  setting  up  a fund 
for  physicians  returning  from  service.  Detailed 
report  regarding  office  space  and  full  or  part 
time  jobs  is  filed  with  the  Secretary  of  the  So- 
ciety and  available  to  members  of  the  Society. 

Dr.  Abell  also  read  an  educational  plan  for 
returning  physicians,  prepared  by  Dr.  John 
Walker  Moore,  outlining  courses  available  at 
University  of  Louisville.  This  report  will  also 
be  filed  with  the  Secretary  for  reference. 

Dr.  Oscar. O.  Miller  made  a motion  that  the 
committee  be  thanked  for  their  excellent  re- 
port and  that  a request  be  made  that  the  Medi- 
cal Association  publish  the  report  in  the  Jour- 
nal. 

Motion  seconded  and  carried. 

Dr.  L.  Wallace  Frank  made  a motion  that 
the  Society  endorse  the  report  of  this  commit- 
tee. 

Motion  seconded  by  Dr.  Sherrill. 

Dr.  Oscar  O.  Miller  made  motion  that  this 
committee  be  empowered  to  contact  members 
of  the  Society  for  their  contribution  of  $100.00 
each  for  this  special  fund  to  enable  men  to  es- 
tablish themselves  in  practice.  A certificate  of 
credit  to  be  issued  to  each  member  contribut- 
ing, payable  on  demand  or  death,  and  any  loss 
that  might  accrue  be  paid  out  of  the  General 
Fund.  Motion  seconded  by  Dr.  Lytle  Atherton. 


Dr.  Abell  stated  he  did  not  believe  the  fund 
of  approximately  $5,000  which  might  be  raised 
by  contributions  would  be  sufficient,  and  sug- 
gested that  the  Society  consider  making  avail- 
able the  $7,003  now  in  the  General  Fund  of 
the  Society. 

There  was  discussion  by  Drs.  J.  B.  Lukins, 
Oscar  Miller,  Wm.  J.  Martin,  Cbas.  F.  Wood  and 
Wallace  Frank. 

The  motion  of  Dr.  Miller  that  the  committee 
be  authorized  to  contact  members  of  the  So- 
ciety for  their  contribution  of  $100.00  each,  was 
voted  upon  and  passed. 

The  President  asked  for  the  Society’s  opinion 
regarding  the  $7,000  now  in  the  General  Fund, 
as  to  whether  it  should  be  made  available  to 
supplement  the  other  fund,  for  use  of  return- 
ing veterans. 

Dr.  Rudy  Vogt  made  a motion  that  the  $7,000 
be  included  with  the  $5,C00  for  use  as  a loan. 
Motion  seconded  by  Dr.  Lytle  Atherton.  Mo- 
tion carried. 

New  members  elected  were:  Drs.  Samuel  J. 
Anderson,  Wm.  H.  Bizot,  Arthur  H.  Keeney, 
Selby  B.  Love.  Dr.  Eunice  S.  Waters  was  rein- 
stated to  membership. 

Dr.  Wm.  J.  Martin  made  a motion  that  some 
member  of  the  Society  be  instructed  to  put 
proper  notice  in  the  daily  newspaper  when 
any  physician  returns  from  service. 

Motion  seconded  and  passed. 

Dr.  P.  E.  Blackerby  welcomed  to  the  Society 
Dr.  Mary  Cheng  from  China,  who  is  on  a fel- 
lowship trip  in  Kentucky  studying  child  health. 

Scientific  Program  was  as  follows:  Obstetri- 
cal Symposium:  “The  Diagnosis  of  Cephalopel- 
vic  Disproportion,”  W.  T.  McConnell,  M.  D. 

“'Bleeding  in  the  Last  Trimester  of  Preg- 
nancy,” Rudy  F.  Vogt,  M.  D.  “Obstetrical  Anes- 
thesia,” Samuel  S.  Clark,  M.  D. 

Discussion  by  Drs.  Edw.  Speidel,  Chas.  E. 
Gaupin,  Henry  M.  Rubel,  Glenn  W.  Bryant, 
Joseph  C.  Bell,  Dougal  M.  Dollar,  Bruce  Mit- 
chell, with  closing  remarks  by  Drs.  McConnell, 
Vogt  and  Clark. 

The  meeting  adjourned  at  9:55  P.  M. 

Gordon  S.  Buttorff,  Secretary 


Scott:  The  regular  meeting  of  the  Scott  Coun- 
ty Medical  Society  was  held  on  October  4th  at 
the  John  Graves  Ford  Memorial  Hospital  with 
the  following  members  present:  Drs.  L.  F. 
Heath,  Crutchfield,  Roberts,  Wilt,  Barlow, 
Thurber  and  Johnson. 

After  a delicious  chicken  dinner  served  by 
the  Hospital  Management,  the  meeting  was 
called  to  order  by  the  President,  Dr.  L.  F. 
Heath.  Minutes  of  the  previous  meeting  were 
read  and  approved. 

There  being  no  scientific  paper,  a round  table 
discussion  was  held  on  affairs  relative  to  im- 
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proving  the  Hospital.  The  Superintendent,  Mrs. 
Morris,  reported  she  hopes  to  have  the  services 
of  a competent  technician  soon,  and  the  Labor- 
atory will  be  enlarged  and  improved.  She  also 
intends  to  put  the  X-ray  equipment  in  the 
basement  and  move  the  emergency  room  up 
to  the  first  floor.  It  was  recommended  that  we 
urge  the  Junior  Hospital  Board  to  purchase  a 
basal-metabolism  outfit. 

It  was  moved  and  seconded  and  carried  that 
the  Secretary  be  instructed  to  nominate  Dr. 
Wialler  Bullock,  Lexington,  as  our  choice  as 
recipient  of  the  E.  M.  Howard  Gold  Medal  for 
meritorious  service  rendered  his  community 
and  state. 

Dr.  Thurber  reported  an  increase  in  diphthe- 
ria in  the  state  and  urged  the  members  to  in- 
crease the  vaccination  against  diphtheria. 

The  Secretary  reported  $10.14  cash  in  the 
treasury  and  he  was  ordered  to  send  flowers 
to  Dr.  Frank  Smith,  who  is  a patient  in  the 
Good  Samaritan  Hospital  in  Lexington. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  Novem- 
ber. 

H.  V.  Johnson,  Secretary. 


Shelby:  The  Shelby  County  Medical  Society 
resumed  meeting  after  the  summer  vacation 
with  Dr.  G.  E.  McMunn  as  host. 

A delightful  three  course  dinner  was  served 
to  the  following  members  and  guests  at  the 
Christian  Church  in  Shelby ville: 

Drs.  Nash,  Richeson,  Sleadd,  Hughes,  Weak- 
ley, Beard,  McKee,  Sternberg,  Carroll,  Dow- 
den,  Bell,  Blaydes,  Alexander,  Walsh,  Skaggs, 
Mack,  Allen,  McMunn,  Risk  and  Bruce  Mitchell. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

A letter  was  read  in  reference  to  an  offer  of 
Dr.  E.  M.  Howard,  a former  President  of  the 
Kentucky  State  Medical  Association,  to  give  a 
gold  medal  for  “meritorious  service  rendered 
by  a doctor  to  his  community  and  to  his  coun- 
ty and  state  medical  societies.”  It  was  request- 
ed that  some  one  be  nominated  from  this  so- 
ciety for  this  honor. 

On  motion  of  Dr.  Nash,  seconded  by  Dr. 
Weakley,  Dr.  J.  T.  McMurry  of  Simpsonville 
was  selected  for  this  honor.  The  chair  appoint- 
ed Drs.  Weakley,  Nash  and  Risk  to  draft  quali- 
fications and  reasons  for  the  selection  of  the 
candidate  to  Dr.  South. 

Dr.  E.  S.  Allen  stated  he  had  visited  Dr.  W. 
T.  Buckner  who  is  a patient  at  the  Norton  In- 
firmary and  that  he  was  much  improved.  The 
secretary  was  instructed  to  send  flowers. 

At  this  time  Dr.  McMunn  read  a very  inter- 


esting paper  on  Blood  Chemistry  and  the  Rh 
factor.  The  paper  was  discussed  by  Drs.  Allen, 
Beard,  Weakley  and  Bruce  Mitchell  of  Louis- 
ville. 

The  meeting  adjourned  at  9:30  P.  M. 

C.  C.  Risk,  Secretary. 


Union:  The  Union  County  Medico-Dental 
Society  met  at  7:00  P.  M.  on  September  18, 
1945  at  Our  Lady  of  Mercy  Hospital.  Following 
the  meal,  the  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  resolution  written  for  the  passing  of  Dr. 
J.  G.  Wynn  was  read.  A card  of  appreciation 
for  flowers  sent  by  the  Medico-Dental  Society 
from  the  family  was  read. 

Dr.  Mell  B.  Welborn,  Welborn  Memorial  Bap- 
tist Hospital,  Evansville,  Indiana,  read  a paper 
on  the  Diagnosis  and  Management  of  Gall- 
bladder Disease. 

There  being  no  further  business  the  meeting 
adjourned. 

Bruce  Underwood,  Secretary. 

IN  MEMORIAM 
John  Grigsby  Clem 
1879-1945 

Louisville 

Dr.  John  Grigsby  Clem,  aged  65  years,  died 
after  a brief  illness,  on  September  28,  1945,  in 
St.  Joseph’s  Infirmary,  Louisville. 

A graduate  of  the  Hospital  College  of  Medi- 
cine in  1903,  he  had  been  a practicing  physician 
in  Louisville  for  more  than  forty-two  years. 
During  his  later  years  he  limited  his  work  to 
urology,  a specialty  in  which  he  was  very  pro- 
ficient. For  the  past  three  years  he  was  an  Ex- 
aminer on  the  Selective  Service  Board,  and 
had  received,  some  months  ago,  commendation 
for  services  rendered  in  that  capacity. 

He  was  very  active  during  the  1937  flood, 
conducting  an  aid  station  at  Churchill  Downs 
and  caring  for  a number  of  maternity  cases. 

During  recent  years  he  served  as  Chairman 
of  the  Publicity  Committee  for  the  State  Medi- 
cal Meetings,  and  his  wide  acquaintance  with 
members  of  the  newspaper  profession  made  him 
most  efficient  in  this  assignment. 

Be  it  resolved:  That  the  Jefferson  County 
Medical  Society  has  lost  an  esteemed  and  val- 
ued member  and  the  community  a worthy  citi- 
zen. 

Be  it  further  resolved:  That  a copy  of  these 
resolutions  be  spread  upon  the  minutes  of  this 
Society  and  a copy  sent  to  the  bereaved  fam- 
ily- 

Respectfully  submitted, 

Louis  Baer,  M.  D. 

James  E.  Winter,  M.  D. 

J.  Garland  Sherrill,  M.  D. 
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NEWS  ITEMS 

A physician  in  Louisville  for  38  years,  Dr. 
John  J.  Connolly,  age  73,  died  September  11th 
at  SS  Mary  and  Elizabeth  Hospital.  Dr.  Con- 
nolly maintained  offices  at  his  residence,  2909 
Fourth  Street  up  until  the  time  of  his  illness. 
He  belonged  to  the  Jefferson  County  Medical 
Society  and  the  American  Medical  Associa- 
tion. 


Major  Pat  Imes,  M.  C.,  Louisville,  has  been 
released  from  service  at  Camp  Atterbury,  and 
returned  home  September  22nd.  He  was  with 
the  3i8th  Evacuation  Hospital  which  was  form- 
ed in  Charlotte,  North  Carolina.  His  unit  was 
first  located  in  England,  then  North  Africa 
with  the  invasion  on  November  8,  1942,  mov- 
ing afterwards  to  Italy  and  the  Anzio  beach- 
head. After  three  weeks  in  Rome,  he  went  by 
truck  to  Massa,  Pisa,  Monticatina,  and  Milan, 
where  he  remained  until  the  end  of  the  Italian 
campaign.  During  his  recent  months  in  service 
he  was  with  the  A.  F.  H.  Q.  at  Caserta,  North 
of  Naples.  He  received  the  Bronze  Star. 


Lieutenant  Colonel  Joseph  C.  Bell,  M.  C., 
Louisville,  has  been  released  from  service  and 
returned  to  his  home  to  resume  private  prac- 
tice. He  has  served  for  more  than  three  years 
in  charge  of  the  X-ray  department  at  Perry 
Jones  Hospital,  Battle  Creek,  Michigan. 


Major  Laman  Gray,  Louisville,  is  surgeon  at 
the  Walter  Reed  Hospital,  Washington,  D.  C. 


Major  Owen  Odgen,  M.  C.,  Louisville,  is  now 
located  with  the  Medical  Corps  of  the  Air 
Forces  in  Washington,  D.  C.,  and  Lieutenant 
Commander  William  Keller,  M.  C.,  is  in  Be- 
thesd’a,  Maryland. 


It  is  desired  to  reactivate  the  Kentucky  Psy- 
chiatric Association  which  has  been  in  a state 
of  hibernation  since  1943.  It  is  hoped  that  a 
meeting  to  reorganize,  elect  officers,  land  pre- 
sent a scientific  and  social  program  can  be  held 
in  January,  1946. 

Will  members  who  can  attend  such  a meet- 
ing, or  physicians,  not  members,  who  are  in- 
terested in  joining  the  Association  and/or  at- 
tending a meeting  please  communicate  with 
the  President,  J.  D.  Reichard,  U.  S.  Public 
Health  Service  Hospital,  Lexington,  Kentucky. 


Captain  Clinton  M.  Lacy,  Medical  Corps, 
Blackey,  Kentucky,  was  among  the  145  medi- 
cal officers  who  completed  the  Aviation  Medi- 
cal Examiner’s  course  September  14th  at  the 
Army  Air  Forces  School  of  Aviation  Medicine, 
Randolph  Field. 


November  8,  1945,  marks  the  fiftieth  anni- 
versary of  the  discovery  of  X-ray  by  Wilhelm 
Conrad  Roentgen,  a German  Physicist.  This 
was  discovered  at  the  Physical  Institute  of  the 
University  of  Wurzburg  in  Bavaria.  Like  many 
scientific  discoveries.  X-rays  were  first  detect- 
ed by  accident,  Roentgen  noting  them  while 
concerned  with  other  experiments. 


The  annual  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  will 
be  held  December  3-6,  1945  at  the  Palmer 

House,  Chicago.  Watch  the  Journal  of  the  A. 
M.  A.  for  details. 


The  International  College  of  Surgeons  will 
hold  its  Tenth  Annual  Convention  and  Con- 
vocation on  December  7th  and  8th,  1945,  at  the 
Mayflower  Hotel,  Washington,  D.  C.  At  tjiis 
time  approximately  200  men  will  receive  their 
Fellowship.  A scientific  program  is  arranged 
for  both  days.  Convocation  exercises  will  be 
held  Friday  evening,  December  7th,  in  the 
Mayflower  Auditorium. 


Dr.  Lawrence  A.  Taugher,  Louisville,  suc- 
cessfully passed  the  written  examination  for 
Fellowship  in  the  American  College  of  Chest 
Physicians  held  in  June,  1945,  and  will  be 
awarded  his  Fellowship  Certificate  at  the  next 
Convocation  of  the  annual  meeting  of  the  col- 
lege which  will  be  resumed  in  1946. 


Dr.  J.  Duffy  Hancock,  Louisville,  announces 
his  return  to  private  practice  limited  to  Sur- 
gery. His  office  is  located  at  705  Brown  Build- 
ing, Louisville. 


Louis  M.  Foltz  announces  the  opening  of  his 
office  at  812  Heyburn  Building,  Louisville. 
Practice  limited  to  neuropsychiatry. 


Dr.  Max  E.  Blue  has  accepted  the  position  as 
full-time  medical  director  at  the  Blue  Grass 
Ordnance  Depot  which  is  situated  in  Richm/ond. 
The  Depot  is  now  owned  and  operated  entire- 
ly by  U.  S.  Government.  Dr.  Blue  was  formerly 
a full-time  health  officer  in  Madison  County. 
He  resigned  in  1943  because  of  poor  health  and 
has  been  in  retirement  until  now. 


Dr.  Russell  Lee  Pope,  age  37,  Richmond,  died 
October  14,  at  the  Pope  Hospital  from  injuries 
received  in  an  auto  accident.  Dr.  Pope,  a native 
of  Kirksville,  was  part  owner  and  manager  of 
the  Pope  Hospital,  Richmond.  He  was  a grad- 
uate of  Greenbrier  Military  School  and  the 
University  of  Louisville  School  of  Medicine, 
and  practiced  his  profession  in  Richmond  for 
the  past  fifteen  years. 
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Dr.  Alfred  James  Andrews,  82,  retired  Lex- 
ington physician,  died  October  14th. 


Dr.  Coleman  C.  Johnston,  Lexington,  who  for 
the  past  five  years  has  served  as  a surgeon  in 
the  Army,  has  returned  to  Lexington.  Prior 
to  entering  the  service.  Dr.  Johnston  practiced 
surgery  for  three  years  in  association  with  Dr. 
Fred  W.  Rankin,  who  is  now  Brigadier  Gen- 
eral in  the  Army.  Dr.  Johnston  served  as  chief 
of  surgery  with  the  249th  General  Hospital,  a 
part  of  the  first  combat  medical  team  to  land 
in  New  Guinea  in  1942.  This  hospital,  which 
was  awarded  a presidential  unit  citation,  was 
the  only  medical  unit  to  serve  throughout  the 
New  Guinea  campaign  and  to  reach  Manila. 


Major  Robert  J.  Miller,  Louisville,  oral  sur- 
geon with  the  45th  Evacuation  Hospital,  First 
Army,  designed  and  had  constructed  a trailer 
housing  a complete  operating  room. 

Assisted  by  a staff  of  three  enlisted  men,  he 
toured  the  battle  zones  performing  1,200  opera- 
tions. Major  Miller  served  in  the  First  Army 
from  the  invasion  beaches  of  Normandy  to  the 
final  surrender  of  Germany  and  wears  five  bat- 
tle stars  for  the  campaign  of  Normandy,  North- 
ern France,  Ardennes,  Rhineland  and  central 
Germany. 

A graduate  of  the  University  of  Louisville 
School  of  Medicine,  Major  Miller  took  post- 
graduate work  under  Frey  and  Sir  Harold 
Gilles  at  Victoria  Hospital,  London,  England, 
and  also  at  Walter  Reed  Hospital,  Washington, 
D.  C. 


There  is  a splendid  opening  for  an  eye,  ear, 
nose  and  throat  specialist  in  Bowling  Green, 
Kentucky  in  the  office  of  the  late  Dr.  T.  H. 
Singleton.  For  further  particulars  write  to  Mrs. 
T.  H.  Singleton. 


Lieut.  Colonel  Kerwin  A.  Fischer,  Louisville, 
Chief  of  the  orthopedic  section  at  Billings  Gen- 
eral Hospital,  Indianapolis,  has  been  released 
after  38  months  of  Army  service  and  will  re- 
turn to  his  post  as  instructor  in  orthopedic  sur- 
gery at  the  University  of  Louisville.  Prior  to 
his  assignment  at  Billings,  Colonel  Fischer  was 
in  charge  of  the  orthopedic  section  of  the  sta- 
tion hospital  at  Fort  Knox.  Graduate  of  the 
University  of  Louisville  School  of  Medicine,  he 
interned  at  St.  Joseph’s  Hospital,  Lexington, 
and  completed  five  years  residency  in  general 
orthopedic  surgery  at  Louisville  General  Hos- 
pital. After  two  years  training  at  the  Hospital 
for  Special  Surgery  in  New  York,  he  entered 
private  practice  in  Louisville. 


AUXILIARY  NOTES 

Mrs.  C.  C.  Howard,  Glasgow,  wife  of  the 
Councilor  of  the  Third  District,  is  state  chair- 
man of  the  health  and  summer  roundup  of  the 
Parent-Teacher  Association.  Her  committee 
endeavors  to  have  every  preschool  child  ex- 
amined and  imperfections  corrected  before  the 
child  starts  to  school. 


The  Woman’s  Auxiliary  of  the  Jefferson 
County  Medical  Society  held  its  quarterly 
business  meeting  June  4,  1945,  at  2:00  P.  M.,  in 
the  Auditorium  of  the  new  State  Board  of 
Health,  620  South  Third  Street,  Louisville. 

Mrs.  E.  L.  Henderson,  president,  presided. 

Mrs.  M.  C.  Baker,  Program  Chairman,  intro- 
duced Sergeant  Robert  Warner,  one  of  the 
instructors  at  the  Hobby  Crafts  Center  at 
Bowman  Field.  Sergeant  Warner  explained 
in  generalities  the  experiences  many  of  the 
boys  had  gone  through  that  were  at  Bow- 
man Field.  The  re-conditioning  work  being  done 
at  the  field  was  such  as  to  occupy  the  boy’s 
time  with  work  that  would  interest  him,  be 
creative,  and  at  the  same  time  be  consvructive 
in  helping  to  stabilize  his  nervous  system. 

Sergeant  Warner  was  very  appreciative  of 
the  help  the  Woman’s  Auxiliary  had  given 
them  in  carrying  on  this  work. 


Mrs.  Karl  Winter  has  resigned  as  State  Chair- 
man of  Book  Distribution  ‘Medicine  and  Its 
Development  in  Kentucky”  and  has  been  suc- 
ceeded by  Mrs.  Ruby  Laffoon,  Louisville.  Mrs. 
Laffoon  is  the  wife  of  the  late  Governor  Ruby 
Laffoon  and  at  that  time  was  made  Honor 
Member  of  the  Auxiliary.  She  later  became  a 
member  at  large  until  she  moved  to  Louisville, 
and  then  was  elected  a member  of  the  Jeffer- 
son County  Woman’s  Auxiliary.  She  is  the 
daughter  of  the  late  Dr.  J.  C.  Lisbet,  Madison- 
ville,  who  was  a noted  gynecologist.  He  began 
the  practice  of  medicine  in  Clinton,  later  mov- 
ing to  Madisonville,  and  had  an  extensive 
practice  throughout  that  district.  He  then  mov- 
ed to  Waco,  Texas,  where  he  died  in  1885. 


At  the  meeting  of  the  Fourth  Councilor  Dis- 
trict at  Bardstown,  there  was  an  enthusiastic 
attendance  of  the  auxiliary.  They  were  ad- 
dressed by  Dr.  L.  H.  South,  Chairman  of  the 
Legislative  Committee  of  the  State  Auxiliary. 
She  explained  that  this  organization  would  as- 
sist the  state  committee  on  Cancer  Control  and 
the  Committee  on  Public  Relations. 
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BOOK  REVIEWS 

NUTRITION  AND  GLANDS  IN  RELATION 
TO  CANCER  by  F.  E.  Chidester,  A.  M.,  Ph.  D., 
F.  A.  A.  S.,  Sometime  Fellow,  Clark  University, 
University  of  Chicago,  Major-Sn-Res.,  U.S.A., 
Member  Order  of  Military  Surgeons,  U.S.A., 
Organizer  of  Curricula  in  Public  Health,  State 
Universities  of  New  Jersey  and  West  Virginia, 
Acting  Dean,  Essex  College  of  Medicine,  Con- 
sultant in  Nutrition  and  Endocrinology  to  clini- 
cal groups,  drug  and  foods  firms,  in  Cancer 
Research,  University  of  Michigan.  A Lee  Foun- 
dation book,  published  by  Lancaster  Press, 
Lancaster,  Penn. 

The  author’s  vast  experience  in  the  fields 
embraced  in  the  title,  together  with  his  gift 
of  insight  and  his  Huxley-like  ability  to  ex- 
press himself,  qualify  him  for  the  splendid  ac- 
complishment of  the  book. 

The  laity,  the  scientist  and  the  interested 
“bystander”  will  enjoy  this  elaboration  of  a 
vast  store  of  laboratory  work,  clinical  conclu- 
sions, and  logical  steps  to  the  climax — cancer. 

I class  this  volume  with  Haig  on  “Uric  Acid” 
and  Bouchard  on  “Autointoxication.”  All 
three  are  original  thought  and  gems  that  will 
remain  jewels  of  their  periods. 

The  tabulation  of  endless  classical  cancer 
research  work  saves  the  explorer  much  time. 
His  citation  of  cholesterol  as  the  oft  found  site 
and  part  source  of  cancer  is  unequivocal. 

His  nutritional  and  endocrine  theses  are  ela- 
borated and  convincing  carcinogenic  and  car- 
cinolytic  agents  are  classified.  The  physician 
who  is  interested  in  the  newer  developments 
of  cancer  etiology  will  gain  much  knowledge 
and  assistance  by  reading  this  book. 

R.  Alexander  Bate 


PREVENTIVE  MEDICINE:  By  Mark  F. 
Boyd,  M.  D.,  M.  S.,  C.  P.  H.,  Field  Staff  Mem- 
ber, International  Health  Division,  Rockefeller 
Foundation;  Formerly  Professor  of  Bacterio- 
logy and  Preventive  Medicine  in  the  Medical 
Department,  University  of  Texas.  Seventh 
Edition,  Revised.  59)1  pages  with  li87  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1945.  Price  $5.50. 

The  salient  features  of  modern  preventive 
medicine  are  again  included  in  this  new  third 
edition.  To  cover  the  entire  field  of  this  most 
important  subject  condensation  has  been  ef- 
fected, however  this  represents  the  minimum 
knowledge  of  the  subject  which  a student  of 
medicine  should  be  expected  to  possess. 

The  chapters  on  the  statistics  of  sickness  are 
instructive  and  illustrated  by  charts  and  dia- 
grams from  Dr.  Don  Griswold  of  New  York 
State  Department  of  Health  who  substituted 


for  Dr.  Hugh  Leavell  as  professor  of  Public 
Health  in  the  School  of  Medicine,  University 
of  Louisville. 

Physicians  must  realize  that  preventive 
medicine  and  public  health  is  as  much  their 
problem  as  the  health  officer’s  and  unless  he  as- 
sumes this  new  responsibility  and  neglects  the 
opportunity  public  opinion  now  offers  them, 
lay  organizations  will  usurp  the  leadership. 

This  book  is  not  tedious,  and  is  written  so 
that  the  general  practitioner  can  use  it  as  a 
reference  when  faced  with  the  many  problems 
advanced  in  public  health. 


PHYSICAL  DIAGNOSIS:  By  Ralph  H.  Major, 
M.  D.,  Professor  of  Medicine,  the  University 
of  Kansas,  Kansas  City,  Kansas.  Third  Edition, 
Revised.  444  pages  with  458  ilustrations.Phila- 
delphia  and  London:  W.  B.  Saunders  Company 
1945.  Price  $5.00. 

This  new  edition  continues  to  be  a diagnos- 
tic guide  that  cleariy  identifies  the  physical 
signs  of  disease;  points  out  proper  course  of 
investigation  and  maintains  the  same  approach 
that  has  won  for  the  author  such  wide  endorse- 
ment. It  contrasts  the  normal  with  the  abnor- 
mal showing  how  to  see,  to  feel  and  to  hear 
the  physical  signs  that  indicate  the  presence 
of  disease  or  abnormal  conditions. 

New  facts  have  been  added  in  the  revision 
and  20  new  illustrations  are  included.  This  is 
a valuable  book  for  the  medical  student  and 
the  practicing  physician. 


ESSENTIALS  OF  ALLERGY:  By  Leo  H. 
Criep,  M.  D.,  Assistant  Professor  of  Medicine 
and  Lecturer  in  Immunology,  School  of  Medi- 
cine, University  of  Pittsburg,  Diplomate  in  In- 
ternal Medicine,  Fellow  of  the  American  Aca- 
demy of  Allergy,  Chairman,  Department  of 
Medicine,  Montefiore  Hospital  and  Senior  Staff 
in  Medicine,  Presbyterian  and  Passavant  Hos- 
pitals, Pittsburg;  Consultant  in  Allergy  to  the 
Medical  Service  of  the  U.  S.  Veterans  Admin- 
istration. With  a foreword  by  Robert  A.  Cooke, 
M.  D.,  Chairman  Committee  on  Education, 
American  Academy  of  Allergy.  42  illustrations 
in  black  and  white  and  one  plate  in  color.  J.  B. 
Lippincott  Company,  Philadelphia,  Publishers. 
Price  $5.00. 

This  volume  is  a welcome  addition  to  the  li- 
brary of  the  busy  doctor  who  at  this  season 
must  begin  allergy  immunization.  It  is  a con- 
cise, complete  handbook  designed  as  a working 
manual  for  the  practicing  physician,  and  cover- 
ing all  aspects  of  classification,  etiology,  diag- 
nosis, prognosis  and  treatment  of  this  perplex- 
ing condition. 
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A MANUAL  OF  SURGICAL  ANATOMY: 
Prepared  under  the  Auspices  of  the  Commit- 
tee on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council, by 
Tom  Jones  and  W.  C.  Shephard.  195  pages  with 
267  illustrations  on  138  figures,  153  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1945.  Price  $5.00. 

This  volume  is  one  of  a series  developed  un- 
der the  auspices  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council  to 
furnish  the  medical  departments  of  the  U.  S. 
Army  and  Navy  with  compact  presentations 
of  necessary  information . in  the  field  of  mili- 
tary surgery.  This  committee  is  composed  of 
some  of  America’s  most  distinguished  surgeons 
and  includes  our  own  Dr.  Irvin  Abell.  Surgery 
of  trauma  imposes  greater  demands  upon  the 
surgeon’s  knowledge  of  anatomy  than  does  any 
other  field  of  endeavor.  The  charts  are  colored 
and  arranged  so  that  the  surgeon  can  have 
a rapid  visual  review  of  any  part  of  the  body 
and  the  proper  surgical  approach  to  the  various 
regions  when  called  upon  to  perform  urgent 
surgical  procedures  on  the  wounded.  Two  most 
eminent  anatomical  artists  in  America  have 
prepared  the  line  drawings  which  for  accuracy 
and  simplicity  may  be  considered  unsurpassed. 


CLINICAL  TRAUMATIC  SURGERY:  By 
John  J.  Moorhead,  B.  S.,  M.  D.,  D.  Sc.,  F.  A. 
C.  S.,  (D.S.M.),  Formerly  Professor  of  Clini- 
cal Surgery,  New  York  Post-Graduate  Medical 
School,  Columbia  University,  and  Executive 
Officer,  Department  of  Traumatic  Surgery, 
Post-Graduiate  Hospital  and  Reconstruction 
Hospital  Unit;  Diplomate  in  Surgery;  Colonel, 
Medical  Corps  (A.U.S.)  Inac.  Res.;  Medical  Di- 
rector, New  York  City  Transit  System.  Con- 
sulting Surgeon,  Post  Graduate  Hospital,  U.  S. 
Public  Health  Service,  All  Souls  (Morristown), 
Anne  May  Memorial  (Spring  Lake),  Caledon- 
ian, Harlem,  Mary  Immaculate  (Jamaica), 
Mother  Cabrini,  New  Rochelle,  Nyack,  Rock- 
land State,  St.  Francis  (Port  Jervis),  and  Yonk- 
ers General  Hospitals.  747  pages  with  500  illus- 
trations. Philadelphia  and  London;  W.  B. 
Saunders  Company,  1945.  Price  $10.00. 

Physicians  as  well  as  surgeons  in  clinical 
practice  will  welcome  this  new  book  by  an 
author  whose  reputation  in  the  field  of  trauma- 
tic surgery  is  unsurpassed. 

This  book  is  especially  recommended  to  the 
general  practitioner  because  small  wounds  are 
of  common  occurence  in  daily  practice  and  ad- 
minister the  initial  treatment. 

It  is  illustrated  with  823  pictures  on  500  fig- 
ures including  100  X-rays. 

Due  attention  is  given  to  management  of 
chief  war  wounds  and  photos  of  some  of  the 
Pearl  Harbor  injuries  treated  by  the  author. 


Surgical  technique  is  described  in  detail  as 
well  as  the  problem  of  anesthesia,  laboratory 
tests  and  post  operative  care. 


MEN  UNDER  STRESS:  By  Roy  R.  Grinker, 
Lieutenant  Colonel,  M.  C.,  Former  Fellow 
Rockefeller  Foundation;  Chairman  of  Depart- 
ment of  Neuropsychiatry;  Michael  Reese  Hospi- 
tal, Chicago;  Legion  of  Merit  North  Africa 
Campaign,  and  John  P.  Spiegel,  Major,  M.  C., 
formerly  of  the  Department  of  Psychiatry, 
Michael  Reese  Hospital.  Blakiston,  1012  Walnut 
Street,  Philadelphia  5,  Pa.,  publishers.  Price 
$5.00. 

This  book  is  an  analysis  of  what  happens  to 
human  beings  under  the  terrific  stress  of  bat- 
tle life  and  a discussion  of  the  resulting  neuro- 
sis and  corrective  treatments.  It  records  inter- 
estingly the  deductions  from  skilled  observa- 
tions of  the  effect  upon  many  personalities  of 
the  physical  strain  and  emotional  upheaval  of 
combat.  It  gives  a revelation  of  man’s  psyche, 
stripped  if  its  veneer  by  fear,  it  also  furnishes 
guidance  in  meeting  the  problems  of  rehabil- 
itation. ,v| 

Psychosis  in  the  returned  soldier  is  a deli- 
cate problem  to  handle  and  the  general  prac- 
titioner should  be  aware  of  the  subject  and 
have  some  knowledge  of  human  behavior  in 
situations  of  stress  and  strain  in  civilian  as 
well  as  in  military  life,  such  as  this  book  out- 
lines. 


CLINICAL  BIOCHEMISTRY:  By  Abraham 
Cantarow,  M.  D.,  Professor  of  Physiological 
Chemistry,  Jefferson  Medical  College;  former- 
ly Associate  Professor  of  Medicine,  Jefferson 
Medical  College,  and  Assistant  Physician,  Jef- 
ferson Hospital;  and  Max  Trumper,  Ph.D.,  Lt. 
Commander,  H(S),  USNR,  Naval  Medical  Re- 
search Institute,  National  Naval  Medical  Cen- 
ter, Bethesda,  Md.;  formerly  in  charge  of  the 
Laboratories  of  Biochemistry  of  the  Jefferson 
Medical  College  and  Hospital.  Third  Edition, 
Revised.  647  pages  with  29  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1945.  Price  $6.50. 

This  volume  on  functional  diagnosis  was 
written  to  bridge  the  gap  between  laboratory 
and  the  bed  side,  by  describing  in  detail  in  a 
clear,  non  technical  language  what  the  labora- 
tory report  means  in  terms  of  bedside  medicine. 

The  principal  features  include  a full  tabular 
listing  of  normal  clinical  standards,  a compre- 
hensive coverage  of  clinical  significance  of 
hormone  assays  in  diagnosis  of  disease  or  dys- 
function of  pituitary  thyroid,  adrenal  glands 
and  ovaries  and  tests  methods  for  specific  de- 
termination of  vitamin  deficiencies  brought 
up  to  date,  clinical  usefulness  of  insulin  toler- 
ance test  and  intravenous  glucose  tolerance. 
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THE 

WALLACE  SA^ITAHILM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 

* * * * ♦ 


Large  and  beautiful  grounds  for  the  use  of  patients 


Five  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk.  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  memlbers  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant 

T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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The  Cincinnati  Sanitarium 


Sstabli-hed  More  Than  Fift\  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


elaborate  in 


Cascara 

Petrogalar 


A.  USEFUL  LAXATIVE— C’-ascaia  Petrogalar  com- 
bines the  mild  stimulating  action  ol  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  the  soft,  formed  stools 
is  assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
lieljis  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR  — an  aqueous  suspension 
of  Mineral  Oil  65%  with  Fluidextract  Cascara 
Sagrada  13.2%. 


Supplied  in  8 fl.  oz. 
and  pint  bottles 


WYETH 


INCORPORATED 


PHILADELPHIA 


3 


P A . 


\0'^ 


A V 


eV 


s'®  • 


'’fl’SW  * 


A RATIONAL  ATTACK  Oil  peptic  ulcer  is  to  inactivate 
pepsin  without  upsetting  the  acid  base  balance 
of  the  body. 

b nlike  compounds  of  magnesium,  calcium  or 
sodium,  which  neutralize  pepsin  only  because  thev 
produce  an  alkaline  reaction,  1’hosphaljel 
precipitates  pepsin  in  a highly  acid  medium  (pll  2 
or  less):  it  buffers  gastric  acid  without  danger  of 
alkalosis:  and  it  forms  a protective  coating  over 
the  mucosal  surface.  This  trijile  effect  promotes 
rapid,  safe  healing  of  peptic  ulcer. 


Supplied  in  12  fl.  oz.  bottles 


PHOSPHALJEL 


REG.  U.  S.  PAT.  OFF. 


WYETH 


INCORPORATED 


P H 


LADELPHIA  3 • 


P A . 
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lorth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores[of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Pore.. 

holesooie.. 

Refresliiog 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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F^HYSICI AIMS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

EMMET  F.  HORINE,  M.  D. 

614  Brown  Building 
Louisville,  Ky. 

Examinations  and  Consultations 
By  Appointment  Only 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heybum  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — ^Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9:00  to  1:00  Except  Wednesday 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  M.  H.  PULSKAMP 

Proctology 

Hours:  1-3  and  by  Appointment 

401  Brown  Bldg.  Louisville  2,  Ky. 

Phones: 

Office:  W Abash  4600 

Residence:  MAgnolia  5372 

DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 

By  Appointment  Only 

Suite  706  Francis  Building 
Louisville  2,  Kentucky 

Phones:  Office:  JAckson  8479 

Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory 

Specializing  in  Tissue  Pathology 

WAbash  8683 

416  Heyburn  Building 

Louisville  2,  Ky. 

DR.  I.  T.  FUGATE 

309  io  331  Francis  Building — ^Fourlh  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

12:00  to  2:00  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

977  S.  Third  Street  : — : Louisville,  Ky. 


WANTED: — Resident  physician,  male  or  female,  for  sanitarium.  Salary  $3,000  per 
annum.  Will  sell  interest  in  business  to  properly  qualified  physician.  For  further  de- 
tails write  Stokes  Sanitarium,  923  Cherokee  Road,  Louisville  4,  Kentucky. 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D„  Ph.D.<- 

Diplomtte.  Ameriun  Board  of  PiTchiatry  A Netrolon.  Ibc. 

DIRECTOR 


Courteous  As  The  Old  South 


Throughout  the  colorful  history  of  the 
South,  the  word  "Courtesy”  has  been 
given  true  expression.  The  L&N  strives  to 
continue  that  tradition  as  a living  reality. 


But  the  South  itself,  and  this  Railroad 
which  has  so  faithfully  served  its  interests 
for  nearly  a century,  have  changed  greatly. 

For  over  95  years,  the  "Old  Reliable” 
has  aided  the  enormous  development  of 
the  South  and  welded  together  a wide 
expanse  of  Southern  territory.  Its  ever- 
mounting  contribution  in  taxes  in  sup- 
port of  government,  including  schools 
and  highways,  its  purchases  and  those  of 
its  34,000  employes,  its  dependable  serv- 
ice— all  have  accrued  to  the  vast  growth 
of  the  Southern  region. 


During  the  last  four  years,  it  has  worked 
primarily  to  win  the  war.  With  glorious 
Peace,  it  is  now  undertaking  to  improve 
its  facilities  and  service  — its  present 
improvement  program  is  more  than 
$28,000,000. 


As  constant  as  Southern  courtesy,  the 
L&N  now  strives  to  promote  still  greater 
Southern  progress  ...  to  champion  agri- 
cultural and  industrial  development.  It 
hopes  to  merit  continued  public  confi- 
dence and  good  will. 


President 


LOUISVILLE  & NASHVILLE  RAILROAD 


BUY  AND  KEEP  VICTORY  BONDS 


It 


'HE  OLD  RELIABLE.  ..YESTERDAY:.  .TODAY.  ..TOMORROW 


■Bl 
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Interested  in 

CIGARETTE  ADVERTISING? 

f A 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  oivn  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  1935,  VoL  KLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


Philip  MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Greater  flexibility  now 


40  MflltS 

uer  cc. 


THE  NEW  STRENGTH  of  ‘Wcllcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  ad\  antages  of  Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  Wellcome’  Trademark  Registered. 

'WELLCOME'  JT 

/ Jnsulm 

//  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 


STREET,  NEW  YORK  17,  N.Y. 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  pait  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA. 


♦Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition;  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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The  New  Christopher’s  Surgery 

Just  Ready — New  (4th)  Edition!— Dr.  Christopher  has  brought  together  foremost 
American  Authorities  for  this  extensive  revision.  Just  one  of  the  many  new  features 
is  the  completely  new  format — larger,  double-column  page,  new  and  unusually  legible 
type  and  improved  spacing  of  type,  all  designed  to  reduce  the  thickness  of  the  book 
without  sacrifice  of  content.  19  new  sections  alone  have  been  added,  some  of  them  be- 
ing the  discussions  of  Chemotherapy  in  Surgical  Infections,  including  Penicillin;  Acti- 
nomycosis, Burns,  Shock,  Indolent  Ulcers,  Vascular  Tissue  Tumors,  Inflammation  of 
the  Chest  Wall,  Wounds  of  the  Thorax,  Pilonidal  Sinuses  and  Cysts,  The  Peritoneum, 
Diverticulitis  and  Ulcerative  Colitis,  Unusual  Hernias,  Diseases  of  the  Vulva,  and 
Vaginal  Fistula.  In  addition,  every  page  has  been  subjected  to  closest  scrutiny  and  re- 
written or  revised  as  required  to  bring  the  entire  book  up-to-date. 

This  book  covers  both  general  and  special  surgery,  giving  under  one  cover  one  of  the 
most  complete  and  comprehensive  discussions  of  surgical  principles  and  their  applica- 
tion to  be  found  in  any  language. 

Hu  201  foreiiKixl  American  Authorities.  Edited  by  Frkdkrick  CllRlsTdi'iiKR,  15.  S..  M.  I).,  P.  C.  S..  .\ssociiite  Professor 
of  Surgery,  North  western  University.  1548  pages,  01/^”  x 9%".  witli  14815  illustrations  on  7fi2  figures.  .$10.00. 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it's  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 
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BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


BY  APPLICATION 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 
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Easily  calculated . . . 
quickly  prepared.  1 jl. 
oz.  Biolac  to  IVz  jl.  oz. 
water  per  pound  of 
body  weight. 


GOOD 


SQUARE  MEAL 


^yoti  sure  sound 
good  to  me,  mister  l\  • 

—A  t5T)ical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assmres 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 


Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  nulk. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 


Biolac 

"BABY  TAUK”  FOR  A 
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Warriors  Without  Weapons  . . . Soldiers  in  White  . . . Marshals  of  Mercy  . . , 


The  medical  men  in  the  war  will  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  . . . statistics,  revealing  as  tliey  are  . . . 
won’t  begin  to  tell  tlie  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  be  adequate  to  express 
fully  the  appreciation  and  tlianks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  “Well  done.  Doctor” 
and  “Welcome  home!” 


Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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In  Meningitis 


IN  the  management  of  meningitis  of  pneumococcic,  meningococcic, 
streptococcic,  and  staphylococcic  origin,  penicillin  therapy  pre- 
sents advantages  which  in  the  minds  of  many  observers*  make  it  the 
treatment  of  choice,  to  be  instituted  in  adequate  dosage  as  soon  as 
diagnosis  is  established.  Because  it  is  virtually  non  toxic,  penicillin 
may  be  given  in  effective  amounts  as  long  as  required,  intrathecaily 
as  well  as  systemically.  Its  therapeutic  efficacy  appears  to  be  con- 
siderably greater  than  that  of  the  sulfonamides,  reducing  mortality 
rates  appreciably. 


*McCune,  W.  S.,  and  Evans,  J.  M.:  In- 
traventricular Penicillin  in  the  Treatment 
of  Staphylococcic  Meningitis,  J.  A.  M.  A. 
125:705  '(July  8)  1944. 

Gould,  A.  H.:  Mixed  Bacterial  Menin- 
gitis Following  Cranio-Cerebral  Trauma, 
Rocky  Mountain  M.  J.  41:560  (Aug.) 
1944. 

MacNeal,  W.  J.,  and  Pease,  M.  C.:  Ful- 
minant Meningococcemia  Treated  with 


Penicillin  Calcium,  Am.  J. 

Dis.  Child.  68:30  (July)  1944. 

Rosenberg,  D.  H.,  and  Arling,  P.  A.:  Pen- 
icillin in  the  Treatment  of  Meningitis, 
J.  A.  M.  A.  125:1011  (Aug.  12)  1944. 

Sweet,  L.  K.;  Dumoff-Stanley,  E.;  Dowl- 
ing, H.  F.,  and  Lepper,  M.  H.:  The  Treat- 
ment of  Pneumococcic  Meningitis  with 
Penicillin,  J.  A.  M.  A.  127:263  (Feb.  3) 
1945. 
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PENICILLIN-C.  S.  C 

In  meningitis,  when  penicillin  is  given  intrathecaily  as  well  as  systemically, 
the  state  of  purification  reached  in  Penicillin-C.S.C.  is  especially  appreci- 
ated. The  reactions  to  penicillin,  attributed  by  many  investigators  to  in- 
adequate purification,  are  minimized  when  Penicillin-C.S.C.  is  used.  Rigid 
laboratory  control,  and  biologic  and  bacteriologic  assays,  safeguard  the 
potency,  sterility,  nontoxicity  and  pyrogen-freedom  of  Penicillin-C.S.C. 
For  this  reason,  and  because  its  large  production  spells  adequate  supplies 
as  needed,  Penicillin-C.S.C.  has  been  given  preference  in  many  of  the 
country’s  outstanding  hospitals. 

PHARMACEUTICAL  DIVISION 

(^MMERciAL  Solvents  (orporation 

17  East  42nd  Street  New  York  17,  N.  Y. 

r«ltRiC^  - 
I MEDICAL 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
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exception^^^ 
pleasant  side 

HIGHLY  PC0N 


AT  THE  MENOPAUSE... 


/^atients  on  “Premarin” 
ally  experience  a general  feeling 
well-being  in  addition  to  relief  of  symp- 
toms; this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  “Premarin”  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  “Premarin"  is  derived 
exclusively  from  natural  sources;  k is 


tolerated,  and  un- 
are  seldom  noted. 

ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 


Reg.  U.  S.  Pel.  on. 

TABLETS 

CONJUGATED 

ESTROGENS 

(equine) 


Available  in  2 potencies: 

No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 
No.  867  HALF-STRENGTH  (the  RED  tablet),  in  bottles  of  100  and  1,000  tablets 


AYERST,  McKENNA  & HARRISON  LTD., 
22  E.  40th  St.,  New  York  16,  N.  Y. 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services — ■ 
plus  — - conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Opticai  C^o, 

INCORPORATED 

BRANCH  2NO  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

♦TH  & BROADWAY  4TH  A CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervons  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  ttie  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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I MEDICAL 
I ASSN. 


PR  I VINE 

HYDROCHLORIDE 


ACCEPTED 


PRIVINE  Hydrochloride.  (Naphazolihe)  has  been  accepted  for 
inclusion  in  New  and  Non-Official  Remedies  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association. 
The  followi^t- dosages  oi’o  recommended:  0.1%  for  adults'— 
0.05%  for  adults  and  children.  a 

*Trode  Mark  Reg.  U.  S.  Pot.  OH. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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of  PRIVINE  in  each  nostril  are  needed  for  prompt  and  prolonged 
vasoconstriction. 

.PRIVINE  usually  provides  symptomatic  relief  from  nasal  con- 
gestion for  2 to  6 hours  without  reapplication. 

PRIVINE  is  prepared  in  isotonic  solutions,  strongly  buffered 
in  the  same  pH  as  the  delicate  nasal  mucous  membranes. 


HIGHLY 

EFFECTIVE 


PROLONGED 

ACTION 


I ISOTONIC 
^pH  6.2  BUFFERED 


ONLY  5 DROPS 
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REST  and  SUPPORT  for  the  ARTHRITIC  SPIl 

~ c^p  — 

Among  the  conditions  for  which  Camp  Orthopedic  Sup- 
ports are  prescribed,  we  frequently  find  arthritis  of 

N 

the  lumbar  and  dorsal  spine.  They  are  efficient  and  prac- 
tical aids  in  the  treatment  of  this  condition  because  — 


Their  basic  construction  as- 
sures rest  and  protection  to  the 
spine  . . . 


They  may  be  reinforced  with 
pliable  steels  or  the  Camp  spinal 
brace  as  desired  by  the  Ortho- 
pedic Surgeon  or  Physician  . . . 

• They  are  easily  removed  for 
treatment  with  other  forms  of 
physical  therapy  . . . 

^ They  are  made  of  varying 
height  to  support  the  involved 
region  or  beyond  as  prescribed 
by  the  attending  physician  or 
surgeon. 


Patient  of  intermediate  type-of- 
build.  Support  covers  the  major  por- 
tion of  the  dorsal  spine,  the  lumbar 
spine,  the  pelvic  region  and  the 
gluteal  region. 


Obese  patient  with  pendulous  abdo- 
men which  must  be  supported  in 
order  to  avoid  the  drag  on  the  lum- 
bar spine.  Note  support  of  the  glu- 
teal region. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 


World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  York  • Windsor,  Ontario  • London,  England 


miqply  (DmillirriKeil 


with  safety 


The  urinary  tract  is  sharply  outlined  with  the  use  of 
NEO-IOPAX  for  intravenous  urography.  Calices,  pelvis 
and  ureter  are  clearly  visualized  within  5 to  10  minutes. 


A/so-SJopax  urography 


assures  adequate  contrast  in  the  diagnosis  of  congenital 
anomalies,  hydronephrosis,  pyelonephrosis,  tumors,  renal 
calculi  and  ureteral  strictures. 


NEO-IOPAX,  a stable  solution  of  pure  disodium  N-methyl- 
3,5-diiodo-chelidamate,  in  ampules  of  50%  or  75%  solution 
for  intravenous  use.  It  may  be  diluted  to  20%  solution  for 
retrograde  pyelography. 

TRADE-MARK  NEO’IOPAX 
— RKG.  U.  S.  PAT.  OFF. 


CORPORATION 


BLOOMFIELD,  N.  J. 
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Product  of  a common  mold  . . . but  most  uncommon  care 

The  mold  wliich  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  ScHENLET  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  ScHENLEY  . . • you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  l^ork  City 

Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 
Jones  Apothecary 
Louisville  Apothecary 
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to  alleviate  prolonged  postpartum  depression 


A dreary  sense  of 
furillly,  emptiness  and 
pessimism  sometimes 
offlists  the  postpartum 
patient  and  may 
prolong  the  period 
of  recovery.  ' 

When  the  characteristic 
syndrome  of  true 
depression  follows 
childbirth,  the 
administration  of 
Benzedrine  Sulfate  is 
often  of  dramatic 
value.  Obviously,  it 
should  not  be  used  for 
the  casual  case  of 
low  spirits  or  normal 
physiological  depression 
as  distinguished  from 
a true  and  prolonged 
mental  depression. 


benzedrine  sulfate 

(racemic  amphetaminet  $.  K.  F.) 

tablets  and  elixir 


Smith,  Kiine  A French 
labarataries, 
Phiiadelphla,  Pa 


the  obligations 
of  victory 


xTsuxm 


Victory,  too,  imposes  obligations.  The  fruits  of 
our  efforts  and  the  sacrifices  of  the  past  four 
years  will  be  determined  by  our  actions  today. 

There  is  much  to  be  done  if  we  are  in  some  small 
measure  to  repay  those  who  fought  for  us. 


ViNr.iiV/ 


For  those  who  died  there  are  families  to  care 
for;  those  who  were  hurt  must  be  brought  back 
to  health;  and  even  those  who  returned  without 
physical  injury  need  to  be  helped  back  to  a 
normal  peacetime  existence. 

. . to  the  great  task  remaining  before  us." 


{^4 


Jl 


mtSnXm 


BUY  VICTORY  BONDS 

They  finished  their  job;  let's  finish  ours. 


UrTTQnif 


A 

¥7151337 

mVfXm 


IJpfohn 


KALAMAZOO  99.  MICHIGAN  • FINE  PHARMACEUTICALS  SINCE  1886 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


DATS 


Adair  W 

Allen  A. 

Anderson  J.  B. 

Ballard  P.  H. 

Barren  Daryl 

Bath  H.  S. 


Todd  Jeffries  Columbia December  5 

0.  Miller  Scottsville December  26 

Lyen  Lawrenceburg December  3 

Russell  Wickliffe December  11 

P.  Harvey Glasgow December  19 

Gilmore  Owingsville December  10 


Bell  Edward  S.  Wilson 


Bourbon  D. 

Boyd  H. 


B. 

K. 


Thurber 
Bailey.  . 


Boyle  P.  C.  Sanders 


Bracken-Pendleton  W, 

Breathitt  M. 

Breckinridge  J. 

Butler  D. 

Caldwell  W 

Calloway  J. 


.Pineville December  14 

....Paris December  20 

..Ashland December  4 

..Danville December  18 

.Falmouth December  27 

..Jackson December  18 

. Hardinsburg December  13 

.5 
4 
6 
6 


A.  McKenney  

E.  Hoge  

E.  Kincheloe  

G.  Miller,  Jr Morgantown ...December 

L.  Cash  Princeton December 

A.  Outland  Murray December 

Carapbell-Kenton  Robert  L.  Blitz  Newport December 

Carlisle  E.  E.  Smith  Bardwell December  4 

Carroll  H.  Carl  Boylen  Carrollton 

Carter  j.  Watts  Stovall  Gl-ayson December  11 

Casey  William  J.  Sweeney  Liberty December  27 

Christian  Guinn  S.  Cost Hopkinsville December  18 

Clark  yv.  Carl  Grant  ’. Winchester December  21 

Clinton  S.  P.  Stephenson  Albany December  15 

Crittenden  C.  G.  Moreland  Marion December  10 

Cumberland  W.  Fayette  Owsley  Burkesville December  5 

Daviess  G.  Ward  Disbrow Owensboro December  11  & 25 

Estill  Virginia  Wallace  Irvine December  12 

Fayette  Charles  D.  Cawood  Lexington December  11 

Fleming  Roy  Orsburn  Flemingsburg December  12 

Floyd  Robert  M.  Sirkle  Weeksbury December  26 

Franklin  E.  K.  Martin  Frankfort December  6 

Fulton  John  G.  Samuels  Hickman December  12 

Garrard  J.  E.  Edwards  Lancaster December  20 

Grant  Lenore  P.  Chipman  Williamstown December  11 

Graves  George  M.  Jewell Mayfield December  4 

Grayson  , _ 

S.  J.  Simmons  Greensburg December  3 


^reenup  Virgil  Skaggs  Russell. 


.December  14 


Hardin  

Harlan  

December  15 

Harrison  . 

Hart  

Henderson  

. . . .December  10  & 24 

Henry  

December  11 

Hickman  

Hopkina  

December  13 

lefferson  

Jessamine  

lohnson  

Knox  

Laurel  

Lawrence  

Lee  

Tv  V n 

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

December  13 

Charles  J.  Grubin  Richmond. 

Uafoffio  Lloyd  M.  Hall  Salyersville 


.December  20 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

25 

19 

Mason  

12 

Mercer  

11 

4 

Monroe  

11 

Muhlenberg  

11 

19 

Nicholas  

17 

Owen  

K.  S.  McBee  

6 

3 

Perry  

10 

Pike  

6 

3 

13 

Robertson  

7 

Rowan  

10 

10 

Scott  

6 

Tavlor  

Fodd  

5 

Trigg  

Warren-Edmonson  

12 

Washington  

19 

Wayne  

Webster  

28 

Whitley  

Wolfe  

2 

Woodford  

6 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

M ENTAL  DISEASES 


f 

P Bjtss  W 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep : withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N EPVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Ratis  and  folder  on  raquist  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Loulsrllle,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


D R I S 


D 0 I ,N 


PROPYLENE 


GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infonts  2 drops,  for  Availoble  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 droDS.  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WrINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.Y.  • Windsor,  Ont. 
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BILHUBER-KNOLL  CORP. 


Theocaicin  (theobromine-calcium  salicylate).  Trade  Mark,  Gilhuber. 


the  jjcuiu^  Ueani 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocaicin  Tablets  (7V2  gr.  each)  t.  i.  d. 


A COMPLETE 
PROFESSIONAL 

SERVICE 

• 

Medical  and  Surgical  Supplies 
Instruments  - Equipment 
Orthopedic  Appliances  - Dressings 

Pharmaceuticals 

• 

Call  on  VIS  for  Examining  Room  Furniture. . . 
Operating  Lights ...  Hospital  Equipment... 
Ritter  Chairs  and  Units ...  Surgical  Dress- 
ings and  Pharmaceutical  Specialties. . .Tab- 
lets, Capsules,  Liquids,  Creams  and  Ampule 
Vials. 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 

PHYSICIANS\ 

SURGEONS  CLAIMS  <. 

DENTISTS  / GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Bldg..  Omaha.  2,  Nebraska 


ALL 


PREMIUMS 

COME  FROM 
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Professional  Protection 


DIAL  TEST  INDICATOR 
measuring  by  hal/~ihousandths  of 
an  inch  . . . used  for  testing  cam- 
skafts  and  crankshafts  for  auU 
of~roundness. 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


Brown  Hotel 


HAROLD  E,  HARTER 

Manager 

LOUISVILLE 


WHEN  irs 


Trecism 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 


. . . And  nothing  less  than  precision  will 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 

Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced — to  the  capably  staffed  labora- 
j tories,  the  modern  facilities,  the  rigidly 
I standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 


I 


PURIFIED  SOLUTION 
OF 

Liver 


SMITH-DORS 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jrom  hirth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 


M&R  DIETETIC  LABORATORIES,  INC. 


Sleep  insurance  for  doctors 


To  the  harassed  doctor,  'Dexin^  brand  High  Dextrin  Carbohydrate 
helps  provide  ''sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  'Dexin'  babies  sleep  more 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of 'Dexin' (1)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin',  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  'Dexin'  does  make  a difference. 

' ‘Dexin’  Reg-.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75%  ♦ Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  * 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.Y. 
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IDhats  the  other  thing  lue  ought  to  bo  this  |^hristmas  ? 


For  the  last  four  years,  the  Christmas  phrase 
“Peace  on  earth,  good  will  to  man”  has  had 
a pretty  hollow,  bitter  ring. 

This  year,  it  won’t. 

And  surely,  one  thing  each  of  us  will  want  to 
do  this  Christmas  is  to  giv^e  thanks  that  peace 
has  finally  come  to  us— both  peace— and  victory. 

One  other  thing  we  ought  to  do: 

In  our  giving,  this  year,  let’s  choose — first — 
the  kind  of  gift  that  helped  to  bring  us  peace 
and  victory  and  will  now  help  us  to  enjoy 
them.  ^ 

Victory  Bonds  take  care  of  the  men  who 


fought  for  us — provide  money  to  heal  them, 
to  give  them  a fresh  start  in  the  country  they 
saved. 

Victory  Bonds  help  to  insure  a sound,  pros- 
perous country  for  us  all  to  live  and  work  in. 

Victory  Bonds  mean  protection  in  emergen- 
cies— and  extra  cash  for  things  we  want  to  do 
ten  years  from  now, 

★ 

Choose — first — the  finest  gift  in  all  the  world, 
this  Christmas. 

Give  Victory  Bonds! 


Crivc  the  finest  gift  of  all  - VICTORY  RONDS ! 
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This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  IFar  Advertising  Council 
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SPECIAL  POLICY  FOR  ALL  ELIGIBLE  MEMBERS 
OF  KENTUCKY  STATE  MEDICAL  SOCIETY 


WHICH  INCLUDES  DISABILITY 
LIFE  ANNUITY,  NON-PRO-RATING 


Non-Cancellable  And  Guaranteed  Renewable  Features 
No  Terminating  Age 
Lifetime  Policy  with  Lifetime  Benefits 
From  the  First  Day — Available  to  All  Eligible  Members 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY  to 
LIFE  for  sickness. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  regardless  of  whether  disability  is  immediate 

• Policy  does  not  terminate  at  any  age. 

• Monthly  benefits.  $400,00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10'000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  its  Companion  Company,  United  Benefit,  is  licensed  in  every 
state  in  the  U.  S.  A. 

Note:— — j 

To  the  Doctors  who  request  information,  regardless  of  your  location  in  the 
state,  our  registrars  will  contact  you  before  the  registration  is  closed  for  the  Ken- 
tucky Group.  Our  staff  of  registrars  is  small — We  can  probably  make  but  one  call — 

We  suggest  that  you  write  immediately.  j 

MUTUAL  BENEFIT  HEALTH  AND  ACGIUENT  ASSOCIATION 

A Special  Disability  Address: 

Life  Annuity  Professional  Group  Department 

for  your  16th  Floor,  Heyburn  Building 

Kentucky  Medical  Group  Louisville,  Kentucky 

Notice:  This  special  policy  available  only  through  Professional  Group  Department 
Representatives.  Authorized  registrars  will  carry  a letter  of  identification  signed  by 
J.  E.  Callahan,  Manager,  Professional  Group  Dept. 


LARGEST 

Exclusive  Health 
And  Accident 
Company 

IN  THE  WORLD 
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Of  man 


Almaden,  one  of  the  world’s 
greatest  cinnabar  mines,  is  a 
monument  to  the  perseverance  of 
seventy  generations  of  mankind 
who  have  burrowed  in  a space  of  less 
than  six  acres  without  exhausting 
its  mineral  resources.  The  ancient 
peoples  of  Spain  were  not  con- 
cerned in  obtaining  the  mercury 
from  the  ore,  but  used  the  ore 
primarily  as  a pigment  for 
self-decoration. 

Today,  however,  one  of  the  most 
gratifying  applications  of  mercury 
is  in  the  field  of  antiseptics. 
Prominent  in  this  field  is  the 
complex  organic  mercurial  salt 
'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly). 
Announced  more  than  fifteen  years 
ago,  'Merthiolate’  has  measured 
up  to  many  of  the  most  critical 
requirements  of  the  medical 
profession.  Among  the  preparations 
of  'Merthiolate’  now  used 
extensively  is  the  tincture.  Tincture 
'Merthiolate’  is  an  alcohol-acetone- 
aqueous  solution.  It  is  recom- 
mended for  preparation  of  the 
operative  field,  postoperative 
application  to  incision,  and 
first  aid. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


From  the  depths  of  American  heritage 
comes  the  desire  to  make  something  different,  to 
make  things  better.  Call  it  ingenuity  if  you  will, 
but  the  impulse  more  likely  is  born  of  a general 
unsatisfaction  with  what  we  have.  Give  a boy  a 
new  toy,  a new  gun,  a new  machine  of  any  kind, 
and  in  a few  weeks  he  wants  to  take  it  apart  to  see 


what  makes  it  go,  how  it  can  be  improved.  That 
is  research  in  elementary  form. 

The  same  basic  principles  can  be  applied  to  medi- 
cal research.  Many  important  medical  discoveries 
are  not  attributable  to  genius,  but  to  the  firm  con- 
viction that  a better  product  can  be  made.  Medical 
research  men  are  in  agreement  with  the  great  in- 
dustrialist who,  only  a year  or  two  ago,  said,  "We 
are  living  in  a primitive  age  and  all  progress  is 
yet  to  come.”  Eli  Lilly  and  Company  expects  to 
continue  to  occupy  its  position 
as  a leader  in  medical  research. 
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Sulfonamides  bearing  the  Lilly 


Label  are  characterized  by  uniformity  in 


appearance,  accuracy  of  dosage, 


rapidity  of  disintegration,  and  dependable  therapeutic  value.  Lilly  sulfa  drugs 


are  available  for  clinical  apphcation  in  a variety  of  forms  and  dosage  sizes. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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OUR  NEW  LEADERS 

Dr.  J.  Watts  Stovall  succeeded  to  the 
presidency  of  the  Kentucky  State  Medi- 
cal Association  on  Tuesday,  October  30, 
1945,  and  presided  over  the  scientific  ses- 
sions. His  presidential  address  was  re- 
ceived with  great  applause  and  was  the 
object  of  complimentary  remarks  from 
many  sources.  This  address  appeared  in 
the  November  issue  of  the  Journal.  Dr. 
Stovall  is  planning  for  an  active  program 
during  the  year,  with  particular  attention 
to  rural  health  and  medical  needs. 

Dr.  E.  W.  Jackson  of  Paducah  was 
made  President-Elect  by  the  House  of 
Delegates,  and  this  is  in  recognition  of  his 
many  activities  on  behalf  of  the  profession 
and  for  the  fine  leadership  he  has  exhibit- 
ed among  the  doctors  of  western  Kentuc- 
ky who  universally  admire  and  respect 
him.  In  honoring  Dr.  Jackson,  the  Asso- 
ciation is  honored  in  return  in  having  his 
leadership. 

Dr.  Hugh  Houston  of  Murray  was  made 
Vice-President  for  the  Western  District, 
and  here  again  the  House  of  Delegates 
gives  recognition  to  fine  qualities  of  lead- 
ership. The  many  friends  of  Dr.  Houston 
predict  that  his  admirable  personal  quali- 
ties and  his  energy  on  behalf  of  the  organ- 
ized profession  will  bHng  him  many  addi- 
tional honors  in  the  future. 

For  the  Central  District,  the  House  of 
Delegates  elected  Dr.  Guy  Aud  of  Louis- 
ville, as  Vice-President,  and  this  will  meet 
with  wide  acclaim  throughout  the  profes- 
sion of  Kentucky.  Dr.  Aud,  in  addition  to 
his  fine  scientific  abilities,  is  always  in- 
terested in  the  welfare  of  organized  medi- 
cine. He  is  recognized  for  his  leadership 
in  the  Cancer  Control  Program  of  the 
State  and  is  ever  ready  to  give  of  himself 
on  behalf  of  those  needing  his  services, 
regardless  of  economic  or  other  circum- 
stances. 

In  selecting  Dr.  J.  M.  Rees  of  Cynthiana 
as  Vice-President  for  the  Eastern  District, 
the  House  of  Delegates  recognizes  a gen- 
eral practitioner  who  combines  the 


qualities  of  a doctor  of  the  old  school 
with  those  of  a physician  of  today,  alert 
to  the  art  and  science  of  medicine.  He  is 
truly  representative  of  the  very  best  in 
the  profession  and  is  always  unselfish  in 
his  support  of  organized  medicine. 

The  House  had  its  attention  called  to 
the  fact  that  Dr.  Sam  Overstreet,  Louis- 
ville, was  elected  for  Orator  in  Medicine 
for  the  organization  year  of  1941,  and  that 
upon  his  being  commissioned  in  the  Arm- 
ed Services,  a substitute  was  selected 
with  the  understanding  that  Dr.  Over- 
street  would  be  made  Orator  upon  his  re- 
turn. This  action  was  taken  by  the  House 
of  Delegates  unanimously  and  with  en- 
thusiasm. Dr.  Overstreet  is  esteemed  for 
his  fine  personal  character  and  demon- 
strated patriotism  and  is  respected  for  his 
attainments  as  an  internist.  He  will  hon- 
or the  entire  profession  as  its  Orator  in 
Medicine. 

Dr.  S.  H.  Flowers  of  Middlesboro  was 
made  Orator  in  Surgery.  This  honor  comes 
to  him  in  recognition,  not  only  of  his  fine 
professional  and  scientific  attainments, 
but  also  of  the  distinguished  service  he 
has  rendered  as  representative  of  Ken- 
tucky medicine,  in  the  line  of  duty  to  his 
country.  He  was,  while  on  duty  with  the 
Armed  Forces  abroad,  afforded  oppor- 
tunity not  only  for  outstanding  services, 
but  for  association  with  a number  of  cele- 
brities of  high  rank.  During  his  period  of 
service  he  met  every  situation  with  that 
rare  gift  which  characterizes  him  among 
his  friends  and  acquaintances.  He  was 
awared  the  Bronze  Star  Medal  for  meri- 
torious services  in  combat. 

Each  of  these  officers  is  deserving  of 
more  extended  comment  which  will  be 
given  to  them  in  the  Annual  Number  of 
the  Journal  preceding  the  next  meeting. 
It  goes  without  saying  that  the  members 
of  the  Association  will  applaud  the  action 
of  its  Delegates  in  calling  into  duty  these 
splendid  leaders  of  the  profession,  and  this 
year  will  be  undoubtedly  one  of  the  most 
outstanding  in  the  history  of  organized 
medicine  in  Kentucky. 
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MEMBERSHIP  DUES 

By  a vote  constituting  two-thirds  ma- 
jority, as  required  by  the  By-Laws,  the 
House  of  Delegates  voted  to  amend  Chap- 
ter IX,  Section  I,  to  read  as  follows: 

“The  assessment  of  $15.00  per  capita 
on  the  membership  of  the  component 
societies  is  hereby  made  the  annual 
dues  of  the  Association.” 

The  President  gave  the  members  of  the 
House  full  opportunity  to  discuss  this 
amendment,  and  this  was  done  extensive- 
ly. After  the  two-thirds  majority  was  re- 
corded, two  of  the  members  who  had  op- 
posed it  joined  in  a motion  to  make  it 
unanimous.  The  Council,  in  proposing 
consideration  by  the  House  of  Delegates 
of  the  increase  in  membership  dues,  in- 
corporated in  its  report  the  following 
paragraph: 

“ Your  Council  believes  there 

are  a great  many  problems  facing  or- 
ganized medicine  and  recognizes  that 
a number  of  our  sister  states  are  much 
better  prepared  to  develop  programs 
for  public  support,  because  of  the  fact 
that  their  State  Association  incomes 
from  dues  are  of  such  proportion  that 
they  can  operate  more  effectively. 
The  Council  also  believes  that  there 
will  result  from  the  many  efforts  to 
secure  federal  legislation  looking  to 
the  construction  of  more  adequate 
hospital  facilities,  at  least  some  limit- 
ed, if  not  extended  medical  care  serv- 
ices, and,  in  order  to  be  able  to  meet 
its  professional  and  public  responsi- 
bilities, the  Association  should  be  pre- 
pared to  protect  its  interest  in  any 
of  these  fields,  to  the  very  best  advan- 
tage.” 

Each  County  Secretary  should  bring  to 
the  attention  of  his  County  Society  this 
change  in  By-Laws  affecting  the  dues,  in 
order  that  there  may  be  no  misunderstand- 
ing among  its  members. 

The  House  of  Delegates  has  instructed 
the  Secretary  to  appoint  an  Administra- 
tive Assistant,  with  the  approval  of  the 
Council,  in  order  to  better  coordinate  the 
activities  of  the  various  committees  and 
to  provide  for  intensified  services  to  pro- 
mote the  interests  and  activities  of  or- 
ganized medicine  in  Kentucky.  The  Edi- 
tor of  the  Journal  is  directed  to  keep  be- 
fore the  profession  all  constructive  pro- 
grams as  they  are  being  carried  out,  in  or- 
der that  the  Association’s  members  may  be 
kept  informed  and  that  county  societies 
may  be  given  opportunity  to  participate 
with  the  State  committees  in  forwarding 
to  fulfillment  everything  that  will  bring 
about  better  public  relationships,  construc- 


tive action  on  legislation  affecting  the  pro- 
fession and  the  public,  and  in  making  the 
Association  a power  for  good  throughout 
the  State. 

The  dues  of  the  men  still  in  the  Armed 
Forces  will  be  provided  from  the  Asso- 
ciation’s resources,  and  the  House  of  Dele- 
gates in  its  action  also  authorized,  for  one 
year  following  discharge  from  the  Armed 
Forces,  the  remittance  of  dues  from  the 
State  Association  to  the  county  societies 
for  each  returning  medical  officer.  This 
is  done  in  recognition  of  the  self-sacrifice 
these  men  have  made  and  the  fine  service 
they  have  rendered  as  representatives  of 
Kentucky  medicine  on  behalf  of  our  coun- 
try. 


A DESERVED  HONOR 

The  Southern  Medical  Association,  by 
unanimous  vote  at  its  meeting  in  Cincin- 
nati November  12-16,  chose  Dr.  E.  L.  Hen- 
derson of  Louisville  as  President-Elect, 
and  in  so  doing  recognized  one  of  the  most 
loyal  and  indefatigable  workers  in  its 
membership  of  Southern  Doctors. 

In  his  own  State,  Doctor  Henderson  has 
been  honored  in  the  past  by  election  to 
Presidencies  of  his  County  Society  (Jef- 
ferson) and  of  the  Kentucky  State  Medi- 
cal Association.  His  activities  on  behalf  of 
organized  medicine  have  also  won  him 
many  other  distinctions.  To  no  cause  has 
he  given  more  unstintingly  of  his  time 
and  talent  than  to  the  American  Medical 
Association  which  he  serves  as  a member 
of  the  Board  of  Trustees. 

“Elmer,”  as  we  all  know  him,  is  proud 
of  his  profession,  cheerfully  generous  to 
doctors,  all  of  whom  he  loves,  and  person- 
ally gifted  with  a charm  of  manner  and 
friendliness  that  serves  constantly  to  en- 
large his  circle  of  a'cquaintances. 


E.  M.  HOWARD  AWARD 

The  medal  for  meritorious  professional 
and  public  service  sponsored  and  do- 
nated by  Dr.  E.  M.  Howard,  Past-Presi- 
dent of  the  Kentucky  State  Medical  Asso- 
ciation, was  awarded  by  the  Committee 
this  year  to  Dr.  Owen  Carroll,  New  Castle, 
Kentucky,  in  recognition  of  his  many  serv- 
ices to  organized  medicine  and  to  his  peo- 
ple for  more  than  a half  century. 

Without  interruption  Doctor  Carroll 
has  served  for  thirty-seven  years  as  Sec- 
retary of  the  Henry  County  Medical  So- 
ciety and  for  thirty-eight  years  as  Henry 
County  Health  Officer,  a record  probably 
unsurpassed  in  the  annals  of  organized 
medicine  in  this  country.  Not  only  as  a 
leader  and  public  servant  has  Doctor  Car- 
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Owen  Carroll,  M.  D. 

roll  won  recognition  and  esteem,  but  as  a 
progressive  and  faithful  Country  Doctor. 
In  this  capacity  he  has  ministered  to  the 
needs  of  his  people  unselfishly  and  with  a 
devotion  to  duty  that  has  made  the  tra- 
ditions of  our  profession  the  pride  of  men 
of  medicine  and  the  envy  of  all. 


HONOR  TO  WHOM  HONOR  IS  DUE 


Carl  C.  Howard,  M.  D. 

The  House  of  Delegates  of  the  Kentuc- 
ky State  Medical  Association  at  its  annual 
meeting  of  1944  authorized  the  annual 
award  of  a Distinguished  Service  Medal  to 
the  most  outstanding  member  of  the  As- 
sociation for  the  current  year,  and  named 
six  merit  points  upon  which  the  Committee 
would  determine  its  selection.  These 
points  were  published  in  the  Report  of  the 
Council,  page  371,  Kentucky  Medical 
Journal,  December  1944. 

There  were  a number  of  nominations 
for  the  1945  Medal  presented  to  the  House 
of  Delegates,  and  the  distinction  went  by 
ballot  to  Dr.  Carl  C.  Howard  of  Glasgow, 
Kentucky.  This  medal  was  awarded  to 
Dr.  Howard  in  recognition  of  his  fulfill- 
ment of  practically  every  point  named 


for  consideration,  and  further,  in  recogni- 
tion of  his  unselfish  and  untiring  efforts 
in  bringing  about  many  public  improve- 
ments for  the  entire  State,  notably  the  in- 
crease in  tuberculosis  hospital  facilities, 
reconstruction  of  mental  hospitals,  and 
extension  of  better  medical  care  for  rural 
areas.  • . 

Doctor  Howard  typifies  the  doctor  whose 
attainments  qualify  him  for  lasting  fame 
in  professional  and  public  recording  of 
the  names  of  those  who  leave  an  imperish- 
able imprint. 


CURRENT  COMMENTS 

Lt.  Col.  William  F.  Lamb,  former  as- 
sistant director  of  the  Division  of  County 
Health  Work  for  the  State  Department  of 
Health,  has  been  appointed  director  of  the 
Division  of  Venereal  Diseases. 

Colonel  Lamb,  on  terminal  leave  after 
five  years  with  the  U.  S.  Army,  took  over 
his  new  position  November  16.  Dr.  Russell 
E.  Teague,  who  was  venereal  disease  con- 
trol officer  before  receiving  his  present  ap- 
pointment as  director  of  tuberculosis  con- 
trol, has  been  acting  director  of  the  divi- 
sion. 

Colonel  Lamb  is  a native  of  Russellville, 
Kentucky,  and  v/as  graduated  from  Johns 
Hopkins  University  School  of  Public 
Health,  Baltimore,  Maryland.  He  has  been 
serving  as  surgeon  of  the  Presidio  of  Mon- 
terey, Monterey,  California.  During  his 
stay  in  the  armed  forces  he  took  a course 
in  Japanese  and  is  very  proficient  in  the 
language. 


The  United  States  Public  Health  Serv- 
ice has  estimated  that  there  now  exists  a 
need  for  the  construction  of  improve- 
ments to  existing  public  water  supplies 
costing  in  excess  of  one-half  billion  dol- 
lars. The  deterioration  of  the  sources  of 
public  water  supply,  due  to  failure  to 
maintain  and  extend  adequate  treatment 
facilities  for  both  domestic  and  industrial 
sewage  wastes,  gives  an  emergency  aspect 
to  the  need  for  an  early  start  on  a sewage 
treatment  plant  construction  program  on 
a comprehensive  basis.  The  Service  has 
estimated  that  there  now  is  a need  for  over 
one  billion  dollars  worth  of  construction 
in  this  field  alone. 

As  an  incidence  of  pollution,  the  Ohio 
river  from  which  7,000,000  people  drink, 
is  a sewer  from  Pittsburgh  to  Cairo,  and 
the  rivers  in  Kentucky  are  a constant 
source  of  danger  from  sewage  pollution. 
Every  citizen  in  Louisville  should  begin 
to  worry  about  this  condition  that  shows 
no  sign  of  improvement  but  is  constantly 
getting  worse. 
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ORATION  IN  SURGERY 
BACKACHE 

Richard  T.  Hudson,  M.  D. 

Louisville 

I am  sure  you  have  all  heard  the  old 
saying  “a  strong  mind  and  a weak  back.” 
That  the  latter  part  of  this  adage  is  true 
today,  I can  indeed  vouch  for,  but  as  to 
the  mental  situation  I am  not  qualified  to 
say.  Little  did  I ever  think  any  one  would 
choose  a subject  as  lowly  as  “backache” 
for  the  central  theme  of  an  oration,  let 
alone  that  one  be  me.  If  backache  increases 
as  much  in  the  next  five  years  as  it  has  in 
the  last  five,  and  if  the  definition  of  an 
epic  is  still  the  noblest  dissertation  on  a 
subject  of  universal  appeal,  then  the  next 
fellow  choosing  to  write  on  “backache” 
will  find  it  worthy  of  an  epic  instead  of  a 
plain  oration.  However,  I must  say  my 
subject  sometimes  lends  itself  to  surgery 
better  than  it  does  to  oratory. 

One  reason  that  we  are  seeing  so  many 
more  people  with  backache  today,  is,  that 
they  only  recently  have  had  money 
enough  to  afford  poor  health,  and  come  to 
a specialist  for  X-rays  and  complete  ex- 
amination. Many  of  these  patients  are  neu- 
rasthenic women,  who  under  the  stress 
and  strain  of  war-time  conditions  have 
become  introspective  and  have  a low  pain 
threshold. 

Backache  is  an  extremely  common 
symptom,  and  is  only  a symptom,  and  is 
of  interest  to  medical  men  and  surgeons 
alike.  Much  has  been  written  during  the 
past  few  years  on  this  subject,  but  the  ac- 
curate diagnosis  and  treatment  of  this 
condition  still  presents  many  problems 
and  in  a good  many  cases  relief  of  symp- 
toms can  be  given,  rather  than  a cure,  in 
the  fullest  sense  of  the  word.  Most  of  my 
cases  are  referred  by  general  practitioners 
and  allied  specialists,  who  have  examined 
and  often  treated  the  patients  conserva- 
tively for  a while,  so  I feel  there  must  be 
some  pathology  present,  that  requires  cor- 
rection, if  possible. 

I believe  that  every  patient  that  pre- 
sents himself  with  such  a complaint  de- 
serves a thorough  examination,  with  the 
back  exposed,  so  that  abnormalities  or  de- 
formities may  be  seen  and  palpated.  Many 
cases  of  spinal  curvature  and  congenital 
abnormalities  are  easily  seen  and  muscle 
spasm  can  be  felt  and  a fairly  good  idea 
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of  the  underlying  pathology  can  be  ob- 
tained in  this  way.  An  unusual  condition 
as  spondylolisthesis  can  often  be  diagnos- 
ed by  inspection  if  the  typical  picture  is 
kept  in  mind.  Active  motion  of  the  spine 
should  always  be  tested.  By  this  I mean 
having  the  patient  bend  forward  in  flex- 
ion and  note  the  range  of  motion  and 
whether  there  is  pain  or  muscle  spasm 
present.  Of  course  the  actual  range  of  nor- 
mal motion  varies  with  the  age  of  the  pa- 
tient. Then  hyperextension  or  bending 
backward  should  be  tried.  Also  lateral 
bending  to  either  side  should  be  observed. 

Most  of  the  active  motion  in  a normal 
individual’s  spine  takes  place  in  the  lum- 
bar region,  and  the  lumbo-sacral  joint  is 
the  point  of  greatest  stress.  There  is  also 
a good  deal  of  motion  at  the  lumbo-dorsal 
junction  and  it  is  felt  this  is  why  tuber- 
culosis, for  example,  more  often  attacks 
the  12th  dorsal  vertebra. 

The  patient  should  then  be  placed  upon 
a table  and  active  and  passive  motion  of 
the  hips  tested  in  flexion,  extension  and 
rotation.  Straight  leg  raising  tests  are 
helpful  in  many  cases  to  estimate  muscle 
spasm  of  the  hamstring  muscles  and  pain- 
ful conditions  of  the  sciatic  nerve.  The 
knee  and  ankle  reflexes  should  always  be 
tested.  Changes  in  the  knee  jerks  indicate 
lesions  in  the  lower  dorsal  or  upper  lum- 
bar area,  while  variations  in  the  ankle 
jerks  indicate  lesions  in  the  lumbo-sacral 
region. 

Every  patient  with  a persistent  back- 
ache deserves  an  X-ray  examination  in 
both  the  anterio-posterior  and  lateral 
views,  at  least.  The  lateral  view  is  often 
more  important  and  enlightening  than  the 
anterio-posterior  view.  I think  it  is  ex- 
tremely rare  that  contrast  media  should 
be  injected  for  diagnosis  of  spinal  condi- 
tions, as  most  of  them  can  be  differentiat- 
ed, including  ruptured  discs,  by  flat  plates 
and  careful  neurological  examination. 

To  arrive  at  the  correct  diagnosis  and 
institute  rational  treatment  there  must 
be  a correlation  of  clinical  and  X-ray 
findings,  and  even  then  one  cannot  be  too 
sure  of  the  prognosis. 

Being  an  Orthopaedic  surgeon,  I usual- 
ly look  at  backache  from  an  orthopaedic 
viewpoint,  but  of  course  some  patients 
should  have  pelvic  or  genito-urinary  ex- 
aminations as  pathology  in  these  organs 
can  certainly  give  rise  to  back  symptoms. 
I have  felt  that  in  the  past  the  backache 
of  women  has  too  often  been  attributed 
to  disturbance  of  the  pelvic  organs,  when 
it  may  be  due  to  postural  conditions. 
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I will  agree  that  many  backaches  are 
transient  and  trivial  and  do  not  warrant 
extensive  X-ray  and  laboratory  examina- 
tions and  can  be  relieved  by  heat,  rest 
and  simple  remedies.  Many  simple  back- 
strains  that  occur  in  industry  could  be 
cured  with  a short  period  of  complete  rest 
in  bed,  with  strapping  or  some  type  of  light 
support.  Too  many  of  these  cases  become 
chronic  and  often  difficult,  if  not  impos- 
sible, to  cure.  I am  always  hesitant  to  pre- 
scribe a back  brace  for  a compensation 
case  for  fear  that  the  patient  will  testify 
before  the  board  later  that  he  cannot  get 
along  without  it.  Sometimes  a cast  may  be 
preferable  in  such  a case,  as  the  patient 
always  wants  the  cast  off  from  the  time 
it  is  applied  and  when  it  is  removed  he  is 
willing  to  admit  he  feels  all  right. 

The  causes  of  backache  are  so  numer- 
ous that  I shall  not  bore  you  with  a for- 
mal classification,  but  I shall  discuss  in 
detail  some  of  the  common  conditions  that 
confront  us  daily. 

Dr.  Philip  Lewin  (1)  in  his  recent  book 
“iBackache  and  Sciatic  Neuritis,”  states 
the  causes  of  back  disturbances  include; 
Consideration  of;  Age,  sex,  congenital 
anomalies,  developmental  defects,  postural 
abnormalities,  mechanical  strain,  trauma, 
epiphysitis,  infections,  toxic  factors,  arth- 
ritis, gout,  paralytic  and  functional  neu- 
rological lesions,  visceral  lesions,  muscu- 
lar and  fibrous  tissue  affections,  metab- 
olic, nutritional,  endocrine,  allergic,  cli- 
matic, circulatory,  neoplastic,  gynecolo- 
gical, obstetrical  and  urological  lesions. 

I should  like  to  discuss  back  conditions 
roughly  from  an  age  standpoint.  We  all 
know  children  seldom  complain  of  back- 
ache and  when  they  do  there  is  some  real 
pathology  present.  The  commonest  cause 
in  children  is  with  the  onset  of  an  acute 
infectious  disease  or  a toxic  condition. 
Pain  in  the  cervical  and  lumbar  spine  is 
common  in  poliomyelitis  and  during  an 
epidemic  should  make  one  very  suspicious 
of  this  condition.  Back  pain  in  older  chil- 
dren and  adolescents  warrants  careful  ex- 
amination and  study,  with  good  X-rays  of 
the  spine.  Fortunately,  tuberculosis  of  the 
spine  is  getting  to  be  a rare  disease,  but 
must  be  kept  in  mind,  and  looked  for  if 
there  is  a suspicious  family  history  or  a 
question  of  the  milk  supply.  Vertebral 
epiphysitis  is  a condition  of  the  vertebra 
resulting  from  improper  calcification  and 
development  of  the  bodies,  of  unknown 
origin.  This  leads  to  the  round-shoulder 
and  hollow-back  deformity,  which  may 
be  a handicap  to  the  individual  the  rest 
of  his  life.  I believe  it  predisposes  to  arth- 
ritis in  later  life. 


Next  let  us  consider  the  age  group  from 
20  to  50  years.  It  is  in  this  period  that  the 
pain  and  disability  of  congenital  anomalies 
and  “weak  backs”  begin  to  manifest  them- 
selves. This  too,  is  the  age  group  for  trau- 
matic conditions  to  occur  and  for  certain 
types  of  arthritis  to  manifest  themselves. 
P’rom  25  years  to  50  years  of  age  is  when 
the  very  popular  entity  “herniated  nu- 
cleus pulposus”  or  “ruptured  disc”  occurs. 

Kenneth  Stone  (2)  (London)  states  that 
the  first  account  of  sciatica  was  written 
in  1704  by  Domenico  Cotugno  of  Naples. 
He  called  the  disorder  arthritic  sciatica, 
when  the  pain  was  fixed  in  the  hips  and 
extended  no  further.  Of  the  other  type  he 
said;  “Where  the  pain  runs  along  as  it 
were  in  a track,  and  is  even  propagated, 
down  to  the  foot  on  the  same  side,  not- 
withstanding, it  is  by  some  called  true, 
and  by  others  the  bastard  sciatica,  I am 
Of  tne  opinion  it  ought  to  be  called  the 
nervous  sciatica.” 

Tfie  intervertebral  disc  is  a part  of  the 
anatomy  that  has  been  studied  for  cen- 
turies, out  until  very  recently  it  was  not 
suspected  as  being  so  often  tne  cause  of 
bacKache  and  disaoility. 

Lewin  (cs)  states  tnat  Vesalius  in  1555 
described  tne  difference  between  the  con- 
sistency of  the  annulus  fibrosus  and  the 
nucleus  pulposus.  Virchow  made  further 
anatomical  studies  of  the  intervertebral 
disc  in  1857  and  one  year  later  Von  Lusch- 
ka  accurately  described  its  structure  and 
embryology. 

In  1927  Bchmorl  began  his  meticulous 
postmortum  studies  snowing  the  high  in- 
cidence (38%)  of  displacement  of  the  nu- 
cleus pulposus  into  tne  spongiosa  of  the 
vertebral  body.  Schmorl  and  Andrae  also 
called  attention  to  the  cartilaginous  masses 
found  within  the  spinal  canal,  consisting 
of  nucleus  pulposus  which  had  herniated 
through  detects  in  the  annulus  fibrosus. 

The  modern  concept  of  the  syndrome  of 
protrusion  of  intervertebral  discs,  dates 
from  the  work  of  Mixter  and  Barr,  Adson, 
Love,  Craig,  Camp,  Walsh,  Dandy,  Brad- 
ford, Spurling  and  Jelsma.  The  first  case 
described  clinically  was  that  of  Kocher  in 
1896  and  the  first  case  operated  upon  was 
in  1909.  Many  of  the  older  neuro-surgeons 
removed  discs  and  described  them  as 
“chondromas”  and  felt  they  were  tumors, 
but  we  know  today  these  were  herniated 
normal  tissues. 

I want  to  discuss  the  condition  of  pro- 
truding disc  at  some  length,  as  I believe  it 
is  extremely  common  and  is  probably  the 
cause  of  more  backache  and  sciatica,  in 
otherwise  normal  individuals,  than  any 
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one  pathological  condition.  I do  not  know 
a more  difficult  diagnosis  to  make  in  some 
cases,  and  in  some  the  diagnosis  can  be 
made  by  seeing  the  patient  walk  or  by 
asking  a few  simple  questions.  The  symp- 
toms vary  a great  deal,  depending  upon 
the  nervous  make-up  of  the  patient,  the 
length  of  time  the  protruded  disc  has 
existed  and  the  size  of  the  protrusion  or 
the  amount  of  pressure  it  exerts  on  the 
nerve  roots.  The  pain  in  the  back  is  due 
to  the  nerves  within  the  disc  itself,  while 
the  referred  pain  in  the  leg  is  due  to  pres- 
sure on  the  nerve  roots.  Spontaneous  re- 
missions and  exacerbations  of  the  pain  oc- 
cur, which  makes  the  amount  or  the  time 
of  the  disability  very  difficult  to  predict. 

The  typical  case  starts  with  pain  in  the 
lumbo-sacral  region,  often  following  a 
twisting  strain,  sometimes  trivial  in 
character.  The  pain  then  may  extend  into 
the  buttock  and  then  down  the  course  of 
the  sciatic  nerve,  along  the  posterior  part 
of  the  thigh,  outer  side  of  the  leg  and  in- 
to the  dorsum  of  the  foot  on  the  outer  side. 
Of  course  the  exact  distribution  of  the 
pain  varies  with  the  disc  involved,  but  in 
most  cases  it  is  the  4th  or  5th  lumbar  disc. 
In  some  cases,  especially  of  long  standing, 
the  tendo-Achilles  reflex  is  diminished  or 
lost,  and  this  is  an  important  sign  when 
present.  I believe  there  is  often  present 
a syndrome  that  is  almost  diagnostic  of  a 
herniated  disc. 

These  symptoms  are  as  follows: 

1.  Listing  of  the  patient  to  the  opposite 
side. 

2.  Pain  on  lateral  bending  to  the  affect- 
ed side,  none  on  bending  to  the  opposite 
side. 

3.  More  pain  on  hyperextension  of  the 
lumbar  spine  than  on  flexion. 

4.  Often  the  history  of  pain  after  pro- 
longed sitting,  relieved  by  walking  around. 

5.  Narrowing  of  the  vertebral  interspace 
in  the  lateral  X-ray,  if  present,  is  impor- 
tant. 

6.  Relief  of  pain  by  getting  in  a “jack- 
knife” position  in  bed. 

1 believe  this  latter  form  of  treatment 
should  be  tried  on  all  cases,  before  any 
other  measures  are  considered.  Practical- 
ly all  cases  I have  had  that  v/ere  severe, 
have  been  relieved  in  this  manner  within 
one  or  two  days.  In  milder  cases,  or  after 
rest,  I feel  the  patient  should  be  fitted 
with  a Williams  low  back  brace,  which  is 
one  that  holds  the  lumbar  spine  in  flexion. 
Flexion  of  the  lumbar  spine  reduces  the 
herniation  of  the  disc  and  relieves  the 
pressure  on  the  nerve  roots,  in  turn  re- 
lieving the  sciatica.  I feel  that  all  cases 


should  have  this  conservative  treatment 
tried  first  and  I believe  that  about  90% 
can  be  relieved  and  returned  to  a useful, 
comfortable  life.  There  are  a few  cases 
which  may  require  operation  and  removal 
of  the  offending  disc,  but  this  constitutes 
only  a small  percentage  and  I am  sure  the 
neuro-surgeons  are  growing  more  conser- 
vative in  selecting  the  cases  for  surgery. 
I (5o  not  believe  spinal  fusion  is  necessary, 
except  very  rarely,  when  removal  of  the 
disc  is  performed. 

I used  to  believe  in  sacro-iliac  strain, 
but  today  I doubt  that  such  a condition 
exists.  Of  course  there  are  infections  and 
pathological  conditions  of  this  joint,  but 
surely  actual  strain  or  sprain  of  this  joint 
is  rare  indeed.  Maybe  this  represents  a 
changing  diagnostic  fad  and  in  another 
20  years  we  will  call  backache  something 
else,  but  I am  sure  we  have  discovered  the 
true  cause  of  practically  all  the  sciatica 
we  see,  and  it  is  due  to  mechanical  pres- 
sure on  the  nerve  roots.  Actual  infection 
of  a nerve  is  extremely  rare  and  neuritis 
is  practically  always  a pressure  or  circu- 
latory disturbance  in  the  nerve  itself.  We 
may  find  that  many  of  the  pains  in  the 
cervical  and  dorsal  regions  as  well  as  the 
neuritis  of  the  upper  extremities  we  see, 
are  due  to  ruptured  discs  with  nerve  root 
pressure  in  the  cervical  and  dorsal  re- 
gions. 

Spinal  Arthritis:  There  are  two  large 
classifications  of  arthritis  of  the  spine, 
namely: 

1.  Atrophic  or  rheumatoid  arthritis. 

2.  Hypertrophic  (degenerative)  or  osteo- 
arthritis. 

Atrophic:  On  the  whole  atrophic  ar- 
thritis involves  individuals  of  the  first 
half  of  life  and  is  more  apt  to  occur  in  tall, 
thin  individuals,  and  affects  men  about 
14  times  as  commonly  as  women.  It  may 
be  divided  into  two  types: 

A.  Bechterew. 

B.  Marie-Strumpell. 

This  type  of  arthritis  is  painful  and  leads 
to  ankylosis  of  the  spine  and  often  defor- 
mity and  disability.  The  more  stiffness  or 
fusion  that  occurs  the  less  pain  is  apt  to 
be  present. 

Hypertrophic:  This  type  of  arthritis  af- 
fects persons  in  the  latter  half  of  life  and 
seldom  leads  to  crippling  or  great  disa- 
bility. It  is  more  apt  to  affect  the  thick, 
heavy-set  type  individual  and  the  changes 
are  easily  recognized  in  the  X-ray  film  and 
may  often  represent  some  wear  and  tear 
on  the  joints  as  well  as  a definite  patho- 
logical change. 

Spinal  Osteoporosis:  This  condition  is 
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fairly  common  in  people  past  middle  life, 
and  is  more  frequent  in  women  than  men. 
It  may  represent  some  metabolic  distur- 
bance or  some  disturbance  of  the  calcium 
or  phosphorous  utilization  in  the  body.  In 
younger  individuals  one  must  suspect 
parathyroid  tumor  or  myeloma,  but  I do 
not  believe  a cause  can  be  found  in  many 
older  people.  Frequently  the  vertebrae 
appear  thinner,  decalcified  and  of  an  hour- 
glass shape,  giving  the  appearance  of  the 
fish  backbone  in  the  X-ray  films.  Frac- 
tures often  occur  in  these  individuals 
from  relatively  slight  trauma  and  many 
times  these  old  people  think  it  is  old  age 
and  never  have  an  X-ray  made  or  proper 
treatment  instituted.  I believe  most  of 
them  that  have  fracture  or  compression 
should  be  fitted  with  a brace  and  given 
high  Calcium  and  Vitamin  D diets,  with 
plenty  of  milk.  Bed  rest  is  often  not  desir- 
able, or  wise,  as  they  will  develop  other 
complications  that  are  worse  than  the 
compression  fracture.  Of  course  in  patho- 
logical changes  of  considerable  degree  in 
the  vertebrae  of  older  people,  the  patients 
must  be  examined  carefully  roentgenolo- 
gically,  as  metastatic  malignancy  from  the 
generative  organs  in  either  sex  often  me- 
tastasize to  the  spine  and  are  the  cause  of 
severe  and  constant  pain. 

The  low  back  is  a fruitful  area  of  the 
anatomy  for  the  malingering  patient  and 
the  shyster  lawyer,  and  I do  not  yet  know 
any  way  to  prevent  this.  The  back  contains 
so  many  structures  that  are  subject  to  in- 
jury, and  so  many  pathological  conditions 
can  exist  without  X-ray  or  other  objective 
evidence,  that  it  is  often  very  difficult  to 
prove  or  disprove  the  existence  of  pain  or 
abnormality. 

We  have  made  monumental  strides  in 
the  diagnosis  and  treatment  of  back  con- 
ditions in  the  past  decade,  but  the  problem 
is  so  extensive  and  complicated  that  it  is 
far  from  being  solved. 
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The  Borden  Company,  one  of  our  advertisers, 
has  given  a release  on  the  protein  of  soybean 
milk.  They  state  that  investigations  recently 
conducted  by  Wayne  University  in  Detroit 
have  shown  the  soy  proteins  to  have  an  aver- 
age true  digestibility  of  89.6%  and  an  average 
biological  value  for  maintenance  of  95.6%, 
compared  with  egg  protein  as  100%.  This  pro- 
duct has  been  used  extensively  for  infant 
feeding,  also  for  children  and  adults,  as  a pala- 
table, well  tolerated  and  easy  to  digest  milk 
substitute. 


PENICILLIN  IN  THE  TREATMENT  OF 

SYPHILIS 
C.  G.  Baker,  M.  D. 

Lexington 

The  enthusiasm  accorded  the  use  of 
penicillin  as  a therapeutic  agent  in  the 
treatment  of  syphilis  attests  to  the  ravages 
produced  by  tnat  disease  over  a period  of 
centuries.  Global  warfare  has  emphasized 
that  even  this  country  with  its  vast  re- 
sources of  materials  and  manpower  must 
still  function  within  the  limits  determined 
by  tne  eifective  use  of  men  and  machines. 
The  urgent  necessity  occasioned  by  the 
critical  shortage  of  human  resources  has 
emphasized  the  need  for  safe,  reliable 
treatment  methods  which  will  cure  syph- 
ilis in  the  shortest  possible  period  of  time. 
The  discovery  that  penicillin  is  an  effec- 
tive therapeutic  agent  for  the  treatment  of 
many  serious  diseases  came  at  a most  op- 
portune time  in  the  midst  of  an  extreme 
emergency. 

Reflection  would  call  to  mind,  however, 
that  in  the  past  many  new  drugs  have 
been  introduced  which  during  a period 
of  experiment  and  evaluation  gave  great 
promise  of  alleviating  a host  of  serious 
diseases  which  extract  a huge  toll  in  suf- 
fering and  untimely  deaths.  In  most  in- 
stances adequate  study  and  clinical  ex- 
perience have  eventually  determined  the 
limitations  which  generally  attend  the 
use  of  any  drug  in  the  treatment  of  dis- 
ease. Penicillin  now  is  undergoing  such  a 
process  of  evaluation.  The  drug  is  remark- 
able both  for  its  relative  freedom  from 
toxic  reactions  and  the  large  number  of 
diseases  in  which  its  use  has  been  un- 
questionably effective. 

Diseases  may  be  classified  as  acute  and 
chronic.  Therapeutic  agents  used  in  the 
treatment  of  acute  diseases  are  generally 
subject  to  rapid  and  relatively  accurate 
evaluation.  In  chronic  diseases  cause  and 
effect  are  separated  by  varying  time  in- 
tervals which  may  extend  over  a period 
of  years.  In  treating  such  diseases  the 
physician  must  rely  upon  clinical  experi- 
ence and  statistical  analysis  of  such  ex- 
perience which  have  gradually  accumulat- 
ed through  the  treatment  of  thousands  of 
cases.  Ready  acceptance  of  sweeping 
generalizations  which  are  based  upon 
hurried  and  inadequate  experience  in  the 
use  of  new  therapeutic  agents  may  be  a 
cause  of  embarrassment  and  can  produce 
tragedies  for  the  patient  who  receives 
treatment  with  new  drugs. 

Read  before  the  Fayette  County  Medical  Society.  August 
14,  1945. 


328 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1945 


Tuberculosis  and  syphilis  are  examples 
of  extreme  chronicity  among  the  diseases 
affecting  man.  Syphilis  especially  is 
characterized  by  a tendancy  to  undergo 
periods  of  clinical  latency  which  all  too 
often  are  followed  by  relapse  and  progres- 
sion. The  gradual  accumulation  of  patho- 
logic changes  in  parenchymal  tissues  are 
compatible  with  an  unruffled  physical 
existence  which  may  continue  until  the 
parenchymatous  reserve  of  affected  or- 
gans or  tissues  has  been  exhausted.  The 
chronic  low  grade  inflammatory  changes 
produced  by  the  treponema  pallidum  are 
usually  not  subject  to  clinical  recognition 
until  complications  arise  in  the  late  stages 
of  syphilis.  Drugs  used  in  the  treatment 
of  syphilis  may  well  establish  latency 
without  having  completely  eradicated 
every  focus  of  infection  in  the  body  of  the 
host.  This  situation  may  develop  when 
partially  effective  drugs  are  used  or  where 
a therapeutic  agent  of  known  value  has 
been  administered  irregularly  or  in  in- 
adequate individual  and  total  dosages  over 
too  short  a period  of  time. 

Immunity  in  syphilis  is  thought  to  large- 
ly develop  during  the  secondary  stage. 
The  immunity  is  low-grade  in  nature  and 
fluctuates  considerably  with  the  progress 
of  the  disease.  The  control  of  communi- 
cability and  the  effort  to  insure  the  best 
prognosis  of  cure  in  early  acquired  syphi- 
lis demand  that  anti-syphilitic  therapy  be 
initiated  at  the  earliest  moment  a definite 
diagnosis  based  upon  laboratory  confirma- 
tion of  clinical  impressions  can  be  estab- 
lished. When  treatment  is  initiated  prior 
to  the  appearance  of  a secondary  eruption 
the  patient  is  denied  such  immunity  as  the 
secondary  eruption  might  confer.  Ineffec- 
tive, irregular  or  inadequate  therapy  thus 
leaves  the  individual’s  tissues  vulnerable 
to  reinvasion  by  the  spirochete  if  a dor- 
mant focus  of  infection  again  becomes 
active  during  a relapse.  The  present  state 
of  knowledge  does  not  permit  anyone  to 
say  that  a given  patient  has  been  cured  of 
syphilis  regardless  of  the  amount  or  type 
of  treatment  he  has  received.  There  is 
little  doubt  that  too  much  emphasis  has 
been  placed  upon  the  rapid  involution  of 
early  lesions  together  with  the  reversal 
of  the  positive  serological  tests  as  criteria 
of  the  effectiveness  of  anti-syphilitic 
agents. 

Syphilis  can  be  arbitrarily  divided  into 
two  stages,  namely,  early  syphilis  and  late 
syphilis.  Early  syphilis  may  be  defined  as 
that  portion  of  the  disease  from  onset  to 
four  years  duration.  Aside  from  the  ex- 
istence of  syphilis  in  the  pregnant  woman 


and  the  fact  that  an  occasional  individual 
becomes  a chronic  relapser  syphilis  pre- 
sents its  public  health  implications  from 
the  standpoint  of  prevention  and  control 
during  its  early  stage.  The  possibility  of 
biologic  cure  may  not  exist  beyond  this 
early  stage  and  the  probability  of  such 
cures  is  greater  the  earlier  treatment  is 
administered  in  the  course  of  the  disease. 

Late  syphilis  begins  four  years  after  the 
onset  of  the  infection  and  continues 
throughout  the  remainder  of  the  indivi- 
dual’s lifetime  whether  his  existence  be 
terminated  by  syphilis  or  by  other  cause. 
Treatment  in  late  syphilis  may  prevent 
complications  from  developing  or  in  event 
late  lesions  have  appeared  the  progress  of 
the  disease  may  be  retarded  and  subjec- 
tive symptoms  may  be  alleviated  or  con- 
trolled. Radical  cure  is  not  thought  to  be 
attainable  in  late  syphilis.  The  individual 
who  has  late  syphilis  save  for  the  preg- 
nant syphilitic  woman  and  the  occa- 
sional person  who  is  subject  to  chronic  in- 
fectious relapses  previously  mentioned,  is 
not  regarded  as  potentially  infectious 
even  though  untreated.  Treatment  must 
be  individualized  in  late  syphilis  probably 
to  an  extent  encountered  in  no  other  dis- 
ease unless  penicillin  has  changed  this 
situation.  The  prevention  of  late  syphilis 
consists  in  the  adequate  treatment  of  early 
syphilis. 

In  considering  the  therapeutic  use  of 
penicillin  in  the  treatment  of  syphilis  it  is 
desirable  to  consider  separately  its  observ- 
ed action  in  early  syphilis  and  in  late 
syphilis.  Under  the  auspices  of  the  Na- 
tional Research  Council  five  schedules  of 
treatment  have  been  set  up  in  recognized 
medical  centers.  Intensive  study  and  re- 
search have  been  carried  out  and  prelimi- 
nary observations  and  conclusions  were 
outlined  at  a National  Conference  on  vene- 
real disease  control  in  November  1944. 
The  schedules  of  treatment  which  were 
carried  out  are  as  follows: 

1.  60,000  units  of  penicillin. 

2.  300,000  units  of  penicillin. 

3.  600,000  units  of  penicillin. 

4.  1,200,000  units  of  penicillin. 

5.  60,000  units  of  penicillin  plus  320 

milligrams  of  mapharsen. 

In  the  above  treatment  schedules  peni- 
cillin was  administered  intramuscular- 
ly at  three  hour  intervals  over  a peri- 
od of  seven  and  one-half  days.  Although 
4,779  cases  had  been  treated  at  that  time 
only  4,000  cases  were  available  for  study 
and  of  these  only  406  had  been  observed 
for  as  long  as  six  months.  In  the  above  pa- 
tients it  was  observed  that  regardless  of 
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the  dosage  of  penicillin  used  in  the  various 
schedules  the  following  results  were  ob- 
tained: 

1.  Early  lesions  healed  at  the  same  rate. 

2.  Spirochetes  disappeared  from  primary 
lesions  at  the  same  rate. 

3.  Serologic  reversal  occurred  at  the 
same  rate. 

The  only  criteria  of  cure  to  date  regard- 
ed as  of  any  importance  are: 

1.  The  incidence  of  serologic  relapses. 

2.  The  incidence  of  mucocutaneous  or 
infectious  relapses. 

The  maximum  period  of  observation  at 
which  relapses  occurred  was  nine  months. 
Since  relapses  may  occur  at  much  longer 
intervals  the  follow-up  was  obviously  too 
short  to  give  the  final  or  true  incidence  of 
such  relapses.  Clinical  and  serologic  re- 
lapses were  found  to  be  in  inverse  propor- 
tion to  the  total  dosage  of  penicillin,  with 
600,000  units  of  penicillin  23  per  cent  of 
the  patients  relapsed  in  an  8 months  obser- 
vation period  while  with  1,200,000  units 
only  7.1  per  cent  relapsed  in  the  same  peri- 
od. With  good  routine  therapy  using 
chemotherapy  the  relapse  rate  in  early 
syphilis  is  about  2.5  per  cent.  It  was  fur- 
ther noted  that  the  incidence  of  relapses 
varies  with  the  stage  at  the  time  treatment 
is  initiated.  When  1,200,000  units  of  peni- 
'cillin  were  given  in  60,  twenty  thousand 
unit  doses  over  IVz  days  time  relapses  ap- 
peared as  follows: 

1.  Seronegative  primary  stage — 2 per 
cent  relapses. 

2.  Seropositive  primary  stage — 4 per 
cent  relapses. 

3.  Secondary  stage — 16  per  cent  relapses. 

It  was  found  that  when  300,000  units  of 

penicillin  were  given  together  with  8 
daily  injections  of  40  milligram  each  of 
mapharsen  the  results  obtained  with  re- 
spect to  relapses  were  equivalent  to  those 
achieved  with  four  times  that  amount 
(1,200,000  units)  of  penicillin  alone.  All 
the  above  results  were  regarded  as  pre- 
liminary due  to: 

1.  The  short  period  of  observation. 

2.  The  small  number  of  patients. 

3.  The  fact  that  relapses  will  occur  long- 
er than  the  period  of  observation. 

The  optimal  dosage  both  as  to  individual 
and  total  dosages  have  not  been  determin- 
ed. 

On  the  basis  of  incomplete  information 
and  the  inconclusive  results  obtained 
with  the  five  treatment  schedules  five 
new  treatment  schedules,  listed  below, 
are  to  be  investigated  during  the  coming 
five-year  period: 

1.  1,600,000  units  of  penicillin — individ- 


ual doses  to  be  given  every  3 hours 
for  10  days. 

2.  2,400,000  units  of  penicillin — individ- 
ual doses  every  3 hours  for  15  days. 

3.  1,200,000  units  of  penicillin — individ- 
ual doses  every  3 hours  for  71^  days 
plus. 

8 daily  injections  of  40  milligram  each 
of  mapharsen. 

4.  1,200,000  units  of  penicillin — individ- 
ual doses  every  3 hours  for  7V2  days 
plus. 

1 gram  bismuth  salicylate  given  in  a 

9 day  period. 

5.  1,200,000  units  of  penicillin  plus  fever 
therapy — 

a.  Penicillin  in  71^  days  plus  3 bouts 
of  fever. 

b.  Penicillin  in  IVz  days  plus  1 bout 
of  fever. 

Some  500  to  1,000  patients  are  to  be  treat- 
ed with  each  schedule  and  then  they  must 
be  observed  for  5 years  to  determine  the 
outcome. 

In  the  treatment  of  late  syphilis  statis- 
tical evaluation  is  the  only  method  now 
available.  It  is  known  that  300,000  units 
of  penicillin  healed  gummas  and  bone  le- 
sions but  had  no  effect  on  Charcot  joints. 
Localized  Herxheimer  reactions  have  oc- 
curred and  may  be  prevented  by  dosages 
of  one-half  the  usual  amount  for  2 to  3 
days  at  the  beginning.  Penicillin  gives 
better  immediate  clinical  results  than 
drugs  in  early  neurosyphilis  but  they  may 
not  last.  Frequently  1,200,000  units  gave 
better  results  than  courses  from  2,400,000 
units  up  to  4,000,000  units  of  penicillin. 
The  prolongation  or  duration  of  treatment 
is  as  important  as  the  total  dosage.  The 
value  of  even  the  1,200,000  unit  treatment 
schedule  is  yet  to  be  determined.  The 
value  of  penicillin  as  compared  to  fever 
therapy  has  not  been  determined. 

Results  and  conclusions  so  far  obtained 
are  outlined  as  follows: 

Penicillin  is  as  effective  as  chemother- 
apy in  refractory  symptoms  (lightening 
pains  in  tabes) . 

Interstitial  keratitis — 50  per  cent  show 
improvement  but  some  are  made  worse. 

Penicillin  will  arrest  progression  in 
some  cases  of  primary  optic  atrophy. 

Penicillin  is  erratic  and  not  effective  in 
reversing  resistant  serology  in  the  blood. 

Penicillin  is  often  effective  in  reducing 
positive  spinal  fluids  to  negative  (30-50%). 

The  serology  is  very  resistant  to  peni- 
cillin in  late  congenital  syphilis. 

Improvement  in  the  spinal  fluid  is  far 
more  important  than  is  serologic  improve- 
ment in  the  blood. 


330 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1945 


Clinical  improvement  may  not  be  ac- 
companied by  improvement  in  the  spinal 
fluid. 

Repeated  quantitative  Kahns’  must  be 
the  basis  for  conclusions  on  serologic  im- 
provement. 

Acute  syphilitic  meningitis  responds 
well  to  300,000  to  600,000  units  of  penicil- 
lin. 

Early  tabes  often  responds  well  to  the 
drug. 

Penicillin  gives  good  results  in  menin- 
govascular neurosyphilis. 

In  paresis  penicillin  seems  to  be  as  good 
as  chemotherapy. 

If  the  promise  given  by  penicillin  is 
realized  it  will  replace  older  methods  of 
treatment  in  late  syphilis. 

Penicillin  gives  best  results  in  the  treat- 
ment of  neurosyphilis  when  the  duration 
is  3 years  or  less. 

An  effort  has  been  made  to  retard  the 
rate  of  absorption  and  excretion  of  peni- 
cillin with  a view  of  providing  an  ambu- 
latory means  of  treating  syphilis  with  the 
drug.  Various  ammunts  of  calcium-penicil- 
lin have  been  dissolved  in  pea-nut  oil  con- 
taining 4 per  cent  beeswax.  A dose  of  one 
cubic  centimeter  of  the  oil-wax  mixture 
containing  100,000  units  of  penicillin  re- 
sulted in  the  drug  remaining  in  the  blood 
10  hours  and  36  hours  in  the  urine;  300,000 
units  administered  in  1 cubic  centimeter 
of  the  mixture  resulted  in  the  drug  being 
found  in  the  blood  36  hours  later  and  in 
the  urine  48  hours  later.  The  navy  is  using 
this  method  of  treating  syphilis  on  an  ex- 
perimental basis  at  present. 

In. December  1944  two  pregnant  syphili- 
tic women  treated  with  penicillin  at  the 
New  Mexico  Intensive  Treatment  Center^ 
aborted  following  the  use  of  the  drug. 
This  led  to  a survey  of  their  records  of 
all  pregnant  women  who  had  been  treated 
with  penicillin.  It  was  found  that  out  of 
21  pregnant  patients  treated  with  penicil- 
lin 8 or  38.1  per  cent  had  manifested 
symptoms  of  uterine  activity  consisting 
of  uterine  cramps  'and  bleeding.  Two  of 
the  8 patients  showing  uterine  symptoms 
evacuated  the  contents  of  the  uterus  in  . 
spite  of  attempts  to  put  the  uterus  at  rest 
by  the  use  of  morphine  or  progestion.  It 
was  thought  that  the  clinical  action  of 
penicillin  on  the  uterus  may  have  been 
due  to  impurities  in  the  drug  since  7 of 
the  8 patients  were  treated  with  the  same 
lot  of  penicillin.  In  206  mature  female  pa- 
tients 17  menstruated  during  the  first  24- 
hour  period  following  the  administration 
of  penicillin.  In  a control  group  consisting 
of  253  women  of  menstrual  age  treated 


without  penicillin  only  7 women  men- 
struated in  the  first  24-hour  period  follow- 
ing the  onset  of  therapy. 

Ingraham,  Platou,  Hill  and  their  asso- 
ciates, have  given  a preliminary  report  of 
the  results  of  penicillin  therapy  in  the 
treatment  of  69  infants  who  had  manifest 
early  congenital  syphilis.  Sixty  intramus- 
cular injections  totaling  16,000  to  32,000 
units  of  penicillin  per  kilogram  of  body 
weight  were  administered.  These  dosages 
were  comparable  to  a total  dose  of  1,000,- 
000  to  2,000,000  units  for  an  adult.  The 
drug  was  given  in  saline  solution  at  3-hour 
intervals  over  a period  of  IV2  days.  Reac- 
tions, mostly  mild,  occurred  during  treat- 
ment in  34  cases.  One  infant  developed 
severe,  nearly  fatal  collapse  48  hours  af- 
ter the  onset  of  therapy.  Five  infants  died 
during  or  soon  after  treatment  at  periods 
of  24  hours,  7 days,  9 days,  5 weeks  and  14 
weeks.  All  the  children  who  died  had  ac- 
tive syphilitic  lesions,  were  under  2 months 
of  age,  and  were  in  poor  general  condition. 
The  authors  stated  that  it  was  not  known 
whether  the  deaths  were  due  to  penicillin 
or  to  syphilis.  Thirty-nine  of  the  69  pa- 
tients were  followed  from  4 to  12  months. 
Thirty-four  of  the  39  cases  were  consider- 
ed as  having  had  satisfactory  response  to 
therapy.  Serologic  relapse  occurred  in  5 
infants  and  clinical  relapse  occurred  in  2 
cases.  Perhaps  a fatality  rate  of  7.2  per 
cent  is  not  unduly  high  in  patients  in  this 
age  group  who  have  active  manifestations 
of  congenital  syphilis  and  are  in  poor  gen- 
eral condition.  It  would  appear,  however, 
that  one  might  hesitate  to  use  penicillin 
until  the  authors  or  other  investigators 
can  definitely  determine  whether  deaths  in 
such  infants  are  caused  by  syphilis  or 
whether  they  were  due  to  the  drug  used  in 
treating  the  disease. 

It  is  known  that  when  the  minimal  con- 
centration of  penicillin  which  will  com- 
pletely inhibit  an  inoculum  of  certain 
strains  of  bacteria  in  a forty-eight  hour 
period  is  added  to  a culture  of  such  bac- 
teria more  than  95  per  cent  of  the  organ- 
isms will  be  destroyed  in  a period  of  from 
5 to  8 hours.  Some  4 per  cent  of  the  origi- 
nal bacteria  which  will  not  be  destroyed 
during  the  early  hours  of  exposure  to  peni- 
cillin must  remain  in  contact  with  the 
drug  for  24  to  36  hours  to  achieve  their 
complete  destruction.  Once  remissions  oc- 
cur in  susceptible  infections  following  the 
attainment  of  effective  concentrations  of 
penicillin  relapses  can  only  be  prevented 
by  the  maintenance  of  minimal  effective 
levels  for  a much  longer  period  than  was 
necessary  to  produce  the  original  remis- 
sion. 
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The  minimal  concentration  of  penicillin 
which  will  produce  complete  inhibition 
of  the  Treponema  pallidum  in  vitro  has 
not  yet  been  determined.  Penicillin  con- 
centrations ranging  from  0.01  to  0.02  unit 
per  cubic  centimeter  of  inocula  are  suffi- 
cient to  inhibit  Group  A streptococci  and 
many  other  organisms.  Clinically,  concen- 
trations of  penicillin  ranging  from  0.01  to 
0.04  unit  per  cubic  centimeter  of  blood 
serum  cause  rapid  disappearance  of  the 
Treponema  pallidum  from  surface  lesions 
followed  by  healing  of  these  lesions.  Bas- 
ed on  this  response  to  penicillin  in  vivo 
and  the  sensitivity  of  other  organisms  in 
vitro  and  in  the  absence  of  exact  informa- 
tion as  to  the  penicillin  sensitivity  of  the 
Treponema  pallidum  it  is  thought  that 
serum  concentrations  of  0.078  unit  of  peni- 
cillin per  cubic  centimeter  of  serum  is 
probably  somewhat  above  the  “effective 
level”  for  the  spirochete  of  syphilis.  The 
duration  of  treatment  at  this  penicillin 
level  is  thought  to  be  the  most  important 
factor  in  securing  satisfactory  treatment 
response.  It  does  not  appear  that  this  level 
must  be  maintained  constantly  but  many 
regimens  of  penicillin  therapy  which  have 
been  in  use  failed  to  achieve  this  level  for 
a sufficient  total  period  of  time  as  judged 
by  the  incidence  of  serologic  and  clinical 
or  infectious  relapses. 

Bacteria  Which  are  undergoing  rapid 
multiplication  are  far  more  sensitive  to 
penicillin  than  are  the  same  organisms 
when  in  an  inactive  state.  The  Treponema 
pallidum  multiplies  rapidly  during  the 
primary  and  secondary  stages  of  early  ac- 
quired syphilis.  Soon  after  the  appearance 
of  the  secondary  eruption  and  due  per- 
haps to  the  immunity  response  which  it 
provokes  the  spirochetes  which  survive 
enter  the  walls  of  blood  vessels  and  the 
perivascular  tissues.  In  the  new  locations 
the  spirochetes  remain  relatively  dormant 
and  excite  a low  grade,  chronic  inflam- 
matory reaction.  The  organisms  may  re- 
main inactive  in  such  isolated  foci  until 
at  some  future  time  fluctuation  in  the  im- 
munity status  permits  them  to  again  re- 
sume active  multiplication  which  is  fol- 
lowed by  re-invasion  of  the  lymphatics 
and  perhaps  of  the  blood  stream.  In  such 
instances  relapses  occur  only  to  be  accom- 
panied  by  extension  of  the  syphilitic  pro- 


Aqueous penicillin  800,000  units  twice  daily 
4%  beeswax  in  oil  300,000  units  twice  daily 

5%  beeswax-oil  150,000  units  twice  daily 

5%  beeswax-oil  300,000  units  twice  daily 

*Millions  of  units  of  penicillin. 


cess  in  one  or  more  areas.  The  need  for 
continued  effective  levels  of  penicillin 
necessary  to  eliminate  all  the  living  though 
dormant  spirochetes  is  obvious.  The  most 
satisfactory  of  the  present  penicillin 
treatment  schedules  fall  short  of  prevent- 
ing all  relapses. 

It  seems  probable  that  effective  levels 
of  penicillin  which  have  arbitrarily  been 
set  at  0.078  unit  per  cubic  centimeter  of 
serum  should  be  maintained,  perhaps  in- 
termittently, for  a sum  total  of  120  to  160 
hours.  Treatment  schedules  have  been 
calculated  by  McDermott  and  his  asso- 
ciatesj  which  will  maintain  this  arbitrary 
effective  level  for  120  to  160  hours  respec- 
tively. It  is  desirable  to  maintain  effective 
levels  with  the  minimum  number  of  in- 
tramuscular injections  possible.  Since  lit- 
tle is  to  be  gained  by  giving  a large  amount 
of  penicillin  in  the  shortest  possible  pe- 
riod of  time  and  in  view  of  the  fact  that 
satisfactory  treatment  response  seems  to 
be  directly  related  to  the  duration  of  treat- 
ment one  or  two  injections  of  penicillin 
daily  may  eventually  be  the  accepted 
method  of  treatment.  One  might  consider 
the  total  and  individual  dosages  together 
with  the  period  of  treatment  in  connec- 
tion with  maintaining  the  “effective  level” 
of  penicillin  in  the  serum  for  120  and  160 
hours  respectively  when  penicillin  is  ad- 
ministered in  2 daily  doses  at  12  hour  in- 
tervals: 

Various  types  and  combinations  of 
chemotherapy  added  to  penicillin  may 
well  eventually  reduce  the  total  dosage 
of  penicillin  and  time-interval  required 
for  satisfactory  treatment. 

The  effectiveness  of  penicillin  therapy 
and  of  intensive  therapy  is  yet  to  be  de- 
termined. The  treatment  methods  now  in 
use  in  the  military  forces  are  not  intended 
for  civilian  use.  They  are  designed  to  con- 
trol infectiousness  and  to  keep  men  on 
duty.  Men  who  have  been  treated  while 
in  the  armed  forces  will  be  referred  to 
private  physicians  and  health  officers  for 
evaluation  of  further  treatment  require- 
ments at  the  time  of  discharge. 

An  individual  who  has  early  acquired 
syphilis  who  is  treated  by  penicillin  or  by 
penicillin  combined  with  subcurative 
amounts  of  an  arsenical  and  heavy  metal 


160  hours 
14%  days  (23.3)* 
9 days  ( 5.4)* 
10  days  ( 2.8)* 
6%  days  ( 3.6)* 


120  hours 
11  days  (17.6)* 

7 days  ( 4.2)* 

8 days  ( 2.2)* 
5 days  ( 2.8)* 
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should  be  carefully  followed  up  for  a min- 
imum of  5 3'^ears.  Following  treatment  the 
patient  should  be  examined  at  monthly 
intervals  for  perhaps  a year.  Although  the 
critical  period  for  relapse  is  six  months 
after  treatment  with  penicillin  relapses, 
both  infectious  and  serologic,  may  occur 
after  longer  intervals.  The  patient  should 
be  further  examined  and  subjected  to  sero- 
logic tests  annually  for  at  least  5 years. 

The  use  of  the  quantitative  Kahn  test 
is  essential  in  the  evaluation  of  any  of 
the  modern  treatment  methods  for  syphilis. 
The  titer  of  reagin  like  a positive  blood  test 
at  any  given  time  is  relatively  unimpor- 
tant except  for  diagnostic  purposes.  An 
increasing  titer  following  treatment  indi- 
cates unsatisfactory  response  to  treatment. 
When  the  titer  which  dropped  to  zero 
following  treatment  begins  to  increase 
later  on  a relapse  is  either  impending  or 
has  occurred.  The  fixed  or  decreasing 
reagin  titer  indicates  satisfactory  response 
to  therapy.  The  effectiveness  of  any  type 
of  therapy  at  present  can  only  be  deter- 
mined by  the  incidence  of  infectious  re- 
lapses and  the  behavior  of  the  reagin  titer 
in  blood  and  spinal  fluid  as  measured  by 
repeated  quantitative  Kahn  tests. 

In  so  far  as  the  author  has  any  right  to 
an  opinion  the  following  seems  to  be  the 
present  status  of  penicillin  in  the  treat- 
ment of  syphilis: 

1.  Penicillin  is  yet  to  be  proven  to  cure 
syphilis. 

2.  No  optimal  dosage,  individual  or  total, 
nor  duration  of  treatment  has  yet 
been  determined. 

3.  Penicillin  plus  chemotherapy  seems 
to  promise  the  best  results. 

4.  Early  syphilis  in  civilian  practice 
should  not  now  be  treated  by  penicil- 
lin or  at  least  not  by  penicillin  alone. 

5.  Pending  the  outcome  of  future  inten- 
sive investigation  no  one  has  a right 
to  offer  penicillin  as  a definite  cure 
for  syphilis — it  is  still  in  an  experi- 
mental stage. 

6.  Late  syphilis  responds  reasonably  well 
to  penicillin,  if  it  does  not  produce  re- 
sults older  treatment  methods  can 
still  be  tried  whereas  in  early  syphilis 
temporizing  with  experimental  reme- 
dies may  lose  the  patient  his  chances 
for  biologic  cure. 

7.  The  experience,  knowledge,  and  wis- 
dom accumulated  over  many  years  in 
the  treatment  of  syphilis  should  not 


abruptly  be  discarded  in  favor  of  new, 
experimental  methods  of  therapy. 

8.  Penicillin,  especially  when  combined 
with  chemotherapy,  is  effective  in 
rendering  the  individual  who  has 
early  syphilis  non-infectious  in  a 
minimum  period  of  time.  Penicillin 
thus  satisfies  the  immediate  public 
health  purposes  of  treatment  in  a 
large  majority  of  cases.  The  present 
wide-spread  use  of  penicillin  in  civil- 
ian practice  carries  the  responsibility 
for  adequate  follow-up  which  the  phy- 
sician in  private  practice  is  generally 
not  able  to  carry  out  effectively  over 
a long  period  of  time; 

9.  Penicillin  alone  or  in  combination 
with  chemotherapy  holds  great  prom- 
ise which  probably  will  be  realized 
in  the  treatment  of  syphilis. 

In  conclusion,  it  seems  desirable  to  quote 
a statement  made  in  November,  1944  by 
Dr.  J.  F.  Mahoney,  of  the  United  States 
Public  Health  Service,  the  originator  of 
the  treatment  of  syphilis  by  penicillin,  as 
follows:  “the  newness  of  this  treatment 
procedure  together  with  the  limited  ex- 
perience bespeaks  caution  in  the  use  of 
penicillin.  Decisive  action  by  private  phy- 
sicians in  abandoning  old  treatment 
methods  is  not  yet  warranted.  The  proba- 
ble capacity  of  penicillin  to  replace  old 
treatment  methods  is  still  to  be  determin- 
ed.” 
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According  to  the  American  Medical  Associa- 
tion the  average  American  lives  25  years 
longer  today  than  he  did  in  19C0.  Much  of 
this  is  due  to  the  growing  interest  and  applica- 
tion of  the  advances  of  medicine.  Surgery 
and  allied  sciences  have  resulted  in  an  exten- 
sion of  the  life  from  42  years  in  1900  to  65 
years  in  1944. 

The  ever  increasing  number  of  persons  in 
the  older  age  groups  have  created  new  medical 
and  social  problems.  The  chronic  ills  of  old 
age  can  be  prevented  frequently  by  the  im- 
portance of  proper  personal  hygiene,  right  liv- 
ing, suitable  diets  and  annual  physical  exami- 
nations. 
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THE  ABUSE  OF  BED  REST  IN 

SURGERY 

J.  A,  Stoeckinger,  M.  D. 

Lexington 

It  is  said  that  we  are  creatures  of  habits 
and  fads  and  many  of  our  actions  are  not 
always  based  on  rational  judgment.  We 
often  blindly  follow  some  noted  or  respect- 
ed teacher,  who  perhaps  unduly  stressed 
his  judgment.  Dr.  W.  O.  Bullock  claims 
that  all  habits  in  the  practice  of  medicine 
and  surgery  are  bad,  and  that  we  should 
not  do  things  by  habit,  but  in  each  in- 
stance do  as  seems  reasonably  indicated. 
Dr.  John  Scott  in  casual  conversation  with 
some  of  us  remarked  that  to  depend  on 
routine  orders  in  hospital  work  is  even 
worse  than  doing  things  habitually,  and 
realizing  that  these  suggestions  are  quite 
true,  it  is  well  occasionally  to  take  a new 
viewpoint  from  day  to  day  in  order  to  re- 
duce our  misconceptions,  prejudices  and 
misapprehensions  in  the  management  and 
care  of  our  patients. 

For  years  it  has  been  the  custom  of 
many  surgeons  to  keep  abdominal  post- 
operative patients  and  even  others  quiet 
in  bed  for  a period  of  seven  to  twelve  or 
more  days,  with  the  expectation  that  they 
develop  sound  healing,  and  in  general  to 
favor  recovery;  however,  in  the  past  sev- 
eral years  some  surgeons  have  changed 
their  views  concerning  this  matter  by  al- 
lowing and  urging  some  of  their  patients 
to  be  out  within  a day  or  more  after  the 
operation,  claiming  that  thereby  they  get 
just  as  good  healing  and  avoid  the  develop- 
ment of  some  physical  complications,  and 
certainly  reduce  the  tendency  to  become 
introspective  or  other  psychoneurotic  fea- 
tures, and  even  occasionally  to  avoid  a 
death. 

There  is  no  doubt  that  a reasonable 
amount  of  rest  is  of  daily  importance  for 
we  learn  from  nature  that  rest  is  a natural 
phase  in  life’s  activities.  Night  follows 
day;  seasons  follow  each  other.  In  the 
heart  there  is  systole,  diastole  and  rest,  so 
in  our  daily  life’s  work  we  should  balance 
activity  with  rest.  It  was  intended  that 
all  these  various  activities  should  be  pro- 
portionate and  if  any  one  phase  is  not, 
then  the  results  are  not  as  they  should  be, 
and  the  same  thought  applies  to  the  matter 
of  physical  bed  rest  after  surgery,  it,  too, 
can  sometimes  be  overdone  with  ill  re- 
sults. 


PresidentitH  Address  read  before  tlie  Fayette  County 
M(Hlical  Society. 


Pulmonary  Complications 

In  considering  pulmonary  complica- 
tions Eversole,  pointed  out  that  there  are 
instances  which  can  be  prevented  to  some 
extent  by  interrupting  bed  rest  earlier, 
especially  in  those  who  are  subject  to 
chronic  cough  and  irritations  of  the  respi- 
ratory tract. 

We  all  know  that  a certain  amount  of 
secretion  is  always  present  normally  in 
the  trachea  and  bronchi,  this  serves  to 
keep  the  mucous  membrane  soft  and  as- 
sists in  trapping  the  dust  particles  and 
bacteria  in  the  atmosphere.  Ordinarily, 
ciliary  activity  and  clearing  of  the  throat 
or  a cough  or  two  upon  arising  in  the 
morning  will  take  care  of  the  accumulat- 
ed secretions,  and  perhaps  the  greatest 
stimulant  to  produce  this  cough  and  ex- 
pectoration is  the  changing  from  reclin- 
ing to  the  erect  position  in  the  morning. 

Examples  of  chemical  irritation  causing 
increased  secretions  are:  The  smoker’s 
cough,  and  irritation  of  an  anesthetic 
agent;  such  as,  ether.  Any  degree  of 
bronchitis,  whether  infectious  or  of  chemi- 
cal origin  will  cause  an  increase  of  these 
bronchial  secretions. 

It  is  a widely  accepted  and  plausible 
theory,  and  certainly  the  one  most  in  ac- 
cord with  the  usual  clinical  course,  that 
some  pulmonary  difficulties  occurring  af- 
ter surgery  are  due  to  the  mechanical  ob- 
struction of  portions  of  the  bronchial  tree 
by  secretions,  and  the  absorption  of  air 
distally  results  in  lung  collapse,  either  in 
minor  or  massive  degree. 

Often  in  our  solicitude  to  provide  com- 
fort our  surgical  patient  is  given  a seda- 
tive the  night  before  operation  to  insure 
a good  night’s  sleep,  and  usually  a pre- 
operative sedative  on  the  morning  of  op- 
eration, which  further  tends  to  depress 
the  cough  and  respiratory  activity,  as  a 
result  the  normal  physiological  removal 
of  bronchial  secretions  is  upset,  hence  on 
the  morning  of  operation  in  a patient  who 
is  subject  to  a chronic  cough  and  respira- 
tory irritations  it  is  well  to  allow  him  up 
before  operation,  and  if  at  all  possible 
urge  him  up  out  of  bed,  if  only  for  a short 
time,  in  the  first  few  days  after  operation, 
so  that  he  can  cough  and  rid  himself  of 
these  accumulations,  and  thereby  reduce 
the  incidence  materially  of  atelectasis  and 
postoperative  pneumonia. 

Cardiac  Complications 

Heart  disease  or  its  insufficiency  is 
easily  and  often  overlooked  or  misjudged 
by  the  surgeon,  prior  to  an  operation. 
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more  so  than  any  other  group  of  diseases, 
and  if  unrecognized  or  treated  by  enforc- 
ed recumbency  in  bed  often  leads  to  ser- 
ious complications. 

According  to  a recent  article,  Levineo 
cited  and  discussed  the  harmful  effects  on 
a group  of  his  medical  ambulatory  cardiac 
patients  when  ordered  to  stay  in  bed. 
Some  of  them  had  complained  only  of  very 
occasional  nocturnal  dyspnea,  showed  no 
peripheral  edema  or  only  slight  pitting 
of  the  legs,  with  the  lung  bases  clear  at 
the  time,  and  on  being  ordered  to  bed 
were  harmed  because  they  quickly  de- 
veloped pulmonary  rales  and  hydrotho- 
rax, and  in  one  instance,  even  needed 
tapping,  and  some  others  developed  pul- 
monary embolism  and  died,  all  because, 
as  he  concluded,  of  injudicious  recum- 
bency. 

This  picture  of  heart  complications,  the 
product  of  injudicial  bed  rest,  presented 
by  Levine  and  others  should  be  a lesson 
to  those  of  us  doing  surgery  where  we  may 
encounter  certain  emergency  situations 
such  as  acute  ruptured  gastro  duodenal 
ulcers,  acute  appendicitis,  intestinal  ob- 
struction (with  or  without  strangulation) , 
biliary  colics  with  jaundice,  fractured 
neck  of  fhe  femur  and  so-forth,  also  elec- 
tive situations,  like  the  old  man  with  the 
huge  hernia,  which  no  truss  will  hold;  the 
old  woman  with  marked  uterine  prolapse 
for  whom  life  is  just  as  miserable  as 
though  she  has  a malignant  pyloric  ob- 
struction, and  many  other  instances  where 
surgery  is  rationally  indicated  and  where 
it  can  bring  the  desired  relief,  and  many 
comfortable  years,  providing  the  surgeon 
answers  a big  question,  which  seems  to 
me  is,  that  if  the  observations  and  studies 
of  Levine,,  Tinsley  Harrisong,  Rainey  and 
Williams,  and  others,  who  are  entitled  to 
an  opinion,  are  correct  in  their  conclusions 
that  complications,  such  as,  pulmonary 
edema,  hypostatic  pneumonia  and  even 
pulmonary  embolism  are  the  result  of 
forced  recumbency  in  the  non  operated 
ambulatory  cardiac  patient;  then,  by  com- 
parison since  we  can  expect,  and  do  en- 
counter, more  than  just  occasionally  a 
surgical  patient  with  varying  degrees  of 
heart  insufficiency,  sometimes  the  insuf- 
ficiency symptoms  are  concealed,  hidden, 
unnoticed  or  not  searched  for  by  the  sur- 
geon, and  when  this  patient  develops  some 
situation  for  which  surgical  relief  is  de- 
sirable, or  even  necessary  at  once,  then 
how  much  more  apt,  significant  and  dan- 
gerous for  this  surgical  patient,  both  in  the 
emergency  and  elective  types,  is  the  bad 
effect  of  forced  recumbency  in  the  pro- 


duction of  pulmonary,  heart  and  vascular 
complications? 

By  way  of  explanation  of  how  these  pa- 
tients with  apparently  minor  or  overlook- 
ed heart  insufficiency  symptoms  develop 
complications,  it  is  known  that  a patient 
can  harbor  in  his  interstitial  tissues  water 
in  excess  up  to  ten  per  cent  of  his  body 
weight,  which  means  two  to  five  liters 
and  even  more,  and  yet  show  no  palpable 
or  pitting  edema.  Dr.  John  Scotty  stressed 
this  a few  years  ago.  Levine,  claims  that 
it  is  the  shifting  of  this  impalpable  fluid 
during  forced  recumbency  which  flows 
rather  rapidly  to  the  heart  and  results  in 
an  increased  venous  blood  volume  flow, 
and  if  the  left  ventricle  is  weak  and  can- 
not keep  pace  with  the  right,  and  if  the 
right  ventricle  expels  one  drop  more  than 
the  left  ventricle  can  manage  during  the 
days  or  hours  of  recumbency,  then  be- 
cause of  this  imbalance  from  250  to  500  cc 
of  fluid  becomes  trapped  in  the  pulmonary 
circuit  resulting  in  pronounced  pulmonary 
oedema.  Hence,  until  active  cardiac  treat- 
ment catches  up  to  undo  the  harm  done 
by  recumbency  the  work  of  the  heart  is, 
temporarily  at  least,  increased  rather  than 
decreased;  whereas,  if  the  patient  had  not 
been  forced  to  bed  as  part  of  his  treatment 
or  because  of  a surgical  operation  the  fluid 
would  have  stayed  in  the  periphery  and 
dependent  parts  of  the  body;  such  as,  the 
legs,  and  would  have  done  no  harm.  He 
further  em.phasizes  that  bed  rest  is  not  al- 
ways harmful,  that  after  a time  when  suf- 
ficient improvement  has  occurred  from 
the  active  cardiac  therapy,  such  as,  digi- 
talization or  deh3^dration,  so  that  the  left 
ventricle  is  able  to  expel  its  quota  of  blood, 
or  the  right  ventricle  no  longer  delivers 
an  excess  into  the  pulmonary  circuit  and 
a proper  balance  is  reestablished,  then 
rest  in  bed  is  not  harmful  but  accomplishes 
its  purpose  in  diminishing  the  total  work 
of  the  heart,  and  then  there  is  no  danger 
of  complications,  as  is  the  case  in  the  be- 
ginning of  recumbency. 

When  after  an  emergency  or  elective 
operation  it  becomes  known  that  there 
was  a hidden  cardiac  danger,  in  that  the 
functional  capacity  of  the  heart  could  not, 
or  was  not,  correct^  estimated,  or  when 
it  was  necessary  to  operate  in  spite  of 
some  degree  of  known  cardiac  trouble, 
and  heart  complications  and  symptoms 
develop,  and  become  worse  because  of  im- 
posed recumbencjq  in  addition  to  rapid 
digitalization  and  deh^mration  I think  it 
is  well  to  use  two  measures  which  Levine 
emphasizes  to  be  so  valuable  for  his  medi- 
cal heart  cases,  that  is;  to  raise  the  head 
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of  the  bed  by  placing  nine  inch  wooden 
blocks  under  the  head  post  so  as  to  slant 
the  body  from  head  to  foot  so  that  the 
hips  are  higher  than  the  feet,  and  further, 
to  deliberately,  if  possible,  have  these  pa- 
tients out  of  bed  in  a chair  with  feet  hang- 
ing down,  and  by  these  means  the  inter- 
stitial fluid  that  would  harm  the  heart 
and  lungs  is  kept  in  the  legs  and  depen- 
dent parts  where  it  will  not  interfere  with 
the  heart  and  lung  functions  and  cause 
complications. 

Vascular  Complications 

In  the  past  few  years  surgeons  have  be- 
come more  and  more  aware  of  the  bad  ef- 
fect, extent  and  seriousness  of  recumbency 
in  the  production  of  the  quiet  thrombosis 
and  thrombophlebitis. 

As  claimed  by  Dockj,  HomanSg,  it  is  now 
fairly  well  established  that  the  majority 
of  all  types  of  venous  thrombosis  begin 
in  the  dependent  parts  where  because  of 
inert  recumbency,  venous  stasis,  prolong- 
ed pressure  and  ischemia,  endothelial  tis- 
sue damage  results  in  the  small  veins  and 
venules,  and  this  latter  process  may  be 
thought  of  as  the  internal  equivalent  of 
bed  sores.  In  a large  series  of  cases  studied 
in  Germany,  Sweden  and  Oregon,  in  mid- 
dle aged  or  elderly  patients  dying  after 
days  or  weeks  of  bed  rest,  thrombosis  in 
the  veins  of  legs  and  feet  were  found  in 
one-fourth  to  one^half  of  the  cases. 

Normally  in  sleep  there  are  frequent 
changes  from  the  supine  to  prone,  and  to 
lateral  positions,  but  this  restless  form  of 
activity  is  not  so  in  our  patients  who  are 
very  ill  or  suffering  with  shock  or  pain, 
as  is  often  the  case  following  an  operation. 

Not  only  do  the  elderly  and  the  very  ill 
develop  vascular  complications,  but  as 
Dock,  further  states  young  men  previous- 
ly in  excellent  health  may  have  pulmon- 
ary infarction  within  a week  of  an  other- 
wise uncomplicated  laparotomy  or  herni- 
orrhaphy if  they  have  been  kept  comfort- 
able and  quiet,  by  skilled  nursing  and 
constant  medication. 

He  pictures  the  development  and  pro- 
pagation of  clots  somewhat  as  follows: 
During  the  waking  hours  the  patient 
subjected  to  complete  bed  rest  following 
surgery  tries  to  rest  on  his  back,  and  s-ince 
it  is  not  a restful  position  to  sleep,  seda- 
tives are  usually  given  to  allow  him  to 
lie  in  this  fashion,  and  thus,  the  stage  is 
set  for  many  hours  of  inert  recumbency, 
with  shallow  breathing  and  diminished 
muscle  tone.  With  this  picture  the  total 
metabolism  obviously  is  low  and  this  de- 
creases the  volume  of  blood  flow  in  all 
the  vessels  of  the  body.  When  in  bed  with 


the  shoulders  propped  up,  with  immobil- 
ity of  the  legs,  and  the  abdomen  partial- 
ly distended,  as  is  often  the  situation  after 
an  operation,  the  veins  of  the  pelvis  and 
legs  become  dilated  and  velocity  of  flow 
correspondingly  reduced,  possibly  one- 
tenth,  as  compared  to  the  velocity  of  flow 
when  the  veins  are  in  the  same  plane  as 
the  heart,  and  the  result  is  venous  stasis, 
which  together  with  prolonged  pressure 
and  ischemia  of  the  leg  vessels  leads  to 
the  formation  of  thrombosis. 

Dislodgment  of  these  large  clots  which 
result  in  pulmonary  infarction,  according 
to  Dock,,  is  effected  when  there  is  a sud- 
den rise  or  wave  of  venous  pressure, 
which  with  the  associated  venous  disten- 
tion sweeps  outward  along  the  venous  sys- 
tem so  that  loosely  adherent  clots  are 
stripped  away  from  their  wall,  and  float 
off  to  the  lungs;  however,  if  the  episode 
of  venous  dilatations  were  very  frequent 
the  propagation  of  large  dangerous  clots 
is  almost  impossible,  because  if  small 
thrombi  are  disloged  from  the  minute  ves- 
sels in  which  clot  formation  begins  before 
they  propagate  far  upward  along  the  ven- 
ous system,  such  small  thrombi  are  well 
tolerated  by  the  lungs.  Further,  he  be- 
lieves that  patients  who  get  up  several 
times  a day,  or  those  with  severe  cough, 
with  acidosis,  uremia,  anemia  or  impair- 
ed blood  coagulation  are  less  subject  to 
serious  vascular  accidents  during  bed  rest, 
either  because  clots  form  and  grow  less 
readily  or  because  of  the  aforesaid  men- 
tioned factors  they  are  dislodged  before 
becoming  of  considerable  size. 

For  the  avoidance  of  vascular  compli- 
cations, the  authors  quoted  emphasize 
that  attention  be  paid,  while  the  patient 
is  in  bed,  to  early  active  exercises  with 
the  legs,  frequent  changes  of  posture  and 
accelerating  the  venous  flow  in  the  legs 
by  elevating  the  foot  of  the  bed,  plus  deep 
breathing  exercises  and  out  of  bed  as  soon 
as  possible  after  operation.  To  this  a cau- 
tion should  be  added,  that  is;  the  avoidance 
of  raising  the  thorax  (Fowler’s  Position) 
as  is  often  done  by  keeping  the  patient 
propped  up  many  hours  in  a day,  or  days 
at  a time,  also  omit  or  rigidly  restrict  the 
use  of  narcotics  and  sedatives. 

It  is  not  sufficiently  appreciated  that  a 
fatal  pulmonary  accident  can  occur  from 
a leg  which  appears  quite  normal  in  size, 
with  perhaps  little  or  no  pain,  or  pain 
lasting  only  a few  hours,  or  manifested 
only  in  the  calf  on  dorsiflexion  of  the 
foot.  (Homan’s  Sign). 

About  a year  ago  I operated  on  a wo- 
man, aged  fifty,  for  an  acute  gangrenous 
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appendix.  She  was  short  and  obese.  On 
the  third  day,  before  I realized  the  signi- 
ficance of  the  danger  of  propping  patients 
up  in  bed  for  many  hours  at  a time,  she 
was  allowed  to  do  this,  as  desired.  Up  to 
the  twelfth  postoperative  day  she  had  a 
temperature  ranging  from  99  to  100, 
therefore  she  was  questioned  from  day  to 
day,  and  searched  for  possible  throm- 
bophlebitis, and  on  this  the  twelfth  day 
she  admitted  a questionable  tenderness 
in  the  right  calf  lasting  about  two  hours, 
but  there  was  no  swelling  of  the  leg.  On 
the  fourteenth  day  she  developed  pain  in 
the  left  chest,  temperature  ranging  from 
101  to  103,  pulse  120.  Radiological  diag- 
nosis was  possible  pneumonia.  Clinically 
the  situation  was  considered  as  pulmon- 
ary infarction.  On  the  seventeenth  day, 
upon  subsidence  of  the  chest  symptoms, 
she  was  allowed  up  out  of  bed.  On  the 
twenty-third  day  she  developed  a sudden 
pain  in  her  chest,  profound  shock  and  died 
within  six  hours  from  typical  signs  of 
pulmonary  infarction.  This  is  an  instance 
of  pulmonary  infarction  coming  on  during 
the  course  of  injudicious  bed  care  in  an 
obese  woman,  who  should  not  have  been 
propped  up  in  bed  for  hour  after  hour,  and 
should  have  been  out  of  bed  sooner.  Not 
knowing  for  certain  which  leg  was  the 
source,  in  this  instance,  of  the  pulmonary 
infarction,  which  she  developed  on  the 
fourteenth  day,  I should  have  had  the 
courage  to  ligate  the  right  femoral  vein, 
and  better  still  the  veins  in  both  legs.  Had 
I done  so  in  this  patient  I might  have  pre- 
vented the  second  pulmonary  infarction 
and  death.  I shall  not  soon  forget  Dr.  Ar- 
thur Allen’s-  advice,  he  writes:  “If  a pa- 
tient has  one  pulmonary  embolism  or 
some  obscure  respiratory  episode,  ligation 
of  the  femoral  vein  should  be  performed 
immediately.” 

It  cannot  be  emphasized  too  strongly 
that  the  development  of  thrombophlebitis 
results  partly  by  enforced  recumbency.  In 
its  dangerous  stage  it  causes  little  or  no 
obstruction  and  no  swelling  of  any  part 
of  the  leg,  its  dangerous  and  peculiar 
quality  lies  in  the  tendency  to  form  loose 
detachable  thrombi,  and  the  more  silent 
the  process  the  greater  the  hazard  of  pul- 
monary embolism. 

The  question  arises:  Is  there  any  harm 
in  getting  our  patients  out  of  bed  early? 
All  of  us  realize  that  the  infant  and  very 
young  patient  after  operation  cannot  be 
adequately  confined,  and  yet  actual  com- 
plications as  the  result  of  their  activities 
are  not  significantly  noticeable.  We  have 
all  had  the  experience  occasionally  of  a 


postoperative  patient,  who  was  semi-de- 
lirious  or  even  worse,  who  walked  about 
his  room  without  evil  results.  As  before 
mentioned,  for  years  past  surgeons  of  ex- 
perience lifted  into  a chair  elderly  and 
poor  risk  patients  preferring  the  risk  of 
wound  disruption  to  complications;  such 
as,  hypostatic  pneumonia  and  death,  and 
they  felt  that  their  course  of  action  was  a 
life  saving  measure  in  many  instances. 

Nixons  asks  the  question:  “If  early  ris- 
ing is  beneficial  to  elderly  and  poor  risk 
patients,  may  there  not  be  a falacy  to  our 
reasoning  if  we  keep  our  good  risk  pa- 
tients in  bed?” 

Disobedient  patients  have  also  been  a 
factor  for  some  surgeons  changing  their 
viewpoint  regarding  bed  rest  following 
surgery.  For  instance,  Nixon’s  attention 
and  interest  in  the  feasibility  of  early 
postoperative  walking  came  about  as  the 
result  of  a disobedient  patient.  He  states: 
“A  man  weighing  230  pounds,  who  had  a 
ventral  hernia  repaired  with  wire  suture 
material,  on  the  third  postoperative  day 
was  sent  home  in  an  ambulance  with  in- 
structions to  report  his  progress  by  tele- 
phone four  days  later.  He  failed  to  tele- 
phone, but  on  the  seventh  postoperative 
day  he  appeared  in  our  office.  When  ask- 
ed why  he  came  to  the  office  and  what  he 
had  been  doing,  he  said  that  he  had  re- 
turned to  work  at  a grocery  store  on  the 
seventh  morning  and  had  been  rearrang- 
ing sacks  of  flour  weighing  one  hundred 
pounds  each.  This  seeming  indiscretion, 
which  occurred  three  years  ago,  did  not 
cause  a recurrence  of  his  hernia  then,  nor 
at  any  time  since.  Such  an  extreme  test 
gave  us  reason  to  believe  that  other  pa- 
tients might  be  permitted  early  walking 
privileges  safely.”  He  now  has  a series  of 
892  celiotomies  attesting  the  value  of  early 
discontinuence  of  recumbency. 

In  Dock’s-  article,  he  states  that  early 
postoperative  activity  began  in  1809,  right 
here  in  Kentucky,  with  the  very  first 
laparotomy  that  was  successfully  perform- 
ed. He  writes  that  Ephraim  McDowell 
when  he  first  visited  Mrs.  Crawford  on  her 
fifth  postoperative  day  remarked,  “Much 
to  my  astonishment  I found  her  engaged 
in  making  her  bed.” 

As  an  illustration  of  early  postoperative 
rising  I have  suggested  to  some  of  my  pa- 
tients the  following  advice  if  the  circum- 
stances warrant  this  action.  On  the  first 
postoperative  day,  let  the  patient  up  if 
desired;  on  the  second  day  allow  him  to 
sit  up  in  bed  or  out  in  a chair;  on  the  third 
day  urge  him  to  get  out  of  bed  and  have 
bathroom  privileges;  and  on  or  after  the 
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fourth  day  allow  him  to  leave  the  hospital. 
The  tenth  to  the  twelfth  day,  most  of  the 
patients  are  ambulatory  and  come  to  the 
office  to  have  the  sutures  removed. 

There  are  many  instances  where  these 
suggestions  cannot  be  followed  in  any 
part;  such  as,  in  patients  with  drains, 
those  having  a significant  elevation  of 
temperature,  those  who  have  an  indwell- 
ing catheter  or  duodenal  tube,  marked 
anemia  following  hemorrhage,  peritonitis 
and  so  forth. 

Since  January  1,  1944  I have  tried  to  ap- 
ply the  thoughts,  which  I have  tried  to 
convey  in  this  paper,  on  patients  requiring 
varying  kinds  of  operations;  such  as,  ap- 
pendectomy, all  types  of  herniorrhaphy, 
hysterectomy,  cholecystectomy,  operations 
for  intestinal  obstruction,  gunshot  perfor- 
ation of  stomach  and  intestines,  gastro 
duodenal  ulcer  perforation,  and  in  some 
cases  of  partial  gastrectomy.  Two  patients, 
who  had  a partial  gastrectomy,  were  up 
in  a chair  on  the  fourth  postoperative  day. 
I have  felt  a factor  of  safety  in  using  silk, 
number  two,  interrupted  sutures  for  the 
fascia,  instead  of  chronic  catgut.  Thus  far 
I have  been  encouraged  to  continue  the 
practice  of  early  postoperative  activity. 

In  favor  of  getting  them  up  out  of  bed 
early,  following  an  operation,  is  the  fact 
that  their  normal  physical  activity  can  be 
resumed  sooner,  there  should  be  fewer 
heart,  lung,  and  vascular  complications, 
less  need  for  catheterization  or  use  of  the 
bed  pan,  a higher  morale  before  going  to 
the  hospital,  fewer  psychoneurotic  mani- 
festations, an  economic  saving  by  a lessen- 
ing of  the  hospital  expense  and  early  re- 
turning to  work,  and  as  good  and  safe 
wound  healing  because  of  improved  cir- 
culation. 

Krusen,j  advises  us  that  we  should  not 
condemn  the  modern  ideas  concerning 
convalescent  activity  simply  because  they 
seem  strange  and  unorthodox  to  us,  and  he 
quotes  Elbert  Hubbard:  “Man  is  generally 
down  on  what  he  is  not  up  on.”  Krusen 
further  advises  that  it  behooves  us  as  civi- 
lian physicians  to  get  up  on  the  amazing 
new  concepts  concerning  convalescent  ac- 
tivities now  being  demonstrated  in  our 
army  hospitals. 

I have  tried  to  point  out  that  surgeons 
and  physicians  realizing  the  detrimental 
results  of  complete  bed  rest  have  shorten- 
ed the  periods  of  confinement  for  differ- 
ent conditions.  Quoting  from  Dock,,  “The 
physician  must  always  consider  com- 
plete bed  rest  as  highly  unphysiologic  and 
definitely  hazardous  form  of  therapy,  to 


be  ordered  only  for  specific  indications 
and  discontinued  as  early  as  possible.” 
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PRE-SACRAL  NERME  RESECTION 
D.  L.  Peterson,  M.  D. 

Hazard 

It  is  not  with  a little  trepidation  that  I 
am  presenting  this  article  for  any  value  it 
may  be  to  the  Medical  Profession.  The 
number  of  cases  are  relatively  few,  but  I 
do  believe  that  they  give  food  for  thought 
in  the  application  of  the  operative  proce- 
dure known  as  pre-sacral  neurectomy,  not 
only  for  dysmenorrhea,  but  for  several 
other  conditions  as  well. 

It  was  Sir  William  Olser,  one  of  the  men 
whose  name  is  immortal  to  the  Medical 
Profession,  who  once  said,  “No  man 
should  inflict  his  observations  and  conclu- 
sions upon  his  colleagues  until  he  is  at  least 
45  years  of  age.”  As  a person  cons  and 
mulls  through  the  medical  literature  of  to- 
day, the  main  impression  that  he  obtains 
is  this:  Where  is  the  meat  of  the  article 
just  presented  or  read?  So  much  of  it  is 
taken  up  with  useless  details.  I do  not  be- 
lieve that  anything  would  be  of  greater 
benefit  to  us  than  the  establishment  of  a 
board  to  pass  on  and  approve  or  disap- 
prove papers  that  are  presented  for  pub- 
lication. 

Undoubtedly  one  of  the  best  methods  to 
present  a subject  is  through  the  medium 
of  case  reports.  Consequently,  I am  going 
to  try  to  present  this  subject,  and,  in  ad- 
dition, a few  very  interesting  cases  it  has 
been  my  privilege  to  handle  in  my  short 
career. 

Pre-sacral  nerve  resection  is  not  a new 
procedure  by  any  means.  However,  Gotte 
in  1925  first  reported  relief  from  severe 
dysmenorrhea  by  this  surgical  procedure. 
Its  use  previously  was  primarily  a pallia- 

Reafl  before  (be  I’erry  County  ITedical  Society. 


338 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1945 


tive  procedure  for  inoperable  cases  of  can- 
cer of  the  cervix  and  corpus  uteri,  and,  al- 
though it  was  used  very  infrequently,  its 
use  for  this  purpose  was  very  satisfactory. 
Cases  having  tremendous  amount  of  pain 
were  almost  completely  free  from  pain  fol- 
lowing this  procedure.  As  the  years  went 
on,  and  with  the  development  of  a safer 
surgical  technique  and  more  satisfactory 
anesthetic  agents  with  the  consequent  re- 
duction of  mortality  rates  for  surgical  pro- 
cedures, this  operation  has  been  used  for 
several  purposes.  The  following,  I believe, 
are  indications  of  the  procedures: 

Indications 

I.  Dysmenorrhea. 

(a)  Primary — It  should  be  used  only 
after  the  patient  has  had  a trial,  and  by 
trial  I mean  an  adequate  trial  of  several 
months  of  symptomatic  treatment  and  also 
use  of  the  endocrine  preparations.  It 
should  never  be  used  indiscriminately  for 
mild  dysmenorrhea.  I feel  that  it  should 
be  used  only  in  those  cases  of  dysmenor- 
rhea in  which  the  individual  is  terrifically 
ill  and  bed-ridden  for  at  least  a part  of  her 
menstrual  period. 

(b)  Secondary  or  acquired  dysmenor- 
rhea— which  do  not  respond  to  the  usual 
methods  of  treatment.  In  cases  of  pelvic 
pathology,  which  give  the  patient  a great 
deal  of  dysmenorrhea,  pre-sacral  neurec- 
tomy is  a valuable  adjunct  to  the  surgical 
procedure  of  correction  of  the  primary 
pathology  in  the  pelvis.  There  are  condi- 
tions, however,  when  it  should  not  be  used 
as  an  adjunct  to  the  operative  procedure. 
When  the  cause  is  pelvic  inflammatory 
disease  primarily,  I do  not  believe  it  ad- 
visable to  include  a pre-sacral  resection 
with  the  usual  surgical  treatment  of  this 
disease  when  the  pelvic  laparotomy  is  per- 
formed. The  procedure  is  also  not  indicat- 
ed in  the  surgical  emergencies  such  as 
ovarian  cysts  with  torsion,  ectopic  preg- 
nancies, and  other  procedures  of  a similar 
nature.  I do  not  believe  there  is  any  doubt 
that  mal-positions  of  the  uterus  have  long 
been  unjustifiably  accused  of  being  the 
underlying  cause  of  a great  deal  of  pelvic 
pain,  especially  menstrual,  and  I am  firm- 
ly convinced  that  uterine  suspensions  “per 
se”  are  in  the  majority  of  cases  not  indi- 
cated, and,  when  done,  do  not  give  the  pa- 
tient a great  deal  of  relief. 

II.  As  a palliative  procedure  for  cases 
of  carcinoma  of  the  female  pelvic  organs 
after  radiation  and  the  usual  therapeutic 
procedures  have  afforded  no  relief.  This, 
of  course,  is  a small  group.  It  is  wisest  to 
be  conservative  when  there  is  ureteral  ob- 
struction. 


III.  Carcinoma  of  the  bladder  and  con- 
tracted bladder  with  very  painful  spasms 
which  do  not  respond  to  usual  therapy.  I 
might  also  add  under  this  heading,  that  it 
can  be  used  in  selected  cases  of  anorectal 
carcinoma  for  the  control  of  pain. 

IV.  Persistent  chronic  pelvic  pain — This 
group  presents  a definite  type  of  indivi- 
dual which  is  only  too  well  known  by  all 
of  us.  Usually  the  individual  is  a red-head- 
ed, slight,  frail  woman  who  leaves  one 
with  the  impression  that  she  has  always 
been  ill  and  usually  has  had  a uterine  sus- 
pension. This  type  of  patient  is  usually 
small  and  always  thin  and  has  a persis- 
tent chronic  pelvic  pain  in  spite  of  any 
and  all  therapeutic  procedures.  It  is  this 
group  which  I feel  we  have  sadly  neglect- 
ed. These  patients  come  to  you  with  the 
history  of  having  been  to  every  doctor  in 
town,  and  the  procedure  has  usually  been 
in  the  past  to  refer  them  to  your  competi- 
tor with  God’s  blessing.  Thus,  I believe 
we  have  four  definite  indications  for  pre- 
sacral  resection. 

Anatomical  Description 

The  pre-sacral  nerve  or  superior  hypo- 
gastric plexus  is  a sympathetic  plexus  and 
according  to  most  men  is  a continuation 
or  branch  of  the  inferior  mesenteric 
plexus  which  is  the  plexus  above  the  mes- 
enteric plexus  which  descends  to  ener- 
lionic  fibers  from  the  upper  lumbar  and 
thoracic  sympathetics.  The  post  ganglionic 
fibers  originate  in  the  sympathetic  trunks 
as  well  as  the  pre-aortic  ganglia  and  from 
a plexus  descending  along  the  abdominal 
aorta.  At  the  level  of  or  just  below  the  in- 
ferior mesenteric  artery,  this  plexus  di- 
vides into  two  branches:  the  inferior  mes- 
enteric plexus  which  descends  to  enner- 
vate  the  sigmoid  and  rectum,  and  the  other 
branch  which  forms  the  superior  hypo- 
gastric plexus,  or  pre-sacral  nerve,  at  the 
level  of  the  bifurcation  of  the  aorta.  It  in- 
cludes the  plexus  of  sympathetic  fibers 
which  lie  on  the  body  of  the  4th  and  5th 
lumbar  vertebrae.  This  plexus  divides  in- 
teriorly at  the  level  of  the  bifurcation  of 
the  two  common  iliac  arteries  into  the 
right  and  left  interior  hypo-gastric  nerves. 
Each  of  which  form  a long  narrow  inter- 
lacing plexus  which  passes  downward  and 
laterally  near  the  sacral  end  of  the  utero- 
sacral  ligaments,  and  then  forward  over 
the  lateral  surface  of  the  rectal  ampulla 
to  join  the  pelvic  plexus  known  also  as  the 
utero-vaginal  plexus,  the  cervical  gang- 
lion or  the  ganglion  of  Frankenhauser,  of 
which  the  right  and  left  inferior  hypogas- 
tric plexuses  form  the  main  sympathetic 
root.  This  pelvic  plexus  forms  the  sympa- 
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thetic  nerve  supply  to  the  pelvic  viscera 
almost  exclusively.  The  bladder  wall,  of 
course,  derives  its  parasympathetic  nerve 
supply  from  the  nervi  erigens,  but  at  least 
part  of  the  internal  sphincter  of  the  blad- 
der derives  its  sympathetic  nerve  supply 
indirectly  from  the  (hypogastric  nerves 
through  the  pelvic  plexus.  Branches  from 
the  3rd  and  4th  lumbar  chain  also  join 
the  superior  hypogastric  plexus  passing 
under  the  common  iliac  artery  on  the  left, 
a fact  which  must  be  remembered  when 
dissection  of  this  plexus  is  attempted. 

The  surgical  technique  of  this  procedure 
is  not  difficult.  The  procedure  of  choice  is 
a trans-peritoneal,  trans-abdominal  ap- 
proach. A low  mid-line  incision  is  used 
as  in  the  ordinary  pelvic  procedure.  The 
patient  is  put  in  a mild  degree  of  Trendel- 
enburg position.  The  upper  abdomen  is 
explored,  of  course,  for  pathology.  The 
pelvic  viscera  are  carefully  examined,  es- 
pecially the  utero-sacral  ligaments,  for  the 
presence  or  absence,  as  the  case  may  be, 
of  endometrial  implants.  If  present  they 
should  be  excised.  Any  pathology  should 
be  noted  and  proper  steps  undertaken  for 
correction  of  this  pathology.  An  appen- 
dectomy should  be  done  unless  it  is  con- 
tra-indicated. The  sigmoid  is  retracted  lat- 
erally and  the  intestines  walled  off  from 
operative  site  by  moist  lap  sponges.  The 
pre-sacral  nerve  is  exposed  by  splitting 
the  posterior  peritoneum  at  the  level  of 
the  promontory  of  the  sacrum  and  the 
opening  extended  4-6  centimeters  upward 
and  4-6  centimeters  downward,  making  an 
incision  between  8-2  centimeters  long. 
Injury  to  adjacent  vessels  must  be  avoid- 
ed, especially  the  common  iliac  vein  on 
the  left  and  the  right  external  iliac  artery. 
The  ureter  can  be  seen  crossing  the  exter- 
nal iliac  artery  on  the  right  but  is  not  usu- 
ally visualized  on  the  left.  The  pre-sacral 
nerve  lies  directly  on  the  anterior  surface 
of  the  fifth  lumbar  and  the  first  sacral 
vertebrae.  Then,  after  retracting  the  peri- 
toneum using  cotton  balls  for  dissection, 
the  fibers  of  the  pre-<sacral  nerve  are  iso- 
lated and  picked  up  on  a nerve  hook,  one 
by  one.  It  is  necessary  to  carry  the  dissec- 
tion laterally  as  far  as  possible  at  the  level 
of  the  promontory  of  the  sacrum.  This  is 
imperative  to  be  sure  to  catch  all  of  the 
branches  of  this  nerve.  The  dissection  is 
carried  superiorly  far  enough  to  isolate 
all  of  the  branches  of  this  plexus  and  to 
catch  the  rami  of  the  3rd  and  4th  lumbar 
sympathetics,  remembering  the  branches 
of  the  lumbar  chain  which  joins  the  plexus 
passing  under  the  common  iliac  artery  to 
do  so.  Dissection  is  now  carried  down  be- 


low the  promontory  of  the  sacrum,  at 
which  point  the  nerve  divides  into  the 
right  and  left  branches.  When  this  has  been 
accomplished  a clamp  is  put  on  the  main 
body  of  the  nerve  about  1 centimeter 
above  the  division  into  its  two  branches, 
and  it  is  removed  including  about  a 
centimeter  of  each  branch.  The  ends  are 
tied  and  all  bleeding  ligaments  ligated. 

It  is  interesting  to  note  that  when  this 
procedure  is  done  for  individuals  of  the 
first  and  fourth  group,  when  the  abdomen 
is  opened,  the  uterus  can  be  seen  to  have 
the  typical  mottled  appearance  of  the  so 
called  “leopard  spotted”  uterus.  It  is  very 
firm  and  hard  in  consistency.  When  manip- 
ulated, areas  of  blanching  will  appear, 
which  in  my  opinion,  is  the  mechanism 
for  the  production  of  pain  in  these  women. 
Then  this  nerve  is  cut  out  or  even  ligated, 
the  change  in  appearance  and  consistency 
of  the  uterus  is  very  striking  to  see.  Im- 
mediately the  uterus  seems  to  relax,  be- 
comes uniformly  hemorrhagic,  and  reddish 
in  color.  The  mottled  areas  disappear  and 
when  palpated,  the  consistency  is  almost 
that  of  butter.  It  has  been  stated  that  the 
pain  of  dysmenorrhea  is  caused  by  con- 
tractions of  the  uterine  musculature.  This 
undoubtedly  is  true.  It  has  further  been 
stated  that  the  contractions  are  not  abnor- 
mal in  character.  I must  take  issue  with 
this  statement.  It  is  my  firm  belief  in  view 
of  above  described  appearance  of  the 
uterus  in  cases  of  primary  dysmenorrhea, 
that  these  contractions  are  definitely  ab- 
normal, and  much  more  vigorous  than 
those  in  women  having  very  little  if  any 
discomfort  during  their  menstrual  periods. 
The  posterior  peritoneum  is  then  closed 
with  a running  suture  of  catgut  and  the 
abdomen  is  closed  in  layers  without  drain- 
age. 

The  post-operative  course  of  these  pa- 
tients is  usually  uneventful.  I have  not 
seen  any  ill  effects  from  this  procedure  al- 
though it  does  carry  the  usual  risks  of  any 
laparotomy.  Usually  on  the  third,  fourth, 
or  fifth  post-operative  day,  this  individual 
will  begin  to  menstruate  and  that  soon 
you  will  know  whether  or  not  you  have 
gotten  all  of  the  fibers  of  this  nerve  in 
your  dissection.  If  the  menstrual  flow  oc- 
curs without  the  patient’s  usual  cramps, 
the  operation  is  a success.  When  this  oc- 
curs these  women  do  not  believe  that  they 
are  having  a menstrual  flow  because  of 
the  absence  of  pain.  When  told  that  this  is 
a typical  period,  their  happiness  is  un- 
bounded. 

The  success  of  this  procedure  is  in  di- 
rect proportion  to  the  care  and  diligence 
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exercised  in  doing  a careful  and  complete 
dissection  of  this  nerve  with  all  its  branch- 
es, normal  and  abnormal,  including  the 
rami  communicantes  of  the  third  and 
fourth  lumbar  sympathetics.  The  results 
of  this  are  universally  good  with  a careful 
dissection  as  mentioned.  There  has  been 
in  literature  several  reports  of  cases  of 
atony  of  the  bladder  following  the  opera- 
tion. I am  firmh'’  convinced  that  this  has 
been  a direct  result  of  an  over  enthusias- 
tic surgeon  who  has  inadvertently  carried 
the  dissection  down  too  low  into  the  hol- 
low of  the  sacrum  and  injured  the  nerve 
origens.  The  mortality  of  this  procedure 
is  negligible,  and  it  is  not  difficult  after 
having  observed  one  or  two  and  if  one  has 
a clear  cut  picture  of  the  anatomy  of  this 
region.  It  has  been  my  good  fortune  to  ob- 
serve quite  a number  of  these  during  my 
post  graduate  work  and  I have  a series  of 
six  which  I feel  illustrate  these  groups. 

Cases 

The  first  one  was  a case  of  carcinoma  of 
the  uterus  in  a woman  of  thirty  years. 
The  malignancy  had  spread  throughout 
the  vagina  and  resulted  in  a huge  ulcerat- 
ing perineum.  The  crater  was  easily  the 
size  of  a double  fist  and  involved  the  rec- 
tum. This  woman  had  a great  deal  of  pain 
that  was  unsatisfactorily  controlled  by  the 
use  of  sedatives.  Although  her  condition 
was  not  good,  she  had  so  much  pain  that 
it  was  thought  advisable  to  do  a pre-sacral 
neurotomy  or  neurectomy,  as  you  wish,  for 
relief.  This  was  done  in  January  of  1940 
and  this  woman  was  without  pain  until 
her  death  seven  months  later  from  her 
primary  carcinoma.  After  the  first  part  of 
February,  practically  no  narcotics  were 
needed  except  occasionally  at  night.  This 
patient  was  one  of  the  most  appreciative 
I have  ever  encountered.  She  understood 
the  gravity  of  the  situation  and  was  very 
cooperative  throughout. 

Case  number  two  was  a maiden  lady  of 
64,  who  as  a result  of  many  years  of  cysti- 
tis, had  developed  a cystitis  cystica,  with 
a contracted  bladder  having  a capacity  of 
approximately  60  cubic  cc.  I saw  this  lady 
first  in  August,  1939,  at  that  time  she  gave  a 
history  of  recurrent  cystitis  over  a period 
of  twenty  years.  The  past  six  months  she 
had  begun  to  develop  recurrent  spells  of 
terrific  uncontrollable  bladder  spasms. 
The  contractions  were  violent  in  character 
and  the  pain  was  excruciating.  These 
spasms  were  getting  progressively  worse 
in  spite  of  all  therapeutic  measures 
instituted,  with  over  distention  of  the 
bladder  included,  and  on  one  occa- 
sion it  was  necessary  for  her  doctor  to  re- 
sort to  spinal  anesthesia  for  temporary 


relief.  A pre-sacral  nerve  resection  was 
done  in  September  of  1939  with  immediate 
relief  of  the  bladder  spasms.  An  interesting 
observation  has  been  tnat  at  the  time  of 
surgery  this  woman’s  bladder  capacity 
was  about  two  ounces.  The  fall  of  1940 
this  lady  had  a bladder  capacity  of  just 
under  4^2  ounces.  Whereas  she  still  has 
her  cystitis  and  her  cystitis  cystica,  symp- 
tomaucally,  of  course,  this  lady  is  relative- 
ly free  from  pain,  and  the  terrific  bladder 
spasms;  she  is  also  relatively  free  from 
the  dribbling  of  urine  and,  of  course,  the 
urinary  frequency  is  much  improved.  This 
is  a very  good  object  lesson  from  this 
standpoint:  No  patient  cares  a great  deal 
as  to  the  underlying  pathology  of  his  con- 
dition or  the  pathological  name  of  his  ill- 
ness. He  is  primarily  interested  in  the  re- 
lief of  the  common  symptom  that  calls  a 
patient  to  a doctor,  which  is  pain,  and  it 
is  for  the  relief  of  pain  that  a physician 
is  most  often  consulted.  This  lady  has 
been  instrumental  in  sending  over  a dozen 
very  good  surgicals,  which  in  itself,  shows 
the  patient’s  satisfaction  with  this  opera- 
tive procedure. 

Cases  three  and  four  were  girls  of  27 
and  31  respectively,  with  a history  of  years 
duration  of  severe  dysmenorrhea  necessi- 
tating bed  rest  at  least  part  of  the  mens- 
trual period.  Both  cases  had  very  intensive 
courses  of  symptomatic  and  endocrine 
therapy  with  only  partial  and  temporary 
relief.  These  girls  were  operated  upon  in 
May  and  July  1939,  respectively,  and  to 
date  have  been  free  from  menstrual  pain. 

Cases  five  and  six  illustrate  group  four 
of  the  indications  for  pre-sacral  nerve  re- 
sections. Case  number  five  I saw  first  in 
March  of  1940,  a frail,  slight,  red-headed 
individual  with  a history  of  nine  months 
daily  persistent  pelvic  pain.  She  was  a 
married  woman,  34  years  of  age  and  had 
two  children.  This  pain  was  a nagging 
thing  that  had  brought  the  patient  to  the 
verge  of  a nervous  exhaustion.  She  was 
operated  on  the  latter  part  of  March,  and 
is  completely  free  of  pain.  No  abnormal 
pathology  was  encountered. 

Case  number  six  was  a thirty  year  old 
woman,  also  red-headed,  frail  appearing, 
married  with  one  child.  This  patient  gave 
a history  of  lower  abdominal  pain,  persist- 
ent with  exacerbations,  at  times  necessi- 
tating her  losing  from  four  to  eight  work- 
ing days  per  month.  Her  pain  had  been 
somewhat  worse  during  her  menstrual 
periods  but  was  not  typically  a menstrual 
pain.  She  was  operated  in  October  1940 
and  had  menstruated  without  pain  three 
times  and  had  been  very  comfortable  since 
the  surgical  procedure  as  regards  to  her 
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chronic  pelvic  pain.  She  left  the  vicinity 
in  the  early  part  of  1941  and  I have  no  fur- 
ther report  on  her. 

An  interesting  observation  has  appeared 
in  the  literature  of  recent  years.  Pre-sac- 
ral  resections  have  been  done  while  the 
woman  was  still  in  her  child-bearing  per- 
iod, and  these  individuals  subsequently, 
have'  become  pregnant,  gone  through  a 
normal  pregnancy  and  labor  with  mini- 
mal pains.  There  seems  to  be  no  dimini- 
tion  of  the  uterine  contractions  during 
labor,  and  these  women  had  relatively 
small  amount  of  pain  until  the  head  was 
on  the  pelvic  floor  and  even  then  the  pain 
was  relatively  mild.  I can  hardly  recom- 
mend this  procedure  to  be  used  universal- 
ly for  obstetrical  analgesia  and  anesthe- 
sia, but  it  is  a very  interesting  observa- 
tion. Thus  we  have  four  indications  for 
this  operation: 

1.  Dysmenorrhea — Primary  and  Secon- 
dary or  Acquired — after  exhaustive  trial 
of  all  the  endocrine  therapeutic  pro- 
cedures. 

2.  A palliative  procedure  in  malignancies 
of  the  female  pelvis. 

3.  A palliative  procedure  in  malignancies 
of  the  bladder  and  cases  of  contracted 
bladder  with  bladder  spasms. 

4.  Chronic  pelvic  pain  as  described 
above. 

The  technique  and  the  approach  is  pre- 
ferably trans-abdominal  and  trans-perito- 
neal.  There  has  been  described  a posterior 
approach,  extra  peritoneal  in  character. 
However,  it  is  technically  a very  difficult 
procedure  and  with  ordinary  precautions, 
I do  not  feel  there  is  any  added  risk  with 
the  trans-peritoneal  approach.  The  tech- 
nique, of  course,  presupposes  an  anatomi- 
cal picture  of  the  nerve  and  its  relations 
and  the  results  have  been  very  pleasing. 
This  is  a procedure,  it  must  be  remember- 
ed, that  is  used  only  in  selected  cases.  It 
is  not  a routine  procedure  and  I doubt  that 
it  will  ever  fall  into  that  category.  If  it 
does,  I am  sure  that  this  valuable  adjunct 
to  our  surgical  armamentarium  will  fall 
into  disrepute  through  fool-hardy  over 
use  where  it  has  no  value.  I thank  you. 


The  tuberculosis  mortality  rate  among  males 
in  practically  all  age  groups  shows  a consistent 
relationship  to  size  of  community.  The  rate  in 
large  cities  is  considerably  higher  than  in  the 
intermediate-sized  cities  and  the  rate  in  the 
latter  is  in  turn  higher  than  that  of  the  rural 
areas.  Jacob  Yerushalmy,  M.  D.  & Charlotte 
Silverman,  M.  D.,  A..  Rev.  Tbc.,  May,  1945. 
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Justice,  Roy  A.,  Pikeville. 

Kanner,  Theodore  J.,  Lexington. 
Kash,  Vernon  O.,  Kodak. 

Kennedy,  A.  D.,  Louisville. 

Kremer,  Eugene  H.,  Louisville. 
Leonard,  Thomas  P.,  Frankfort. 
Looney,  John  E.,  Praise. 

Lowrey,  George  E.,  Harrodsburg. 
Lucas,  Marvin  A.,  Louisville. 
McClure,  George  M.,  Danville. 
McCormack,  W.  R.,  Bowling  Green. 
McKee,  Willis  P.,  Eminence. 

Martin,  Wm.  J.,  Louisville. 
Merenbloom,  Derbert,  Cumberland. 
Miller,  Alfred  O.,  Louisville. 

Miller,  James  W.,  Greensburg. 
Moberly,  Fred  P.,  Lexington. 
Moorman,  Chapman  S.,  Louisville. 
Nichols,  W.  E.,  Manchester. 
Ockerman,  Kenneth  R.,  Louisville. 
Osburn,  Robert  P.,  Louisville. 
Overstreet,  Sam  A.,  Louisville. 
Palmer,  Lee,  Louisville. 

Parker,  H.  N.,  Maysville. 

Parker,  Wm.  H.,  Owensboro. 
Pennington,  W.  H.,  Lexington. 
Pittinger,  Byron  N.,  Paris. 

Plymale,  Francis  G.,  Louisville. 
Porter,  Richard  C.,  Louisville. 
Prewitt,  John  H.,  Lexington. 
Prindle,  Clair  G.,  Maysville. 

Rader,  Ben  B.,  Lebanon. 

Ray,  Edw.  H.,  Lexington. 

Ray,  Joseph  M.,  Hazard. 

Rich,  Murray,  L.,  Covington. 
Richey,  Harper  E.,  Louisville. 
Robertson,  R.  W.,  Paducah. 

Rolf,  John  J.,  Ft  Mitchell. 

Saam,  Henry  G.,  Louisville. 

Salmon,  James  L.,  Closplint. 
Schickel,  Joseph,  Burkesville. 
Schneider,  Bernard,  Louisville. 
Sewell,  Frank  K.,  Jackson. 
Shacklette,  Cripps  B.,  Shively. 
Sights,  Warren  P.,  Paducah. 

Snider,  Dixie  E.,  Louisville. 

Stoll,  Wm.  A.,  Louisville. 

Sublett,  D.  V.,  Lexington. 

Thomas,  Wesley  C.,  Pikeville. 


Threlkeld,  Frank  H.,  Beaver  Dam. 
Thurman,  David  H.,  Louisville. 
Townes,  C.  Dwight,  Louisville. 
Troutman,  W.  B.,  Louisville. 
Tyler,  Wm.  Lee,  Jr.,  Owensboro. 
Vesper,  J.  Albert,  Jr.,  Ashland. 
Viers,  Everette  R.,  Ashland. 
Walsh,  John  T.,  LaGrange. 
Weddle,  Edward  V.,  Somerset. 
Weeter,  Harry  M.,  Louisville. 
Welch,  Ernest  A.,  Lexington. 
Wells,  G.  M.,  Bowling  Green. 
Willey,  Francis  D.,  Jenkins. 
Wilson,  Foster  M.,  Greenville. 

Wilt,  Frederick  W.,  Georgetown. 
Wright,  Alonzo,  Hazard. 

Wright,  Paul  A.,  Jackson. 

Wright,  William  L.,  West  Liberty. 
Wheeler,  Owen,  Louisville. 
Zimmerman,  Leo  W.,  Louisville. 


NEWS  ITEMS 

Dr.  Irvin  Abell,  Louisville,  president  of  the 
Association  of  Military  Surgeons  of  the  United 
States,  presided  at  a special  dinner  October  29 
in  Washington,  D.  C.,  at  which  the  Gorgas 
Medal,  awarded  annually  by  Wyeth,  Inc.,  Phil- 
adelphia drug  firm,  was  presented  to  Capt. 
Lowell  T.  Coggeshall,  tropical  disease  expert. 

Capt.  Coggeshall  was  cited  for  instituting 
new  treatments  for  patients  suffering  from 
psychic  disturbances  caused  by  malaria  and 
filiariasis,  enabling  thousands  of  servicemen 
to  return  to  active  duty. 


Lieutenant  Colonel  John  H.  Rompf,  M.  C., 
Lexington,  has  returned  to  resume  his  practice 
of  medicine.  He  served  51  months  as  Chief  of 
Neuro-Psychiatry  service  at  the  Regional  Hos- 
pital, Fort  Jackson,  South  Carolina,  and  in  a 
similar  capacity  at  Fort  Bragg,  North  Carolina 
for  three  months.  He  was  ordered  overseas  but 
was  separated  after  arriving  at  port  of  embark- 
ation at  San  Francisco.  He  was  then  sent  to 
Separation  Center,  Camp  Beale.  He  has  now 
opened  his  office  in  Lexington. 


Major  Robert  P.  Osburn,  M.  C.,  Louisville, 
is  on  terminal  leave  after  39  months  in  the 
service  and  plans  to  resume  practice  of  medi- 
cine around  the  first  of  the  year.  Dr.  Osborne 
was  chief  surgeon  with  the  727th  Railway  Op- 
erating Battalion  and  during  his  34  months 
overseas  participated  in  the  North  Africa,  Sic- 
ily, Italy,  Southern  France  and  Germany  cam- 
paigns. He  is  a graduate  of  the  University  of 
Louisville  School  of  Medicine,  and  practiced 
two  years  in  Bardstown  and  four  years  in 
Louisville  before  entering  service. 
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COUNTY  SOCIETY  REPORTS 

Marion:  The  Baute  Memorial  Hospital  at 
Lebanon  has  been  purchased  by  the  Domini- 
can Sisters  of  St.  Catherine  Convent,  and  the 
name  changed  to  Mary  Immaculate  Infirmary. 
It  has  thirty  beds  and  eight  bassinets. 

The  physicians  of  Marion  and  adjoining 
counties  were  invited  to  meet  at  the  hospital 
and  the  following  staff  was  elected;  Drs.  B.  J. 
Baute,  Chairman,  M.  A.  Coyle,  Vice-Chair- 
man, Lyman  Hall,  Vice-Chairman  and  N.  D. 
Widmer,  Secretary.  Meetings  are  to  be  held 
each  third  Wednesday  of  each  month  in  con- 
junction with  the  the  county  society.  Marion 
County  Medical  Society  has  nine  active  mem- 
bers; two  were  taken  into  the  armed  forces. 
The  society  meets  jointly  with  the  two  adjoin- 
ing societies,  Washington  and  Taylor  counties. 

N.  D.  Widmer,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 
order  by  the  President,  L.  F.  Heath,  at  the 
John  Graves  Ford  Hospital.  The  following 
members  were  present:  Drs.  L.  F.  Heath,  P.  H. 
Crutchfield,  A.  F.  Smith,  W.  S.  Allphin,  H.  H. 
Roberts,  E.  C.  Barlow,  H.  G.  Wells,  Fred  Wilt 
and  H.  V.  Johnson. 

After  a delicious  turkey  dinner  served  by 
the  hospital  management  the  minutes  of  the 
previous  meeting  were  read  and  approved.  W. 
S.  Allphin,  Delegate  to  the  State  Meeting,  gave 
a report  on  the  action  taken  by  the  House  of 
Delegates,  and  said  they  had  raised  the  An- 
nual dues  in  the  State  Association  to  $15.00. 

It  was  moved  and  seconded  and  carried  that 
we  endorse  the  resolutions  adopted  by  the 
Council  on  the  urgent  need  of  more  hospital 
facilities  in  the  state,  and  the  Secretary  was 
instructed  to  write  Senator  Barkley  to  use  his 
influence  to  have  this  bill  passed. 

Mrs.  Morris,  our  Hospital  Superintendent, 
reported  she  was  still  unable  to  procure  a lab- 
oratory technician.  The  question  of  enlarging 
our  hospital  was  brought  up  for  discussion  and 
Drs.  W.  S.  Allphin  and  H.  V.  Johnson  were 
appointed  to  go  before  the  hospital  board  and 
present  this  matter  to  them. 

H.  V.  Johnson,  Secretary 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  Our  Lady  of  Mercy  Hospital  at 
7:00  P.  M.,  October  16,  1945.  The  following 

members  were  present;  Drs.  C.  B.  Graves, 
Bruce  Underwood,  J.  W.  Conway,  William  P. 
Humphrey,  H.  B.  Allen,  D.  C.  Donan,  H.  E. 
Cottingham,  D.  D.  S.;  Messrs.  M.  B.  Cason, 
Carroll  Bell,  Leo  Wathen,  R.  S.  Clark. 

The  secretary  called  attention  to  the  fact 
that  we  have  had  several  unusual  expenses  to 
meet.  It  was  decided  that  between  now  and 
the  first  of  the  year  each  person  attending  the 
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Medical  Society  meeting  would  pay  $1.00  which 
is  the  cost  of  their  own  plate. 

The  following  resolution  was  adopted: 

WHEREAS,  God  in  His  infinite  wisdom,  has 
called  one  pf  our  members  to  rest,  October  13, 
1945. 

WHEREAS,  Dr.  D.  M.  Sloan  was  an  active 
member  of  the  Union  County  Medico-Dental 
Society  and  an  active  practicing  physician  in 
Union  County. 

WHEREAS,  he  was  held  in  high  esteem  and 
was  beloved  by  all  who  knew  him  both  among 
his  patients  and  fellow  physicians. 

THEREFORE  BE  IT  RESOLVED:  That  we, 
the  members  of  the  Union  County  Medico- 
Dental  Society,  express  our  deep  regret  at  his 
passing  and  our  sympathy  to  those  of  his  fam- 
ily who  survive. 

BE  IT  FURTHER  RESOLVED:  That  a copy 
of  this  resolution  be  spread  on  the  minutes  of 
the  Union  County  Medico-Dental  Society,  a 
copy  be  sent  to  the  family  and  that  they  be 
published  in  the  Journal. 

Committee 

Bruce  Underwood,  Chairman 

J.  W.  Conway 

G.  B.  Carr 

H.  B.  Stewart 

Bruce  Underwood,  Secretary 

IN  MEMORIAM 
LOGAN  GRAGG,  M.  D. 

1868-1945 

Another  of  our  old  friends  has  passed  away. 
Another  of  our  older  members  has  gone  to  his 
eternal  reward.  On  the  morning  of  July  twenty- 
sixth,  Dr.  Logan  Gragg  died  suddenly  in  the 
midst  of  his  daily  duties  which  consisted  of 
the  practice  of  medicine  and  the  management 
of  a large  farm.  He  had  suffered  a cardiac  at- 
tack several  years  ago  but  recovered  and  con- 
tinued his  practice  and  other  activities  until 
his  death. 

Dr.  Gragg  was  born  on  the  Russell  Cave 
Pike,  July  31,  1868.  Dr.  William  Gragg,  his 
father,  practiced  medicine  from  1865  to  1896, 
most  of  this  time  in  Fayette  County.  Dr.  Logan 
Gragg  received  his  preliminary  education  in 
the  schools  of  the  county  and  attended  the 
Medical  College  of  Ohio  in  Cincinnati,  where  he 
graduated  in  1891.  He  came  home  and  practic- 
ed with  his  father  until  his  father  retired  on 
account  of  illness  in  1896.  Since  then  he  prac- 
ticed alone.  He  cared  for  the  rich  and  poor 
alike,  both  day  and  night.  He  was  greatly  in- 
terested in  the  practice  of  medicine  and  in  his 
patients.  The  acquisition  of  money  did  not  in- 
terest him  in  any  way.  For  about  seventy  years, 
a Dr.  Gragg  has  been  practicing  medicine  in 
the  Russell  Cave  neighborhood.  Dr.  Gragg  liv- 
ed and  died  less  than  ten  miles  from  where  he 


was  born.  He  was  a very  fine  gentleman  in 
every  particular  and  was  greatly  beloved  by 
everyone.  He  will  be  sadly  missed  in  this 
community. 

Dr.  Gragg  was  a member  of  the  Fayette 
County  Medical  Society,  the  Kentucky  State 
Medical  Association,  the  American  Medical 
Association,  and  the  Antioch  Christian  Church. 
For  many  years  he  was  a member  of  the  Fay- 
ette County  Board  of  Health. 

The  Fayette  County  Medical  Society  wishes 
to  express  its  deep  and  sincere  sympathy  to 
the  family  of  Dr.  Gragg  in  their  bereavement. 
We  feel  that  the  Society  has  also  suffered  a 
great  loss  and  his  absence  from  its  counsels 
and  membership  will  be  keenly  felt. 

Committee: 

Ernest  B.  Bradley,  M.  D. 

Samuel  B.  Marks,  M.  D. 

Charles  A.  Vance,  M.  D. 


HEMAN  HUMPHREY,  M.  D. 
Louisville 
1880-1945 


Dr.  Heman  Humphrey,  65,  physician  and 
surgeon  for  many  years,  died  September  3, 
1945.  He  had  been  in  ill  health  for  some  time 
but  maintained  his  office  in  the  Heyburn 
Building,  Louisville,  until  his  death.  He  was 
physician  for  the  Louisville  Gas  and  Electric 
Company,  the  Kentucky  and  Indiana  Terminal 
Railroad  and  the  Louisville  Water  Company, 
and  was  a member  of  the  Jefferson  County 
Medical  Society  and  the  American  Medical  As- 
sociation. 

He  was  graduated  from  Centre  College,  Dan- 
ville, and  the  old  Louisville  Medical  College. 
Dr.  Humphrey  lectured  on  anatomy  at  the 
medical  school  for  20  years.  He  was  associated 
with  Dr.  L.  Ray  Ellars  and  Dr.  William  E. 
Summerville  in  recent  years. 
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THE 

WALLACE  SAIITAIIILM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 

* * ♦ ♦ ♦ 


Large  and  beautiful  grounds  for  the  use  of  patients 


Five  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

^ Located  on  the  LaGrange  Road,  ten 

1 miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

tponiored  Dy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
agiainst  a background  of  national  and  internaitional  trends  in  medical  history.  Only  a 
limited  niuniber  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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be  satisfactorily  employed  for  young  children  for  the 
relief  of  obstructive  symptoms  in  the  nasopharynx  due 
either  to  infection  or  to  allergic  edema.  No  untoward 
symptoms  were  noted  from  the  use  of  the  inhaler.” 


Benzedrine 


Inhaler 


Vollmer,  E.S.:  Use  of  the 

Benzedrine  Inhaler  for  Children,  Arch.  Otolaryng.  26:91. 


a better  means  of  nasal  medication 


In  a recent  survey  of  pediatricians,  77%  were 
found  to  use  Benzedrine  Inhaler,  N.N.R., 
in  their  practice. 


Chilflren  accept  Benzedrine  Inhaler  therapy 
willingly,  and  show  none  of  the 
hostility  which  so  often  complicates  the 
administration  of  drops,  tampons,  or  sprays. 

Each  Benzedrine  Inhater  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


elaborate  in 


S-M-A  replaces  breast  feeding  whenever  human 
milk  is  unavailable,  of  poor  quality  or  insufficient  quantity. 

Special  care  has  been  taken  to  duplicate  the  protein,  fat 
and  carbohydrate  content  of  human  milk,  both  quantita- 
tively and  qualitatively.  The  successful  nutritional  history 
of  S-M-A  babies  is  due  largely  to  its  remarkable  similarity 
to  mother’s  milk. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part 
of  the  butter  fat  of  this  milk  is  replaced  with  animal  and  vege- 
table fats,  including  biologically  assayed  cod  liver  oil.  Milk 
sugar,  vitamin  A and  D concentrate,  carotene,  thiamine  hydrochloride, 
potassium  chloride  and  iron  are  added.  »reg.  u.  s.  pat.  off 


Supplied:  1 lb.  tins  u ith  measuring  cup. 


WYETH 


HIGH  PROTEIN  INTAKE  NEEDED? 
PROTEIN  S-M- A*  (Acidulated) 

A concentrated  and  readily  digested  high  protein 
food,  indicated  particularly  for  premature  and  un- 
dernourished newborn  infants,  for  malnutrition, 
in  cases  of  diarrhea,  and  in  any  other  condition 
where  a high  protein  intake  is  required.  (Powder 
— 8 oz.  tins.) 


HYPO-ALLERGENIC  MILK  MODIFICATION  REQUIRED? 

ALERDEX* 

(Protein-free  Maltose  and  Dextrose) 

While  Alerdex  is  useful  in  all  milk  formulas,  this 
protein-free  carbohydrate  is  especially  indicated 
as  a modifier  in  the  hypo-allergenic  milk  diet 
of  the  infant  sensitive  to  protein.  Alerdex  is  pre- 
pared from  noncereal  starch  by  a process  designed 
to  eliminate  every  trace  of  protein.  (Powder — 16 
oz.  tins.) 


ALERDEX 


MALTOSJ 


CAN’T  TOLERATE  COW’S  MILK  PROTEIN? 
HYPO-ALLERGIC*  WHOLE  MILK 

Prolonged  thermal  processing  modifies  milk  pro- 
tein, minimizing  its  allergenic  properties.  When  re- 
constituted with  water,  ir  is  used  in  the  same  pro- 
portion as  whole  cow’s  milk.  (Pow'der — 1 lb.  tins; 
liquid  — 14V2  oz.  tins.)  *reo. u. s. i>*t. o^f. 


AT  PHARMACIES  ONLY  . LITERATURE  SENT  ON  REQUEST 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Pore.. 

W’  holesome.. 
Refresliing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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1 F>HYSICIANS’ 

DIRECTORY  | 

DR.  JNO.  J.  MOREN 

1 Neurology  ! 

1 By  Appointment  | 

1 Phone  JAckson  2644  | 

? 76  Weissinger-Gaulbert  Bldg.  1 

s 710  S.  Third  St.  Louisville,  Ky.  | 

j DR.  L.  RAY  ELLARS 

Surgery  < 

General  Abdominal  and  Gynecological  < 
1 Suite  1108-09  Heyburn  Building  j 

> Louisville  2,  Kentucky  ? 

1 Phones:  Office — Jackson  2353  | 

? Residence — Harrods  Creek  238  s 

EMMET  F.  HORINE,  M.  D.  | 

1 614  Brown  Building  I 

; Louisville,  Ky.  | 

1 Examinations  and  Consultations  | 
\ By  Appointment  Only  1 

> DR.  BERNARD  ASMAN 

1 DR.  HENRY  B.  ASMAN 

» Proctology  General  Surgery  | 

> Suite  310  Brown  Building  J 

) Louisville  2,  Kentucky  ( 

1 Hours:  12  to  3 and  by  Appointment  < 

) Phones:  Office — Jackson  1414  ? 

[ Res.  Hi.  5213  | 

j DR.  GUY  AUD  | 

^ Practice  Limited  to  Surgery  1 

1 General  Abdominal  and  Gynecological  1 
^ Suite  306  Brown  Building  1 

1 Louisville  2,  Kentucky  ( 

1 Hours:  12  to  2 Phone:  < 

1 By  Appointment  Jackson  3914  I 

\ DR.  MAURICE  G.  BUCKLES 

! Diseases  of  the  Lungs  j 

i Bronchoscopy  Pneumothorax  ) 

) The  Heyburn  Building  < 

1 JAckson  1427  Louisville  2,  Ky.  | 

DR.  H.  B.  STRULL  ! 

j Venereal  Diseases  < 

1 Hours:  10  to  12  A.  M.  ! 

1 2 to  4 and  7 to  8 P.  M.  | 

b Also  by  appointment  < 

1 Telephone  Wabash  3713  < 

‘ 1113  South  Third  Street  < 

[ Louisville  3,  Kentucky 

! DR.  R.  HAYES  DAVIS  1 

> Internal  Medicine  and  Diagnosis  | 

[ Suite  510  Heyburn  Building  s 

» Louisville  2,  Kentucky  ^ 

> Consultations  Clinical  Laboratories  < 

1 X-Ray  Electrocardiography  j 

1 Oxygen  Therapy  and  Rental  of  j 

1 Equipment  to  Physicians  s 

DR.  A.  M.  BARNETT 

s Venereal  Diseases  and  Dermatology  j 
< Francis  Bldg.  Suite  550,  552,  554 

) S.W.  Corner  Fourth  and  Chestnut  Sts. 

1 Louisville  2,  Kentucky 

DR.  ROBERT  L.  KELLY 

1 604  Heyburn  Building  | 

i Dermatology  j 

I Jackson  8363  | 

! Louisville  2,  Kentucky  ) 

j DR.  E.  DARGAN  SMITH 

1 Surgery 

? 221  Masonic  Bldg.  Owensboro,  Ky. 

s Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4  j 

: DR.  LYTLE  ATHERTON 

1 practice  limited  to  I 

1 SURGICAL  UROLOGY  ) 

1 Hours  by  appointment  only  | 

1 Wabash  2626  Jackson  6357  | 

1 706  Brown  Bldg.  Louisville  2,  Ky.  | 
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1 F>HYSICIAIMS’ 

DIRECTORY  | 

DR.  WALTER  DEAN 

DR.  H.  C.  HERRMANN 

) Eye,  Ear,  Nose,  Throat  1 

X-RAY  AND  RADIUM  < 

> Hours  10  to  2 \ 

Diagnostic  and  Therapy  > 

? 300  Francis  Building  ) 

803  Brown  Bldg.  | 

; Louisville  2,  Kentucky  s 

Hours  9-5  Phone:  Wabash  3127  i 

DR.  C.  D.  ENFIELD 

DR.  A.  L.  BASS 

) X-RAY  Diagnosis  and  Treatment  s 

; Radium  S 

DR.  J.  S.  BUMGARDNER 

) 523  Heyburn  Building  | 

EYE,  EAR,  NOSE,  THROAT  \ 

? Louisville  2,  Ky.  ) 

Office  Hours  ^ 

> 

j Hours  9 to  5 ) 

? Each  Wednesday  and  Saturday 

I 9 A.  M. — 1 P.  M.  Except  Sundays  ^ 

( Norton  Infirmary  Cancer  Clinic 

11  to  12  i 

1 1103  Heyburn  Bldg.,  Louisville  2,  Ky.  s 

DR.  R.  ALEXANDER  BATE  1 

1 DR.  FRANK  A.  SIMON 

1 DR.  R.  ALEXANDER  BATE,  JR.  1 

! Practice  Limited  to  ? 

\ ENDOCRINOLOGY  i 

> Diseases  of  Allergy  s 

t Internal  Medicine  ' 

’ Hours  by  appointment  only  > 

s Hours:  9-1  A.  M.  and  4-5  P.  M.  ( 

! Jackson  2600  | 

j Suite  416  Brown  Building  j 

1 Heyburn  Building  ( 

< 321  West  Broadway,  Louisville  2,  Ky.  < 

! Louisville  2,  Ky.  > 

DR.  GUY  P.  GRIGSBY  j 

; DR.  W.  E.  GARDNER 

> PRACTICE  LIMITED  TO  SURGERY  < 

1 General  Abdominal  & Gynecological  | 

1 Practice  Limited  to  ? 

I Suite  408  Brown  Building  1 

j Neurology  and  Psychiatry  ( 

s Louisville  2,  Kentucky  1 

J Hours  by  Appointment  < 

( Hours:  11  to  1 Phone:  | 

i 721  Brown  Bldg.  Louisville  2,  Ky.  | 

) By  Appointment  Jackson  8041  ; 

DR.  GORDON  S.  BUTTORFF 

\ DR.  FRANK  PIRKEY 

^ Internal  Medicine  s 

) Ophthalmology 

? Special  attention  to  arthritis  and  < 

s allied  conditions  > 

1 441  Francis  Bldg. 

< Hours  by  appointment  only  s 

< Louisville  2,  Kentucky 

j Jackson  5636  633  Francis  Bldg.  | 

1 

? Louisville  2,  Kentucky  ? 
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Drs.  Allen  & Allen xxxiv 

Drs.  Asman  & Asman xxxii 

Dr.  Lytle  Atherton xxxn 

Dr.  Guy  Aud xxxii 

Dr.  a.  M.  Barnett xxxii 

Drs.  Bass  and  Bumgardner xxxiii 

Drs.  Bate  and  Bate xxxiii 

Dr.  Malthce  G.  Buckles xxxii 

Dr.  Gordon  S.  BcmoRFF xxxiii 

Dr.  R.  Hayes  Davis xxxii 

Dr.  Walter  Dean xxxiii 

Dr.  L.  Ray  Ellars xxxii 

Dr.  C.  D.  Enfield xxxiii 

Dr.  I.  T.  Fugate xxxiv 


DR.  F.  BUERK  ZIMMERMAN 
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Office  Hours 
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Dr.  W.  E.  Gardner xxxiii 

Dr.  Guy  P.  Grigsby xxxiii 

Dr.  H.  C.  Herrmann xxxiii 

Dr.  Emmet  F.  Horine xxxii 

Dr.  Robert  L.  Kelly xxxii 

Dr.  T.  Norbert  Kende xxxrv 

Dr.  Jno.  J.  Moren xxxii 

Dr.  Frank  Pirkey xxxiii 

Dr.  M.  H.  Pulskamp xxxrv 

Dr.  Fr.vnk  a.  Simon xxxiii 

Dr.  E.  Dargan  Smith xxxii 

Dr.  H.  B.  Strull xxxii 

Dr.  E.  S.  Greenwood  Waters xxxrv 
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DR.  M.  H.  PULSKAMP 

Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 


9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 


Phones: 

Office:  W Abash  4600 
Residence:  MAgnolia  5372 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 


DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
Specializing  in  Tissue  Pathology 
W Abash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377  RADIUM 


Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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SCHIEFFELIN  & COMPANY VIII 
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Southern  Optical  Company viii 
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ESTABLISHED  HOSPITAL  FOR  LEASE: — A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases — to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


FOR  SALE: — Physician’s  Office  Equipment  including  X-ray  and  Electric  Ap- 
pliances. Also  Dental  Equipment.  Everything  in  Good  Condition.  Write  to  Mrs.  J. 
G.  Foley,  534  Kentucky  Ave.,  Pineville,  Kentucky. 


PHYSICIANS,  good  salary,  institution  for  mentally  deficient.  Indiana  license  neces- 
sary. Write  or  wire  Fort  Wayne  State  School,  Fort  Wayne  1,  Indiana. 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  ol  laboratory  controlled  ethical  pharma- 
ceuticals. K,  12-4.5 

Chemists  to  the  Medical  Profession  for  44  years. 

THE  ZEf,'..'VlER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Po. 
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Straight  Talk 
from  Santa! 


"This  year,  more  than  ever  before, 
I hope  every  package  on  my  sled  is 
festooned  with  Christmas  Seals! 

"I  figure  that  makes  it  a double  gift 
— a gift  to  all  mankind.  You  see.  those 
seals  save  lives  — make  possible  a 
year-round  program  against  tuberculosis. 

"The  need  this  year  is  greater  than 
ever  before.  So  that’s  why  I say  make 
every  pa-'kaoe  and  letter  count.  And — 
be  sure  to  send  in  your  contribution! 

"Merry  Christmas!" 


BUY  CHRISTMAS  SEALS 


JOIN 

THE  KENTUCKY  TUBERCULOSIS  ASSOCIATION 

% 

AND  ITS  LOCALS 

IN  THE  FIGHT  AGAINST  THIS  GREAT  KILLER 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green,  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


& 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH  CLINICAL  LABORA- 
TORY EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY  -HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Nenrology,  Inc. 

DIRECTOR 


i 


Oourteous  k The  Old  South 


Throughout  the  colorful  history  of  the 
South,  the  word  "Courtesy”  has  been 
given  true  expression.  The  L&N  strives  to 
continue  that  tradition  as  a living  reality. 

But  the  South  itself,  and  this  Railroad 
which  has  so  faithfully  served  its  interests 
for  nearly  a century,  have  changed  greatly. 

For  over  95  years,  the  "Old  Reliable” 
has  aided  the  enormous  development  of 
the  South  and  welded  together  a wide 
expanse  of  Southern  territory.  Its  ever- 
mounting  contribution  in  taxes  in  sup- 
port of  government,  including  schools 
and  highways,  its  purchases  and  those  of 
its  34,000  employes,  its  dependable  serv- 
ice— all  have  accrued  to  the  vast  growth 
of  the  Southern  region. 


During  the  last  four  years,  it  has  worked 
primarily  to  win  the  war.  With  glorious 
Peace,  it  is  now  undertaking  to  improve 
its  facilities  and  service ^ — -its  present 
improvement  program  is  more  than 
$28,000,000. 

As  constant  as  Southern  courtesy,  the 
L&N  now  strives  to  promote  still  greater 
Southern  progress  ...  to  champion  agri- 
cultural and  industrial  development.  It 
hopes  to  merit  continued  public  confi- 
dence and  good  will. 


President 


BUY  AND  KEEP  VICTORY  BONDS 


the  old  reliabl e 


¥■=,  STERDAY: 


T O DAY 


TOMORROW 
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Wow  irritation  varies 
from  dijferent  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION : **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

•N.  y.  State  JouTtt.  Med.  35  No.  11,S90  **Larrngoscope  193S,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


/ 


Greater  flexibility  now  *** 


THE  NEW  STRENGTH  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-SO  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  mee 
insulin  requirements  more  closely. 

Other  recognized  ad\’antages  of  ‘Wellcome 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  co\'ering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

Tlie  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distincti\'e  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  \'ials  of  10  cc.  Developed  in 

’VoTm  '>  Sc;a"  ' ~ 'x;- : f':- ' ’^rr'k-’hoe. 

' ■ : ' ' . is.  ■ M-TatuT 0 

^ ■ - ■ ■ ' <■-  ■ - : i.tC  t 

WELLCOME'  ^ 

Qlobin  / Jnsulin 

//  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 


STREET,  NEW  YORK  17,  N.Y. 
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IT  DOES  HAPPEN  HERE 

Severe  rickets  still  occurs  — even  in  sunny  climates 


Vitamin  D has  become  sucli  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply^  inexpensively,  effectively  — 

OLEUM  PERCOMORPHUM 

This  highly  potent  sonrce  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  fir.st  weeks 
of  life,  will  not  oidy  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  otlier 
less  aj)parcnt  skeletal  defects  that  might  interfere  with  good  health.  ^Miat  parent  would  not  gladly 
j)ay  for  this  })rotection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorplium  costs  less 
than  one  cent  a day.  ^Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
I)  will  be  admini.stered  rentdarlg. 



^ EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now  known  as  Oleum  Percomorphum 
W ilh  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  .V 
and  I)  in  which  not  more  than  50%  of  the  vitamin  D is  derive<l 
from  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitamin  units  and  8,500  vitamin  D units  per  gram. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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